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Art.  I.— Carebro-Spinal  Meniagitis.— By  Wm.  D.  Turner,  M.  D., 
Carrollton,  111. 

Having  been  solicited  by  several  of  my  medical  acquaintances  to 
write  an  article  on  this  subject,  I  have  consented  to  do  so,  aiming 
to  state  what  I  know  of  this  disease  from  personal  observation, 
having  had  quite  an  extensive  experience  with  it  during  the  winters 
of  1872  and  1873.  ^^  what  I  state  is  not  in  accordance  with  the 
views  of  other^physicians  who  have  had  a  reasonable  amount  of  ex- 
perience with  said  disease,  then  I  am  willing  to  receive  their  ciiti- 
cisms. 

•  As  authors  differ  so  widely  as  to  the  first  appearance  of  this  disease 
in  this  country,  no  authentic  date  can  be  given.  Its  first  appearance 
in  this  section  of  country,  I  believe,  was  during  the  winter  of  1866, 
in  Sangamon  county.  III.,  since  which  time  it  has  reappeared  in  var- 
ious portions  of  the  State,  breaking  out  in  this  vicinity  and  five  miles 
north  of  here,  on  Apple  Creek,  during  the  intensely  cold  winter  of 
1872,  disappearing  as  spring  appeared,  and  again  showing  itself  south 
of  here,  on  Macoupin  Creek,  during  the  winter  of  1873,  again  disap- 
pearing in  the  following  spring;  and  I  feel  safe  in  asserting  that  not 
a  single  case  of  this  disease  has  occurred  in  this  part  of  the  State 
since  the  breaking  up  of  winter  1873-4.     It  prevailed  only  during 
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cold  weather,  the  more  intense  the  cold  the  more  severe  the  disease, 
but  seemingly  less  fatal.  I  take  the  ground  that  where  you  find 
a  section  of  country  free  from  ague,  it  is  also  free  from  cerebro-spinal 
meningitis;  that  this  disease  is  related  to  and  propagated  from 
causes  similar  to  those  producing  intermittent  fever,  and  that  it  is  not 
as  some  authors  state,  in  any  way  related  to  remittent  or  typhus, 
and  improperly  called  spotted  fever,  that  disease  being  analogous  to 
typhus  fever,  while  this  disease  is  certainly  dependent  upon  the  ab- 
sorption of  vegetable  miasm;  endemic,  but  under  no  conditions  con- 
tagious. I  have  seen  large  families  of  children  continually  exposed, 
occupying  the  same  bed,  with  but  a  single  case  in  the  family.  It  is 
really  a  disease  of  childhood,  as  but  few  adults  contract  the  disease, 
the  great  majority  of  cases  occurring  in  boys  between  the  ages  of  two 
and  ten  years ;  in  the  ratio  of  boys  fifteen  to  girls  one. 

Symptoms. — The  disease  usually  commences  in  a  very  formidable 
manner,  its  accession  being  sudden  and  unexpected.  In  a  large 
majority  of  cases,  the  patient  being  in  ordinary  health  up  to  the 
very  moment  of  the  seizure,  the  attack  commencing  with  very 
severe  pain  in  the  head,  mostly  in  occipital  region,  extending  to 
neck ;  pain  usually  constant  for  some  hours ;  patient  wild,  clasping 
hands  on  head,  or,  unless  prevented,  pulling  out  handfuls  of  hair  and 
lacerating  his  face,  uttering  agonizing  cries ;  constantly  changing 
position.  Generally  there  is  no  fever  at  first ;  pulse  usually  between 
fifty  and  sixty  per  minute  and  full,  and  thoiigh  patient  is  shivenng 
and  seemingly  cold,  the  temperature  of  body  is  above  natural.  As 
the  disease  progresses,  pain  ceases  in  head  and  suddenly  locates 
itself  in  knee  joint ;  all  cases  that  I  have  seen  being  in  right  knee. 
In  the  course  of  a  few  hours  re-action  ensues,  pulse  running  up  to 
one  hundred  and  forty  per  minute ;  respiration  short  and  hurried ; 
eyes  generally  bright,  with  one  pupil  contracted  while  the  other  is 
dilated ;  patient  growing  more  delirious  and  calling  for  water  almost 
incessantly.  Nausea  and  vomiting  almost  invariably  follow,  the 
patient  sometimes  ejecting  pure  bile,  at  other  times  mucus ;  patient 
sinks  into  a  semi-conscious  state,  talking  incessantly  all  manner  of 
nonsense,  but  answering  sensibly  when  aroused;  generally  recogniz- 
ing familiar  faces,  but  if  undisturbed,  again  sinks  into  the  former 
state,  growing  less  demonstrative,  muscles  becoming  more  rigid,  head 
thrown  back.  Opisthotonos  in  many  cases  very  extensive.  Occi- 
put resting  on  the  spine,  with  legs  flexed.  In  some  case,  while  one 
hand  is  placed  on  the  head,  the  other  firmly  grasps  the  genitals. 
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These  conditions  continue  generally  but  a  day  or  two  when  there 
will  be  a  perfect  intermission;  no  fever;  patient  quiet,  and  awakening 
from  a  seemingly  natural  sleep,  with  the  senses  restored,  remember- 
ing but  little  of  the  past  illness,  and  calling  for  food,  which,  if  allow- 
ed, will  be  eaten  ravenously.  After  the  lapse  of  twenty-four  hours, 
he  will  again  complain  of  pain  in  right  thigh  and  knee,  and  call 
loudly  for  water,  and  if  tongue  be  examined  at  this  time,  it  will  be 
found  to  have  become  suddenly  /iry,  hard  and  red,  and  just  as  sure 
as  patient  presents  these  conditions,  the  disea^se  will  repeat  itself  in 
all  its  former  severity,  and  so  continue,  an  exacerbation  and  inter- 
mission occurring  every  twenty-four  hours,  or  perhaps  forty-eight 
hours,  until  convulsions  set  in  with  involuntary  discharges,  patient 
becoming  deaf  and  partially  blind,  when, finally,  death  terminates  the 
.scene.  In  the  most  severe  case  I  ever  saw,  when  the  disease 
seemed  to  be  entirely  broken,  patient  having  no  unfavorable  symp- 
toms for  ten  days,  apparently  gaining  in  every  particular  during  that 
time,  suddenly,  as  in  the  beginning,  the  disease  returned,  if  anything 
more  severe  than  at  first.  Then  an  intermission  of  eight  days  followed, 
then  five,  finally  recurring  every  twenty-four  hours,  until  at  the  end 
of  nineteen  weeks  of  illness  the  patient  died;  and  my  observation  is, 
that  in  all  cases  becoming  chronic,  they  will  not  recover,  I  care  not 
how  favorable  the  symptoms. 

TVeatment — ^Those  who  have  read  the  various  articles  that  have 
appeared  in  the  Medical  Journals  on  this  disease  have,  no  doubt, 
noticed  that  the  treatment  recommended  by  the  different  writers  is 
as  various  as  could  well  be  imagined,  some  recommending  cathart- 
ics, others  emetics,  or  perhaps  both,  and,  generally,  counter-irritants, 
no  two  persons  giving  anything  like  the  same  treatment.  The  rem- 
edies that  I  now  adhere  to  in  this  disease,  or  those  that  have  proven 
most  efficient,  and  I  have  tried  many,  striving  to  be  guided  by  specific 
medication^  until  I  became  fully  satisfied  that  to  follow  the  indications 
of  the  tongue  was  to  be  led  astray ^  as  its  conditions  are  so  variable ^ 
sometimes  presenting  a  dirty  white  appearance,  and  in  six  hours 
time  a  bright  shining  red,  dry  and  hard. 

In  the  early  part  of  the  disease  I  use  the  following :  . 

]^.     Fid.  Ext.  Aconite,  xx  gtts. 

Fid.  Ext.  Belladonna,  xxx  gtts. 

Pulv.  Bromide  Potash,  3vj. 

Water,  Sjv. 


4  Phosphorus. 

Sig.  For  a  child  eight  years  old,  half  teaspoonful  every  hour, 
with  sinapism  to  epigastric  region,  feet  placed  in  hot  water,  remov- 
ing foot  bath  when  patient  becomes  less  demonstrative,  and  mustard 
when  vomiting  has  ceased,  withholding  drinks  during  this  time.  As 
soon  as  stomach  becomes  settled,  let  patient  drink  water,  with 
enough  hydrochloric  acid  added  to  make  it  pleasantly  sour,  discard- 
ing counter-irritants,  purgatives  and  emetics,  as  I  am  well  satisfied 
they  only  tend  to  debilitate  rapidly  without  doing  any  good. 
Bowels  are  generally  regular,  and  unless  there  are  accumulations  in 
stomach,  I  do  not  use  emetics  at  all.  Continue  medicines  already 
spoken  of  until  complete  intermission,  when  I  give  following 
instead : 

]^.     Quinia  Sulphas,  3ss. 

Lupulin,  3j. 

Pulv.  Bromide  Potash,  3ij. 

M.  Ft.  Chts.  XV. 

SIg. — To  a  child  eight  or  ten  years  of  age,  one  every  two  hours,  a 
less  quantity  to  younger  children.  Keep  extremities  warm,  giving 
plenty  of  light  nourishment ;  nothing  better  than  boiled  fresh  milk 
with  crackers.  If  patient  becomes  restless,  calling  frequently  for 
water,  I  have  com  in  the  ear  boiled  until  quite  hot,  then  wrapped 
with  woolen  cloths  and  applied  on  each  side  of  body  and  around 
extremities,  until  he  prespires  profusely,  allowing  a  reasonable 
amount  of  the  acidulated  water  to  drink,  doubling  the  doses  of  med- 
icine if  thought  necessary.  When  patient  becomes  easy,  all  the 
symptoms  of  the  recurrence  having  disappeared,  remove  the  corn, 
have  him  sponged  dry,  continuing  medicine  as  long  as  thought  ne- 
cessary. If  these  directions  are  faithfully  carried  out,  in  a  great 
majority  of  cases,  the  disease  will  be  broken  up  and  the  patient  will 
recover;  my  chief  reliance  being  in  the  quinine,  bromide  of  potash, 
and  the  application  of  hot  corn. 


Art  H — ^Phosphorns. — By  C.  D.  Hendrickson,  M.  D.,  St.  Joseph, 
Missouri^ 

This  remedy  should  be  held  in  high  esteem  by  progressive  phy- 
sicians. It  is  valuable  in  prostatorrhcea,  and  in  seminal  emissions 
arising  from  an  irritable  condition  of  the  sexual  organs.  In  this  un- 
pleasant affection  it  also  improves  nutrition,  which  is  of  paramount 
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importance.  In  debilitated  subjects,  especially  when  there  is  nerv- 
ous prostration,  it  is  a  most  excellent  remedy.  In  such  cases  I 
usually  combine  it*  with  strychnia.  Prof.  Paul  Allen  recommends  it 
in  this  combination  to  support  life  in  the  last  stages  of  typhoid  fever, 
and  like  exhaustive  diseases. 

For  the  last  four  years  I  have  used  phosphorus  largely,  and  until 
within  a  few  months  have  used  it  in  the  form  of  a  tincture.  How- 
ever, and  for  the  following  reasons,  this  preparation  is  very  objec- 
tionable : 

The  tincture  is  not  uniform,  varying  in  strength  and  appearance. 
Whilst  one  sample  would  be  colorless,  another  would  deposit  a 
brownish  sediment.  Again,  the  taste  cannot  be  disguised,  and  gives 
the  physician  much  trouble  to  overcome  the  prejudices  or  fears  ot 
his  patients.    As  an  illustration,  I  will  state : 

I  gave  a  very  intelligent  gentleman  a  preparation  containing  the 
tincture  of  phosphorus.  In  a  few  hours  he  returned.  There  being 
other  persons  in  the  office,  he  asked  for  a  private  interview.  This 
being  granted,  he  stated,  that  being  a  good  friend  to  me,  he  desired 
to  be  careful  that  he  should  say  nothing  before  others  that  might 
tend  to  destroy  their  confidence  in  my  skill,  etc.  Whilst  admitting 
the  fact  that  all  persons  are  liable  to  make  mistakes,  he  hinted  at 
the  fact  that  some  mistakes  were  followed  by  serious  results. 

I  was  startled  at  the  gravity  of  this  friendly  address,  and,  whilst 
he  was  speaking,  industriously  reviewed  my  misdeeds  of  the  past 
few  daysj  and  braced  up  for  the  denouncement.  He  continued  :  "  The 
fact  is,  doctor,  you  have  accidentally  dropped  matches  or  rat-poison 
into  this  medicine,  and  luckily  I  discovered  the  fact  the  moment  I 
lasted  it." 

To  disabuse  his  mind  it  was  necessary  to  tell  him  what  the  remedy 
was,  and  then  he  consented,  with  reluctance,  to  its  use,  believing  it 
poisonous.  Occasionally  I  have  had  patients  absolutely  refuse  to 
take  it.  Again :  quite  frequently  it]will  derange  the  digestive  organs 
and  necessitate  its  discontinuance,  yet  against  all  these  obstacles  I 
had  persisted  in  using  it.  I  am  glad  that  I  am  now  enabled  to  use 
a  preparation  that  is  almost  unobjectionable. 

Mr.  Norton  Brokow,  a  chemist  of  this  city,  after  a  series  of  experi- 
ments, has  succeeded  in  making  a  very  palatable  preparation,  which 
he  calls  Compound  Syrup  of  Phosphorus.     The  following  is  his 

Formula  :  Take  a  given  quantity  of  amorphous  phosphorus,  and 
by  the  aid  of  nitric  acid  (C.  P.)  convert  this  into  the  tribasic  form  of 
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phosphoric  acid,  in  which  dissolve  precipitated  phosphate  of  lime  in 
proportion  of  50j\  to  each  loo  of  phosphorus. 

Evaporate  to  a  syrupy  consistence,  add  sugar  and  water  so  as  to 
produce  a  concentrated  syrup,  containing  in  each  fluid  drachm  6  grs. 
of  phosphorus  and  the  proportion  of  lime  prescribed. 

I  have  not  had  sufficient  time  to  thoroughly  test  the  efficiency  of 
this  preparation,  but  a  number  of  the  physicians  of  this  city  are  very 
enthusiastic  over  its  good  results.  If  it  is  what  they  claim  it  to  be, 
we  all  have  cause  to  rejoice,  as,  when  added  to  water,  it  makes  a 
pleasant  acid  drink ;  children  and  the  fastidious  will  take  it  with 
delight,  not^  imagining  they  are  taking  a  most  disagreeable  medi- 

one* 

The  adult  dose  is  a  teaspoonful  in  half  a  glass  of  cold  water.  I 
order  it  to  be  taken  three  times  daily,  after  meals.  Mr.  Brokow 
will  supply  physicians,  free  of  charge,  with  a  sufficient  quantity  to 
tisst  it 

Now,  Mr.  £ditor,  I  do  not  desire  yourself  or  readers  tj  think  I 
am  using  your  columns  to  advertise  Mr.  B.  or  his  medicine.  If  it  is 
a  reliable  preparation  of  phosphorus,  your  readers  are  under  obliga- 
tions to  me  for  calling  their  attention  to  it.  Prove  all  things,  and 
hold  fast  to  that  which  is  good. 


Art.  in. — Speoiflot. — By  S.  H.  Potter,  M.  D.,  Hamilton,  Ohio. 

The  object  of  this  article  is  to  elicit  dispassionate  discussion  of  a 
subject  now  attracting  the  attention  of  our  profession. 

"A  remedy  acting  on  one  part  of  the  body  with  uniform  results  " 
is  a  specific.  English  lexicographers  define  a  specific,  "  an  infallible 
remedy."    Strictly  speaking,  have  we  any  such  remedies  ? 

Quinia,  in  its  various  forms,  is  claimed  to  approximate  as  nearly 
to  a  typical  specific  as  any  remedy,  as  a  febrifuge,  tonic,  and  anti- 
periodic.  No  intelligent  physician  or  author  claims  that  it  acts  only 
on  one  part  of  the  system  or  with  uniformity  on  patients  generally. 
''  With  many  patients  the  beneficial  influence  of  this  agent  is  not 
apparent  imtil  cinchonism  occurs,  known  by  giddiness,  buzzing  or 
ringing  in  the  ears,  headache,  etc.,  as  the  effects  of  small  doses." 
In  doses  of  a  scrup?e  to  half  of  a  drachm  '^  it  often  produces  gastric 
pain,  intense  heavy  headache,  giddiness,  palpitation,  deafness,  blind- 
ness, vomiting,  numbness,  delirium,  etc.      On  many  others  it  acts 
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kindly,  without  producing  any  bad  effects/*  This  is  the  conceded 
authority  about  the  action  of  quinia,  and  when  it  is  indicated  and 
skilliilly  employed.  It  is  intolerant  to  many  constitutions  however 
used,  as  experienced  practitioners  are  aware.     Is  it  a  specific  ? 

The  results  of  quinia  and  many  other  medicines,  when  indicated, 
Sure  often  most  gratifying,  but  the  precise  manner  of  their  action — 
upon  what  part  of  the  body  and  how — are  about  as  well  understood 
as  that  of  the  precise  way  in  which  inorganic  matter  is  elaborated 
into  the  growth  of  plants.  This  secret  is  what  naturalists  long  investi- 
gated without  very  flattering  results.  Until  'scientists  can  explain 
the  precise  modus  operandi  of  Nature  in  converting  dead  into  living 
protoplasm,  is  it  not  assuming  to  p&blish  a  volume  on  specific  medi* 
cation  ? 

Is  medicine  an  exact  science  ?  Several  branches  of  it,  as  botany, 
chemistry,  pharmacy,  anatomy, '  physiology,  pathology,  operative 
surgery,  and  obstetrics  —  these  are  approximating  a  mathematic 
exactness  parallel  with  other  physical  sciences.  Who  will  claim  that 
therapeutics  is  abreast  with  these  ?  That  it  is  yet  so  nearly  chaotic 
as  scarcely  having  assumed  a  tangible  form,  is  acknowledged  and 
deeply  regretted  by  our  whole  profession. 

It  is  a  remarkable  fact  that  only  one  periodical  exists — SilUmatCs 
Joumal—yi\i\{^  treats  of  the  exact  sciences  in  America.  In  Europe 
there  are  many.  Exact  science  is  the  demand  of  our  age.  Nothing 
short  of  this  can  satisfy  thinkers.  A  triangular  conflict  rages  through- 
out the  medical  world,  mainly  over  therapeutics.  Homoeopathy, 
with  a  materia  medica  of  potency  and  dose ;  the  low  dilution,  ex- 
tending from  first  to  fifteenth ;  and  high^  those  diluting  upward  (?) 
from  thirtieth  to  one  thousandth,  or  still  higher."  Allopaths — ^the 
other  extreme— with  reducing  of  dose  and  potency,  secundum  artem 
€t  quantum  sufficit.  And  the  eclectics,  occupying  the  conservative  or 
base  of  this  triangular  conflict  of  opinion  about  materia  medica  and 
therapeutics,  rages,  and  is  destined  to  perpetuity  until  satisfactory  ex- 
actness is  reached  as  terms  of  peace. 

Advanced  minds  care  little  for  sectarianism,  as  such ;  they  are 
real  eclectics,  investigating  to  ascertain  and  adopt  'the  safest  and 
best  medicinal  means  and  measures  to  crush  disease  and  promote 
general  health.  Exact  science  cannot  be  sectarian;  it  embraces 
truth,  in  which  conflict  ceases. 

A  careful  observer  cannot  fail  to  note  the  gratifying  tendency  of 
this  great  conflict  of  medical  opinion.    How  like  mathematical  lines, 
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gradually  converging  until  they  must  finally  run  into  one.  Until 
then,  liberality,  courtesy  and  deference  to  honest  convictions  should 
characterize  all. 

Science  is  the  great  agency  of  human  amelioration,  universally 
acknowledged,  which  is  already  powerful  in  moulding  the  affairs  of, 
the  world.     We  must  rise  aloof  from  party  strife,  and  work  for  the 
general  good. 

How  can  we  improve  our  materia  medica,  therapeutics,  and  ap» 
proximate  to  specifics?  Obviously  by  all,  without  distinction, 
devoting  every  opportunity  to  observe  and  test  both  old,  new,  and 
as  yet  untried  remedial  means  and  measures.  None  so  humble  as 
to  be  excused.  Some  of  our  valuable  remedies  were  discovered  by 
the  unscientific.  This  great  work  of  developing  our  therapeutics  is 
the  immediate  want  of  our  profession.  Our  honor  is  interested,  and 
suffering  humanity  appeals  for  our  professional  aid.  More  reliable 
medicinals,  more  exact  knowledge  of  their  action  and  results,  is  the- 
important  work  for  each  practitioner  tor  years  to  come.  Many  dis- 
eases,— common,  wide-spread,  and  destructive — we  are  devoi^of  the 
knowledge  to  ward  off  or  cure.  It  is  the  legitimatie  province  of  the 
profession  to  provide  these.     Shall  we  be  appealed  to  in  vain  ? 


Art  IV.— Phytolacca.— By  J.  A.  Munk,  M.  D.,  Chillicothe,  Mo. 

Phytolacca  has  deservedly  become  a  popular  remedy  with  Eclec- 
tics.  As  used  in  the  past  for  its  general  alterative  effect  upon  the 
system,  it  gained  considerable  repute,  but  not  until  recently  has  it 
been  noted  for  any  specific  virtue. 

During  the  past  five  years  I  have  used  it  in  all  cases  of  inflamed 
or  caked  breasts,  and  in  no  instance  has  it  failed  to  perform  a  cure. 
The  usual  dose  is  ten  drops  of  the  green-root  tincture  every  four 
hours ;  oftener  if  necessary.  It  is  made  by  macerating  the  green  root 
(bruised)  in  strong  alcohol,  until  a  saturated  tincture  is  procured. 
It  is  frequently  advantageous,  and  even  necessary,  to  use  veratrum, 
gelseminum,  etc.,  as  may  be  indicated,  with  the  phytolacca  to  control 
fever  and  other  complications  that  may  arise.  To  make  "  sure 
doubly  sure,"  the  breast  should  be  fully  bathed  with  the  tincture,  ahd 
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a  woolen  cloth  wrung  out  of  hot  water  applied  as  hot  as  can  be 
borne,  which  facilitates  the  cure,  and  gives  the  patient  a  greateful 
feeling  of  relief.  This  treatment  is  uniformly  successful,  and  will  in 
every  instance,  if  adopted  in  time,  arrest  the  disease ;  when  the  pro- 
cess of  suppuration  has  already  begun  or  an  abcess  fully  formed, 
no  Remedy  can  be  expected  to  stay  the  disease  without  opening  and 
discharging  the  secreted  pus.  In  such  an  event  the  case  is  neces- 
sarily delayed. 

Phytolacca  is  not  only  a  specific  for  incipient  mammary  abscess, 
but  its  action  is  equally  certain  in  all  cases  where  any  part  is  threat- 
ened with  abscess  in  consequence  of  local  inflammation.  Its  rare 
deobstruent  and  resolvent  properties  are  clearly  manifest  here,  by 
removing  obstructions  and  restoring  a  sluggish  capillary  circulation 
to  normal  activity.  Description  of  a  case  may  more  clearly  illus- 
trate its  action. 

Fred.  K.,  a  lad  twelve  years  of  age  and  of  sanguine  temperament, 
was  taken  sick  with  a  high  fever  and  severe  pain  in  the  abdomen, 
caused  by  a  fatiguing  ride  on  horseback.  The  prominent  symptoms 
we/e  a  rapid  pulse,  great  restlessness  and  severe  pain.  Bowels  reg- 
ular, slightly  costive,  tympanitic,  and  sore  on  pressure.  Learned 
that  during  the  previous  year  he  had  a  similar  attack,  which  resulted 
in  abscess  of  the  abdomen  that  did  not  heal  for  several  months. 
Hie  friends  felt  very  anxious  about  his  condition,  and  were  fearful 
that  it  would  terminate  in  another  abscess ;  endeavored  to  quiet 
their  fears,  and  spoke  hopefully  of  the  probable  result,  being  deter- 
mined to  prevent,  if  possible,  any  unpleasant  sequel. 

The  treatment  was  as  follows  :  gave  ten  drops  of  a  combination 
of  tincture  phytolacca,  tincture  gelseminum,  and  tincture  veratrum, 
equal  parts,  every  two  hours  until  the  fever  was  abated,  restlessness 
relieved,  and  bowels  slightly  moved,  then  every  four  hours  until  all 
pain  disappeared.  Let  the  patient  have  all  the  ice  and  ice  water 
that  he  wanted,  and  had  cold  wet  cloths  applied  constantly  to  the 
bowels.  This  he  preferred  to  anything  hot.  Inside  of  twenty-four 
hours  from  commencement  of  the  treatment,  saw  gratifying  signs  of 
improven^ent.  Continued  to  mend  gradually  day  after  day,  and 
made  a  good  recovery  in  about  a  week.  Has  ever  since  enjoyed 
excellent  health. 
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Art.  v.— Scarlet  Fever.— By  O.  E.  Tillson,  M.  D. 

This  is  an  infectious,  contagious,  febrile  disease.  It  is  essentially 
a  disease  of  childhood,  characterized  by  a  scarlet  efflorescence  of  the 
skin  and  mucous  membrane  of  the  fauces  and  tonsils,  commencing 
about  the  second  day  of  fever  and  declining  about  the  fifth.  It  is 
almost  invariably  accompanied  with  inflammation  of  the  throat  and 
its  glands,  and  frequently  of  a  fatal  type.  We  have  three  forms  of 
this  disease,  and  three  different  grades  of  intensity,  depending  solely 
upon  the  amount  of  poison  inhaled,  and  the  power  of  vital  resistance 
of  the  patient,  classified  as  follows : 

Scarlatina  Simplex^  where  the  skin  is  mostly  affected.  Scarlatina 
Anginosa^  in  which  both  skin  and  throat  are  implicated,  and  Scarla- 
tina Maligna^  in  which  all  the  force  of  the  disease  seems  to  be  spent 
upon  the  throat. 

It  is  not  necessary  to  describe  the  symptoms  of  this  disease,  as 
most  physicians  are  well  acquainted  with  it.  In  Scarlatina  Anginosa 
the  symptoms  are  more  violent  than  in  Scarlatina  Simplex;  and  in 
Scarlatina  Maligna  the  fever  assumes  a  malignant  or  typhoid  form, 
and  the  throat  symptoms  are  more  violent.  The  treatment  is  what 
we  are  mostly  interested  in,  and  that  which  has  been  most  successful 
in  my  hands  is  what  I  shall  give. 

In  Scarlatina  Simplex  very  litde  treatment  is  required,  if  any. 
Simply  keep  the  patient  from  exposure  to  cold.  Use  an  alkaline 
bath  daily,  and  give  to  drink  a  simple  infusion  of  elder  blossoms,  or 
aafifron,  but  in  most  cases  cold  water,  drank  ad  libitum,  answers  fully 
as  well.  It  is  seldom  the  physician  is  called  in  these  mild  cases ; 
but  when  you  are  expected  to  give  medicine  in  these  cases  I 
usually  give  tinct.  aconite  and  belladonna,  five  drops  of  each  to  four 
ounces  of  water,  a  teaspoonful  every  two  hours.  The  patient  gets 
well  in  a  few  days,  and  you  get  the  credit.  In  Scarlatina  Anginosa^ 
in  addition  to  alkaline  bath,  I  use  such  means  as  will  control  the 
fever,  and  tend  to  keep  the  eruption  to  the  surface.  For  this  pur- 
pose I  let  my  patient  drink  freely  of  cold  water,  and  give  internally  : 
p.  Tinct.  aconite  rad.,  gtts.  x ;  tinct.  belladonna,  gtts.  v ;  tinct. 
asclepias  tub.,  3ss ;  water,  3jv.  M.  S.  For  a  child  three  years 
of  age,  a  teaspoonful  every  hour.  The  dose  may  be  increased  or 
diminished  according  to  age.  If  the  throat  is  much  implicated,  I 
use  the  following  as  a  gargle  where  the  patient  is  old  enough  to 
gargle,  but  if  too  young  to  gargle,  I  give  a  teaspoonful  internally 
in  alternation  with  the  aconite,  belladonna,  etc. :  ^.  Chlorate  potas- 
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sa,  3j ;    tinct.  Phytolacca  (green  root),  3J ;    tr.  mur.  iron,  gtts.  xx ; 
water,  3jv.     M. 

To  the  throat  externally  I  apply  a  flannel  cloth,  satuarated  with 
cold  vinegar,  a  dry  cloth  oyer  it,  and  changed  as  often  as  indicated, 
continuing  this  treatment  from  day  to  day,  until  my  patient  is  con- 
valescent. In  Scarlatina  Maligna  I  use  the  same  remedies  to  con- 
trol the  fever.  To  the  throat,  externally,  I  use  the  following :  I 
make  an  acetous  tincture  of  Phytolacca  from  the  green  root^  and  ap- 
ply ^flannel  cloth  saturated  with  this,  with  a  dry  one  over  it,  and 
change  as  oflen  as  indicated.  I  also  use  the  same  gargle  as  in  the 
previous  case,  in  connection  with  a  suitable  dose  of  quinine  every 
four  hours.  The  following  is  also  an  excellent  gargle  in  this  form 
of  the  disease,  and  that  I  use  frequently : 

T^,     Hamamelis  Leaves, 

Pulv.  Hydrastis,  aa.  Jss. 
Chlorate  Potassa,  3ij. 

Hot  Water,  One  pint.  M. 

S.  Infuse,  and  when  cool,  add  tinct  Phytolacca,  Jss,  and  use  as 
a  g^^^^  every  two  hours,  or  oftener  if  necessary.  In  this  short  article 
I  do  not  propose  giving  a  lengthy  treatment,  or  naming  a  great  many 
remedies  that  might  and  have  been  used  with  success ;  nor  do  I  say 
anything  about  inhalations^  which  I  frequently  use,  and  which  an- 
swer an  admirable  purpose  in  a  great  many  cases,  especially  in  the 
malignant  form.  I  seldom  use  a  cathartic  in  this  disease,  in  fact,  I 
think  it  seldom  indicated.  I  frequently  commence  my  treatment 
with  a  thorough  emetic.  In  quite  young  patients,  instead  of  using 
the  alkaline  bath,  I  anoint  them  with  common  hogs'  lard  daily,  dur- 
ing the  eruption. 

Tinct.  Phytolacca  is  one  of  our  best  remedies  in  this  disease,  as 
well  as  in  Diphtheria.  I  do  not  say  that*  the  treatment  I  have  laid 
down  will  cure  every  case,  nor  will  any  treatment  do  that,  but  with 
this  treatment  you  will  save  a  large  majority  of  your  patients,  and  it 
will  tend  to  give  you  a  reputation  in  curing  Scarlet-fever^  and  this  is 
very  essential,  you  know. 


■♦- 


Art  VI.— The  Babies  and  their  Treatment— By  Dk.  A.  W.  Fore- 
man, White  Hall,  Ills. 

Amidst  all  the  hurry  of  modern  times,  consequent  upon  the  rail* 
road  life  we  are  living,  it  is  not  to  be  expected  that  with  once  pass- 
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ing  over  the  field  of  medical  investigation  all  the  old  errors  should* 
•  be  seen  and  corrected. 

Some  errors,  long  practiced,  when  investigation  is  once  started 
toward  them,  are  so  flagrant  as  to  be  rea(iily  seen,  and,  when  seen,, 
the  demand  for  reform  is  so  urgent  as  to  almost  at  once  compel 
reformation.  Others,  again,  of  much  greater  uliimatg  consequence, 
may  be  so  obscure  in  their  origin,  so  insidious  in  approaching  their 
legitimate  results,  their  inceptions  and  consummation  so  far  sepa- 
^  rated  as  to  scarcely  attract  attention.  And  should  they  attract  atten- 
tion^at  all,  the  true  relation  of  cause  and  effect  can  scarcely  be  traced,, 
if  even  suspected.  As  an  example  of  the  first  class  of  errors,  may 
be  mentioned  the  old  methods  of  treatment  adopted  and  practiced- 
for  hundreds  of  years  without  question  as  to  their  propriety.  For 
instance,  when  people  were  taken  sick  in  consequence  of  a  dimin- 
ished vital  stamina,  venesection,  mercurialization,  etc.,  ad  infinitum 
ad  nauseam^  were  at  once  resorted  to.  But  as  soon  as  an  investiga- 
tion into  the  propriety  of  this  treatment  was  started,  its  absurdity  and 
injurious  results  were  recognized  and  condemned  by  such  a  large 
dass  of  respectable  physicians  and  people,  as  in  a  very  few  years  to 
compel  the  veriest  Rip  Van  Winkles  in  the  allopathic  school  to  sa 
modify  their  practice  as  to  more  nearly  conform  to  the  newly  recog- 
nized wants  of  the  sick. 

Although  it  is  now  pretty  generally  recognized  that  disease  is 
positive  evidence  of  a  diminished  vitality,  but  little  has  been  done 
toward  looking  into  the  remote  or  primary  causes  ot  this  condition.. 
It  would  seem,  by  making  careful  comparisons  of  what  we  know 
and  practice  in  relation  to  other  matters  with  which  we  have  to  do,^ 
that  we  many  times  do  violence  to  the  plainest  precepts  of  commoa 
sense. 

Our  farmers  recognize  the  fact,  and  act  accordingly,  that  in  order 
to  raise  a  good  crop  of  corn,  the  plants  while  small  must  have  plenty 
of  air,  sunlight,  cultivation  and  an  entire  absence  of  noxious  weeds»^ 
This  enables  the  young  plants  to  breathe  freely,  and  furnishes  them 
with  plenty  ot  food,  and  this  insures  an  abundance  of  healthy  circu- 
lating fluids,  a  large  development  of  cell-growth,  and  a  consequent 
condition  of  vitality  which  is  sure  to  result  in  a  bountiful  yield  of 
perfect  grain. 

Stock-raisers  who  are  successful,  measure  their  success  exactly  by 
the  fidelity  with  which  they  observe  the  laws  most  favorable  to  the 
growth  and  development  of  ih^  young  of  their  domestic  animals. 
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They  Icnow  that  such  animals  must  be  furnished  with  plenty  of 
proper  food,  and  be  kept  comfortable  as  to  temperature,  without 
being  deprived  of  liberty,  air,  sunlight  and  exercise.  They  know 
that  if  the  young  colt  has  all  these  he  will  grow  up  into  the  strong 
horse. 

They  know,  too,  that  if  in  consequence  of  the  want  of  any  of 
these  conditions  favorable  to  his  development,  he  should  be  dwarfed 
or  become  diseased  while  young,  no  amount  of  care  or  doctoring 
in  after-life  will  give  him  the  same  vigor  of  constitution  or  strength 
of  muscle  that  he  might  have  had  under  the  more  favorable  con- 
ditions. 

They  know,  too,  that  the  field  of  com  that  is  smothered  out  with 
weeds,  or  dwarfed  for  want  of  cultivation  while  young,  can  never  be 
made  to  develop  the  strength  of  stalk  or  size  of  ear  that  it  might 
ihave  had  under  the  more  favorable  conditions. 

That  these  same  conditions  obtain  in  the  development  of  the 
liuman  structure  none  will  deny. 

That  we  observe  and  practice  the  same  thoughtful  care  in  rearing 
the  young  of  our  own  species  none  can  affirm. 

Our  acts  of  barbarity,  and  violation  of  law,  in  relation  to  our  own 
•offspring,  may  be  said  to  begin  at  the  moment  the  child  is  born.  At 
least  as  soon  as  the  cord  is  tied  and  cut  the  child  is  placed  in  the 
hands  of  the  nurse,  who,  if  not  absolutely  ignorant  of  the  child's 
greatest  needs,  is  at  least  careless  in  practicing  what  she  does  know. 
The  procedure  is  usually  about  as  follows : 

If  the  nurse  is  not  ready  to  at  once  proceed  with  the  process  of 
washing  and  dressing,  she  carefully  wraps  the  child  up  in  a  blanket 
or  some  similar  garment,  taking  especial  pains  to  .cover  the  little  fel- 
low's face  and  exclude  as  much  as  possible  from  the  iresh  air. 

When  all  is  ready,  and  the  process  of  washing  is  completed,  the 
dressing  begins. 

Now  we  will  see  the  climax  of  all  absurdities.  The  physician  is 
here  generally  called  upon  to  dress  the  cord,  or  give  directions  for 
its  dressing,  which  generally  means  to  take  a  piece  of  fine  linen,  burn 
a  hole  through  the  centre,  through  which  the  cord  is  to  be  drawn, 
after  which  the  linen  is  made  to  envelope  the  cord,  after  the  direc- 
tion of  the  books.  Now,  the  binder  is  put  on,  which  is  generally  a 
strip  of  linen  or  domestic,  wide  enough  to  cover  the  half  of  the  body 
from  the  legs  to  the  arms.  This,  of  course,  covers  the  cord  and  its 
^dressing,  and  is  put  on  sufficiently  tight  to  "  prevent  the  little  fellow 
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from  bursting  his  belly  from  crying,"  should  he  prove  to  be  colicky 
or  ill-natured.  Then,  generally,  two  or  more  garments,  with  wide, 
close-fitting  bands,  are  neatly  put  on,  and  finally  the  dress.  In  the 
meantime  oiie  or  more  clumsy  diapers,  containing  cloth  enough  to 
make  a  respectable  grain  bag,  is  fastened  upon  him,  rendering  it 
quite  impossible  for  him  to  use  his  legs  even  to  the  extent  of  straight- 
ening them  out.  If  he  is  now  lucky  enough  to  have  a  piece  of  fat 
bacon  thrust  into  his  mouth,  he  will,  perhaps,  be  carefully  placed  in 
the  bed  beside  his  mother — of  course  far  down  under  the  bed- 
clothes, where  he  can  enjoy  the  delectable  privilege  of  inhaling,  with 
what  little  air  he  accidentally  gets,  all  the  foul  emanations  from  her 
exhausted  body. 

This  privilege  (?)  he  enjoys  day  after  day,  and  night  after  night, 
until  the  mother's  complete  recovery,  after  which,  of  course,  the 
daily  privilege  is  denied  him,  but  the  nightly  one  is  continued  in- 
definitely, until  he  is  either  supplanted  by  a  successor  or  he  grows 
too  large  to  sleep  with  his  mother.  I  appeal  to  physicians  all  over 
this  country  to  know  if  this  picture  is  overdrawn. 

I  am  certain  that,  so  far  as  my  observation  has  extended,  it  is  not. 
Indeed,  it  scarcely  does  justice  to  the  facts.  The  legitimate  results 
of  such  wholesale  blunders  would  be  hard  to  picture,  and,  perhaps, 
with  our  present  knowledge,  quite  impossible. 

Yet,  if  we  would  think  for  one  moment  upon  the  effects  likely  to 
follow  imtnediaieiy  upon  the  use  of  the  bandages  put  upon  the  child, 
we  can  not  help  but  see  that  they  greatly  interfere  with  the  action  of 
the  abdominal  muscles  in  the  act  of  respiration,  and  should  the  child 
cry  violently,  the  force  that  but  for  the  interference  of  the  bandage 
would  be  expended  in  the  harmless  expansion  and  contraction  of  the 
abdommal  muscles  is  exerted  downward,  weakening  the  abdominal 
rings,  and  thereby  laying  the  foundation  for  a  future  hernia.  In^deed^ 
I  have  seen  two  cases  of  hernia,  and  one  of  prolapsus  ani,  in  very 
young  babes,  produced  entirely  by  an  excessively  tight  bandage,  and 
which  were  cured  in  a  very  short  time  by  simply  removing  all  band- 
ages and  tight  clothing  from  the  child. 

If  any  one  has  any  doubts  as  to  the  force  exerted  downward  in 
such  cases,  in  order  to  be  convinced  he  need  only  apply  a  bandage 
tightly  around  his  own  abdomen,  and  then  attempt  to  fully  inflate 
his  lungs,  or  cough  or  sneeze  violently,  and  if  he  is  not  completely 
iron-clad  the  evidence  will  be  entirely  convincing.  It  is  now  pretty 
generally  conceded  that  our  tight,  illy- ventilated  school -houses  and 
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churches,  and,  perhaps,  our  dwellings  as  well,  are  the  most  fruitful 
sources  from  which  spring  at  least  the  exciting  causes  of  consump- 
tion. How  much  more  certainly,  then,  will  such  results  follow  the 
confinement  of  the  babe  underneath  the  bed-clothes,  shut  out  from 
the  privilege  of  breathing  even  the  air  common  to  the  room,  which, 
Heaven  knows,  is  bad  enough. 

In  behalf  of  the  suffering  innocents,  and  of  the  future  of  our  race 
generally,  the  laws  of  physiology  demand  a  change  in  the  treatment 
of  our  infants.  Among  the  thousand  points  of  reformation  needed, 
the  following  seem  most  prominent. 

As  soon  as  the  child  is  bom  it  should  be  allowed  an  abundance 
of  the  purest  air  obtainable,  and  when  washed,  the  cord  should  be 
dressed  about  as  follows : 

Take  a  small  square  of  soft  cotton  or  linen  cloth,  and  now  place 
the  end  of  the  cord  in  the  centre  of  the  square,  turn  the  cloth  down 
all  round  the  cord,  enveloping  it  like  a  cap,  and  with  a  string  or 
thread  tie  the  cap  firmly  on  to  the  cord  on  the  distal  side  of  the  liga- 
ture. This  completes  the  dressing  of  the  cord.  Now  dress  the  child 
by  putting  on  it  a  soft  flannel  gown,  made  long,  loose  and  flow- 
ing from  the  arms,  without  any  band.  Then  other  dresses  similarly 
made  may  be  put  on,  provided  nothing  shall  in  any  way  obstruct 
free  and  easy  respiration.  Now,  if  the  child  is  placed  in  the  bed 
with  its  mother,  care  must  be  taken  that  it  has  the  purest  air  the 
room  affords.  Indeed,  it  would  be  better  to  place  the  child  in  the 
bed  with  its  mother  only  while  taking  its  nourishment,  removing  it, 
when  satisfied,  to  its  crib  or  other  place  to  itself.  Finally,  use  the 
same  common  sense  and  thoughtful  care  in  relation  to  its  general 
management  that  you  would  in  other  concerns  of  life.  Give  it 
plenty  of  nourishment  and  sleep,  pure  air  and  light,  clothing  suffi- 
cient at  all  times  to  keep  it  warm,  and  so  constructed  as  to  allow  a 
perfect,  free  and  easy  respiration,  bearing  in  mind  that  the  young 
child,  like  the  young  colt  or  the  young  growing  corn,  in  order  to 
possess  vigor  and  strength  in  maturity,  must  have  the  proper  sur- 
roundings in  infancy.  The  poetical  adage,  "As  the  twig  is  bent  the 
tree 's  inclined,''  is  as  applicable  in  the  domain  of  physiology  as  in 
that  of  morality,  and  the  laws  of  the  one  are  as  inexorable  in  de- 
manding satisfaction  when  violated  as  the  other,  knowing  no  such 
thing  as  remission  of  the  penalty.  Our  children,  therefore,  and 
frnally  our  race,  are  just  what  we  choose  to  make  them.  Shall  they 
be  saved  ? 

December  loM,  1874. 
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Art.  Vn. — Pneumonia. — By  H.  C.  Davidson,  M.  D.,  Reeves'  Sta- 
tion, Missouri. 

The  opinions  of  medical  writers  touching  the  treatment  of  this 
disease  are  almost  as  variable  as  the  writers  are  numerous.  While 
the  old  antiphlogistic  and  depletive  systems  are  giving  place  to  a  more 
rational  practice,  there  is  an  evil  no  less  grave  to  be  deplored  and  ' 
combated,  in  the  treatment  oi  this,  as  well  as  many  other  diseases — 
I  mean  the  treatment  of  the  name  and  not  the  nature  of  the  disease. 
I  am  not  writing  to  censure  or  condemn  others,  for  an  important 
article  m  my  creed  is  this :  Freedom  of  thought,  freedom  of  speech, 
and  freedom  of  the  press.  "  Hear  all  sides,  then  decide."  Besides, 
it  is  not  very  pleasant  sub  alicujus  imperio  esse,  because  we  honestly 
dissent  from  from  his  views  of  pet  theories.  But  I  am  wnting  to 
urge  the  importance  oi  giving  a  remedy  because  it  is  clearly 
indicated. 

I  am  governed  by  the  very  same  rules  in  treating  a  case  of  Pneu- 
monia that  I  would  be  in  treating  any  other  disease.  Not  unfre- 
quently  two  cases  of  the  same  name  will  be  found  requiring  as  widely 
different  treatment  as  a  case  of  Pneumonia  and  one  of  remittent 
fever.  Take  a  case  of  full,  strong  pulse  of  from  90  to  xoo,  whitish 
pasty  coat  on  the  tongue,  cough  dry,  expectoration  difficult,  skin 
dry  and  hot,  pain  in  the  lung  severe,  bowels  normal.  Now,  other 
things  being  equal,  I  would  prescribe  for  this  case  with  almost  as 
much  certainty  of  success  as  I  would  for  a  case  of  intermittent  fever. 
Here  is  the  prescription:  Tr.  veratrum,  gtls.  xx. ;  tr.  lobelia,  3j.; 
water,  3jv. ;  a  teaspoonful  every  hour  and  a  half.  Bi-carbonate  of 
soda  added  to  water  until  it  is  agreeable  to  the  taste.  Drink  freely. 
The  fever  having  subsided,  skin  moist,  expectoration  free,  etc.  fib.  Qui- 
nine and  compound  powder  of  ipecac,  and  opium  in  small  portions 
every  two  hours.  For  the  bowels  give  nothing.  It  may  be  necessary 
to  repeat  this  course. 

Here  is  a  case  of  Mr.  R.'s  little  child,  about  eight  months,  which 
will  show  a  very  different  treatment.  After  a  well  marked  chill, 
then  followed  fever  of  an  asthenic  character;  pulse  130,  feeble  and 
easily  compressed ;  semi-comatose ;  sleeps  with  the  eyes  half  open ; 
cough  severe ;  rattling  or  blowing  heard  over  the  entire  side  of  the 
chest;  tongue  red;  bowels  irritable.  Prescribed  tinct.  of  aconite 
and  tinct.  of  belladonna,  aa,  gtts.  x. ;  water,  3jv. ;  a  teaspoonful 
every  hour  and  a  half.  Dilute  muriatic  acid,  in  small  portions,  once 
in  four  hours.     Six  or  eight  grs.  of  quinine  were  desolved  in  four 
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ounces  of  the  acid  and  applied  to  the  stomach  once  in  two  hours 
after  the  fever  was  reduced.  Mustard  was  applied  to  the  chest. 
The  child  is  well. 

One  half  of  the  cases^treated  after  the  "  old  order  "  (which  means 
calomel,  tartar  emetic,  blisters,  etc.,)  in  this  country  during  the  fall 
and  winter  have  crossed  the  chilling  tide.  Although  it  sounds  a  little 
egotistical,  I  must  be  allowed  to  state  that  of  twenty  cases,  the  two 
above  referred  to  being  types  of  uncomplicated  Pneumonia,  I  have 
lost  none. 


Art  VnL — ^UrflBmia  and  XTriosBmia. — By  S.  H.  Potter,  M.  D. 

Uraemia  is  a  form  of  blood  poisoning,  or  toxcemia,  of  recent  discov- 
ery which  produces  grave  morbid  phenomena,  a  thorough  knowledge 
of  which  is  essential  to  successful  practice.  Urea  and  uric  acid  are 
organic  constituents  of  the  urine,  which,  as  well  as  all  excretory  pro- 
ducts, are  preformed  in  the  blood,  and  not  produced  in  the  glands,  as 
formerly  supposed.  These  consist  of  effete  matter  derived  from  the 
nitrogenized  tissues  oi  the  body  during  metamorphosis. 

If  the  excretory  functions  of  the.  kidneys  are  either  inadequate  or 
arrested  in  numerous  forms  of  disease,  many  alarming  phenomena 
are  liable  to  immediately  result.  Among  these  are  coma,  elliptiform 
convulsions  (the  worst),  pleuritis,  pericarditis,  peritonitis,  amaurosis^ 
etc  Also,  results  denoting  efforts  for  the  vicarious  elimination  of 
urea,  as  persistent  vomiting  and  purging,  sweats,  and  breath  with  a 
urinary  odor,  etc.  It  is  the  function  of  the  kidneys  to  eliminate 
urea,  and  when  not  eliminated  it  is  a  very  dangerous  blood-poison. 
This  is  generally  conceded. 

Recent  extensive  analyses  have  proven  that  urxmia  often  occurs 
in  daily  practice  m  cases  where  no  disease  of  the  kidney  exists.  Ex- 
aminations of  the  urine,  in  many  cases,  show  neither  albumen,  a 
tube  cast,  any  pus,  nor  anything  to  indicate  organic  lesion  of  the 
kidneys,  to  account  for  existing  uraemia.  Disorders  of  the  liver  and 
other  organs,  preventing  the  due  performance  of  their  functions, 
cause  liquefied  solids  to  be  increased  in  the  blood.  This  condition 
overtaxes  the  kidneys  with  vicarious  work,  leaving  little  or  no 
power  to  perform  their  legitimate  functions. 

When  we  consider  the  amount  of  sugar  elimmated  in  diabetes, 
bile  in  jaundice,  the  triple  phosphates  in  over-wrought  nerve  cen- 
tres, in  dyspepsia,  when  nitrogenized  food  unmetamorphascd,  there 
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is  "  destructive  assimilation,"  and  we  may  appreciate  the  amount  of 
vicarious  work  with  which  th^  kidneys  are  taxed,  in  addition  to 
that  of  eHminating  urea.  Hence,  the  frequency  of  suppression  or 
retention  of  urine,  either  partly  or  complete. 

There  remains  no  doubt  that  the  low  delirium  of  such  fevers,  often 
the  spasms  and  opisthotonos  in  spotted  fever,  many  cases  of  neu- 
ralgia, so-called  muscular  rheumatism,  as  also  epilepsy  and  many 
forms  of  spinal  disorder,  etc.,  are  attributable  to  urasmia  to  a  far 
greater  extent  than  physicians  have  usually  apprehended.  The  ob- 
ject of  this  article  is  to  call  attention  to  this  important  fact. 

Treatment, — Whenever  uraemic  symptoms  occur  in  any  disease 
the  indications  are — ist.  To  give  appropriate  diuretics;  to  apply 
warm  cataplasms  to  the  renal  region,  and  fomentations  over  the 
abdomen.  2d.  To  give  hydragogue  cathartics,  and  use  sudorific 
measures  in  order  to  eliminate  urea,  both  by  the  kidneys,  the  appro- 
priate emunctories,  and  through  the  intestinal  canal  and  skin  as  well. 
These  are  the  appropriate  measures  whenever  the  prompt  and  effi- 
cient elimination  of  urea  is  indicated.  Neither  is  it  safe  to  interfere 
with  spontaneous  efforts  of  nature  to  effect  elimination  through  vom- 
iting and  purging,  unless  they  are  really  excessive.  In  the  present 
state  of  therapeutic  knowledge  "  there  are  no  known  means  of  neu- 
tralizing the  urea  in  the  blood,  or  of  protecting  the  system  against 
its  poisonous  effects."  This  is  one  of  the  many  important  discov- 
eries yet  to  be  made. 

UriccBmia, — This  is  a  condition  of  the  blood  in  which  there  is  an 
excess  of  uric  acid  (in  the  form  of  urates),  differing  from  uraemia.. 
Uric  acid  exists  in  a  small  quantity  in  the  blood  in  health.  When 
in  an  abnormal  quantity,  it  produces  gout.  It  has  thus  been  de- 
tected in  the  deposits  around  and  within  the  joints,  in  the  tubuli  of 
the  kidneys  and  in  other  parts  characteristic  of  gout.  The  distin- 
guishing feature  between  gout  and  rheumatism  is  that  in  the  former 
there  is  detected  an  excess  of  uric  acid  deposited,  while  in  the  latter 
it  is  the  reverse,  although  the  local  manifestations  simulate  each 
other.  In  gout,  the  kidneys  seem  to  lose  their  power  to  eliminate 
uric  acid,  but  not  urea,  and  the  quantity  of  urine  is  lessened  in  the 
chronic  form  of  the  disease.  In  acute  rheumatism  it  is  the  reverse  ; 
the  amount  of  urine  excreted  is  usually  increased,  while  it  contains 
an  excess  of  uric  acid.  The  pathology  of  gout  involves  an  excess 
of  uric  acid  in  the  blood  through  both  deficient  excretion  and  ex- 
cessive  production,  according  to  the  best  investigations.     This  is 
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explained  by  the  reduction  of  the  alkaline  condition  of  the  blood 
which  favors  the  deposition  ot  the  urates,  which  experiments  prove 
to  be  precipitated  out  of  the  body  in  a  solution  to  which  a  weak 
acid  is  added,  but  they  are  held  in  solution  while  the  fluid  is  alkaline. 
Whether  an  excess  of  uric  acid  in  the  blood  is  a  morbid  condition  in 
other  maladies  as  well  as  gout,  is  undetermined.  It  is  quite  prob- 
able that  gout  forms  no  exceptional  case  in  this  respect.  The  great 
and  important  science  of  pathology  remains  undeveloped  in  many 
much  needed  avenues  of  research,  essentia]  to  the  intelligent  use 
of  therapeutic  means. 

Treatment. — ^The  obvious  indications  in  treatment  of  uricaemia  are 
to  introduce  alkalies  into  the  blood  in  order  to  hold  urates  in  solu- 
tion, and  give  diuretics  and  sudorifics  to  eliminate  them.  Our 
best  remedy  for  this  purpose  is  the  phosphate  of  ammonia )  the 
phosphorus  combining  with  the  soda,  and  the  ammonia  with  the  uric 
acid,  forming  two  soluble  compounds,  which  are  readily  eliminated. 
Many  clinical  experiments  have  proved  the  utility  of  this  remedy  in 
uricsemia. 

From  the  foregoing  imperfect  consideration  of  uraemia  and  uric- 
aemia,  it  is  apparent  that  practitioners  need  to  observe  how  the  func- 
tions of  the  kindneys  are  performed,  the  amount  and  character  ot 
the  urine,  with  scrupulous  care,  whatever  be  the  disease,  if  of  any 
degree  of  severity^-eclampsia  in]  various  forms,  neuralgias  occur- 
ring in  various  parts,  acute  inflammations,  chronic  diseases,  low 
muttering  delirium  and  other  ''head  symptoms."  Diseases  are 
complicated,  greatly  aggravated,  are  prolonged  and  become  fatal 
through  this,  and  often  unsuspected  blood-poisoning. 

The  normal  action  of  the  renal  functions  are  always  essential  to 
health,  and  an  abnormal  state  of  the  kidneys  in  an  over-taxed  con- 
dition, leaving  urea,  in  excess,  in  the  blood,  and  uric  acid  to  deposit, 
aggravate  most  diseases,  if  not  the  cause  that  prolongs  them,  or 
renders  them  defiant  to  all  our  efforts  to  cure.  Special  attention 
to  this  subject  is  obviously  requisite  to  successful  practice. 
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Two  Oases  of  Narcotio  Poisoning. — By  E.  S.  Stuard,  M.  D.,  Cov- 
ington, Ky.  Read  before  the  Homoeopathic  Medical  Society 
of  Cincinnati. 

J.  J.  (colored),  aged  30  years,  a  strong  and  healthy  man,  by  oc- 
cupation a  farmer,  in  consequence  of  the  troubled  condition  of  his 
love  affairs,  sought  death  by  taking  %  oz.  of  tinct.  ot  opium.     At  4 
o'clock  p.  m.,  one  hour  afler  the  poison  had  been  taken,  was  called 
in.     Found  the  man  dressed,  in  bed,  and  asleep,  skin  of  normal  tem- 
perature, pulse  lull,  slow  and  laboring,  breathing  slow  and  labored ; 
separating  eye  lids,  found  pupils  of  both  eyes  greatly  contracted  and 
in  a  measure  insensible  to  light.     His  only  response  to  a  vigorous 
shaking  was  a  few  grunts  and  low  muttered  words.     My   gentle 
handling  not  having  the  desired  effect,  with  both  hands  I  grasped 
him  by  the  collar  of  his  coat,  and  by  a  strong  pull  landed  him  upon 
the  floor,  then,  with  the  assistance  of  two  colored  men,  my  patient 
was  placed  in  a  siting  posture  upon  a  chair,  his  head  wet,  neck  and 
shoulders  sponged  with  cold  water.     I  then  gave  him  ten  grains  of 
sulphate  of  zinc,  followed  it  up  with  copious  draughts  of  warm  mus- 
tard water.     I  then  had  my  patient  walked  briskly  up  and  down 
the  room  by  my  two  colored  allies.     I  would  frequently  order  a  halt 
and  pass  a  feather  as  far  as  it  would  reach,  down  the  oesophagus  of 
the  would-be  suicide. 

Fifteen  minutes  had  elapsed,  and  as  yet  no  vomitmg.  Gave  10 
grs.  more  of  sulphate  oi  zinc,  and  ordered  my  man  to  be  taken  into 
the  yard.  The  subtle  poison  was  now  working  energetically ;  the 
patient's  chin  dropped  upon  his  chesty  his  legs  bent  under  him, 
and  my  assistants  were  obliged,  in  order  to  keep  him  awake,  to 
drag  him  from  one  end  of  the  yard  to  the  other,  I  occasionally  stop- 
ping the  two  to  give  the  middle  man  a  tincupful  of  mustard  water. 
Upon  my  first  entrance  into  the  house  I  had  sent  for  a  stomach- 
pump  ;  by  this  time  the  messenger  had  returned  with  the  informa- 
tion that  none  could  be  obtained  in  the  city.  Something  must  be 
done ;  so  I  procured  a  piece  of  gum  tubing  of  almost  twice  the 
diameter  of  the  rubber  tubing  attached  to  a  No.  i  Davidson  syringe. 
Passing  one  end  into  the  patient's  mouth,  I  carefully  pushed  it  back- 
wards and  downwards  until  it  had  reached  the  stomach.     It  was 
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too  much.  For  the  last  half  hour  the  sick  man  was  afraid  he  was 
going  to  die,  and  now  he  was  afraid  he  wasn't.  Stomach  v^sus 
Doctor — alter  a  well  contested  struggle,  stomach  threw  up,  not  the 
sponge,  but  its  contents.  I  encouraged  the  vomiting  by  administer- 
ing large  and  repeated  drinks  of  warm  water,  now  and  then  resort- 
ing to  the  rubber  tube.  I  continued  the  treatment  until  I  had  thor- 
oughly washed  out  the  stomach,  then  ordered  strong  coffee  without 
sugar  of  milk.  I  then  left,  with  instructions  to  keep  the  man  awake 
until  JO  o'clock  p.  m.     My  patient  was  able  to  be  about  next  day. 

Case  II.  At  75^  o'clock  p.  m.,  on  the  isth  day  of  last  July,  was 
called  in  haste  to  see  an  infant  aged  1 1  months,  to  whom  had  been 
given,  by  mistake,  ^  of  a  grain  of  sulphate  of  morphia.  The 
mother  had  discovered  the  error  some  twenty  minutes  or  so  after 
the  pdison  had  been  administered.  I  reached  the  house  as  soon  as 
possible,  and  found  the  child  somewhat  drowsy,  pupils  of  eyes  con- 
tracted, pulse  strong  and  full ;  gave,  as  soon  as  could  be  procured, 
5  grs.  of  powdered  ipecac,  followed  it  with  half  a  cupful  of  warm 
water,  waited  ten  minutes,  the  child  had  not  vomited ;  repeated  the 
dose  of  ipecac,  and  gave  a  teacupful  of  warm  water,  without  the 
desired  effect.  My  little  patient  by  this  time  was  very  heavily 
narcotized,  its  respiration  being  very  slow  and  labored.  I  ordered 
a  tubfull  of  cold  water  to  be  brought  into  the  room;  stripped 
the  child  of  all  clothing,  stood  it  upnght  in  the  tub  and  dashed 
water  plentifully  upon  its  head  and  chest.  No  vomiting  |is  yet. 
The  stomach  pump  was  my  only  resort.  Not  expecting  a  case 
of  narcotic  poisoning  so  soon  after  treating  case  I.,  above  men- 
tioned, I  had  neglected  getting  a  stomach  pump,  but  having  read  of 
a  similar  case  in  which  a  common  Davidson  syringe  had  been  used 
with  success  in  evacuating  the  stomach  of  its  contents,  I  determined 
to  use  one  in  this  case.  I  used  a  No.  i  Davidson.  Detaching 
from  the  ends  of  the  tube  the  metallic  apparatus  with  which  they 
are  provided,  and  having  well  oiled  one  length  of  the  tube,  I  passed 
it  down  the  child's  throat  until  it  reached  the  stomach.  I  placed 
the  other  end  of  the  syringe  in  a  bowl  of  luke-warm  water,  and 
slowly  pumped  into  the  stomach  about  half  a  pint.  I  then  reversed 
the  ends  of  the  syringe  and  pumped  the  contents  of  the  stomach 
into  an  empty  vessel ;  then  reversing  the  syringe,  I  refilled  the  stom- 
ach, and  withdrew  its  contents  as  before. 

I  repeated  the  operation  four  or  five  times.     After  thoroughly 
washing  out  the  stomach,  I  administered  about  fifteen  drops  of  tine- 
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ture  of  belladonna.  I  left  about  9  o'clock  p.  m.,  instructing  the 
parents  not  to  allow  the  child  to  sleep  until  I  returned  at  1 2  o'clock. 
Three  hours  afterward  I  saw  the  child  again.  My  little  patient  was 
still  strongly  under  the  influence  of  the  poison.  Ordered  strong 
coffee,  and  told  the  parents  that  if  the  child's  breathing  became 
irregular  or  stertorous,  to  plunge  it  bodily  into  the  tub  of  cold  water. 
The  little  one  was  not  permitted  to  sleep  more  than  twenty  minutes 
at  a  time  until  4  o'clock  a.  m.  of  the  next  morning.  The  child  slept 
most  of  the  next  day  and  night ;  the  third  day  the  baby  appeared  as 
well  as  usual. — Medical  Advance, 


Oalomel  in  Pneumonia. — By  W.  P.  Morgan,  M.  D.,  Baltimore,  Md. 

My  attention  has  been  particularly  directed  to  the  use  of  mercury 
in  pneumonia  by  the  fact  of  having  been  called  to  a  case  which  was 
treated  by  a  practitioner  of  medicine,  with  calomel  and  opium,  and 
m  which  ptyalism  was  all  with  which  I  had  to  contend. 

The  pneumonia  was  single,  of  the  left  lung,  and  at  the  time  I  was 
called,  (about  the  eighth  day),  had  nearly  disappeared,  crepitation 
having  returned  to  the  lower  lobe,  the  lowest  portion  of  which  was 
the  only  hepatized  part  remaining.  The  patient  was,  however,  suf- 
fering from  symptomatic  fever  caused  by  irritated  bowels,  sore  gums, 
brassy  taste,  salivation,  etc.,  the  usual  accompaniments  of  mercurial 
poisoning.  The  case  reminded  me  much  of  the  one  reported  a  few 
years  since  by  the  editor  of  a  Western  journal,  in  which  the  practi- 
tioner first  caused  disease  by  prescribing  mercury,  and  treated  and 
ended  both  disease  and  patient  with  the  same  drug. 

Being  placed  next  on  the  list  to  Blood-letting  among  the  remedies 
for  pneumonia,  it  has  been  generally  used  by  those  who  favor  anti- 
phlogistics,  more  especially  as  they  have  been  restricted  in  the  use 
of  bleeding  by  popular  feeling. 

Four-fifths  of  the  physicians  of  twenty  years'  standing  treat  all 
inflammations  by  antiphlogistics,  and  I  have  known  one  of  thirty 
years'  standing  to  bleed  in  chronic  diarrhoea,  a  boldness  of  practice 
truly  amazing.  There  was  no  chance  left  to  try  calomel  in  that 
case,  a  fact  my  worthy  friend  much  regretted. 

The  practice  of  most  of  our  physicians  has  been  founded  on 
studies  of  Copeland,  Wood  and  Watson.  The  first  book  upon 
practice  put  into  my  hands  was  Watson,  and  I  do  not  know  if,  take 
it  all  in  all,  I  could  have  been  started  upon  a  better  track.     Wood's 
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practice  was  the  next,  and  there  for  a  time  I  stopped.  From  these 
to  Todd  and  Bennett  was  a  wide  step  which  I  had  never  been  able 
entirely  to  bridge  over,  especially  when  calomel  was  discussed.  In 
order  to  satisfy  myself  fully  with  regard  to  its  merits,  and  the  posi- 
tion it  holds  in  the  opinion  of  others,  I  have  brought  together  para- 
graphs from  the  writings  of  such  standard  authors  as  happen  to  be 
in  my  library.  In  doi^'g  so  I  find  the  older  the  author  the  more 
decided  he  is  in  recommending  the  use  of  mercury.  Thus,  Cope- 
land  (American  edition,  1855),  treatment  of  sthenic  pneumonia, 
(vol.  ii.,  p.  893)  writes :  "  I  have  for  many  years  directed,  imme- 
diately after  the  blood-letting,  from  five  to  fifteen  or  twenty  grains 
of  calomel,  with  from  three  to  five  of  James'  powder,  and  from  one 
to  three  of  opium,  to  be  taken  at  one  dose." 

Page  894 :  '*  Mercury  with  opium,  in  large  doses,  has  been  much 
employed,  and  calomel  in  doses  from  five  to  twenty  grains  is  the 
preparation  which  is  most  to  be  preferred.  Should  be  persisted  in 
until  the  gums  are  affected,  or  the  disease  arrested.  In  children 
very  generally,  and  in  adults  not  infrequently,  the  disease  will  be 
either  much  mitigated  or  altogether  arrested  before  the  effect  upon 
the  mouth  is  produced  by  the  mercury. 

"  The  great  advantages  of  this  treatment  are  its  influence  in  low  - 
ering  local  and  general  vascular  excitement,  in  relaxing  the  cutan- 
eous surface,  and  equalizing  the  circulation ;  in  preventing  the  effus- 
ion of  lymph,  and  in  promoting  the  absorption  of  whatever  may 
have  been  already  effused." 

Page  895. — In  the  third  stage,  the  second  of  Laennec  :  "  The 
chief  dependence  should  be  placed  upon  calomel  and  opium." 

He  is  closely  followed  by  Wood  (fifth  edition,  1858,  vol.  ii.,  p.  25) : 
**  The  combination  of  calomel,  opium  and  ipecacuhana,  before  given 
(in  first  stage)  only  at  night,  may  now  be  continued  through  the 
day,  in  smaller  doses,  repeated  at  short  intervals.  When  the  symp- 
toms are  threatening,  and  speedy  mercurial  impression  is  requisite, 
three  or  four  grains  of  calomel,  with  half  a  grain  or  a  grain  of  opium, 
may  be  given  every  four  hours. 

"  It  is  important  to  push  the  merrcurial  plan  until  the  gums  be- 
come somewhat  affected,  when  the  symptoms  will  generally  begin 
to  improve." 

The  next  is  not  so  confident.  The  influence  of  calomel  is  evi- 
dently on  the  wane. 

Watson  (American  edition,  1858,  p.  335) :   '*  When  the  inflamma- 
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tion  has  reached  the  second  stage,  that  of  sohdification,  mercury  is 
more  worthy  of  confidence,  in  rpy  opinion,  than  tartahzed  antimony ; 
the  object  of  giving  it  is  to  make  the  gums  tender :  and  it  is  expe- 
dient to  do  this  as  speedily  as  may  be  (by  small  doses  of  calomel 
and  opiun)).  Many  persons,  I  am  persuaded,  are  saved  by  treat- 
ment of  this  kind,  pushed  to  slight  ptyalism.'^ 

The  foregoing  authors  are  the  standards  who  favor  the  old  rigime. 
The  next  I  shall  quote  is  Todd,  whose  clinical  lectures  (i860)  show 
a  passage  from  the  old  to  the  new  method  of  treatment.  In  a  list 
of  cases,  (p.  277,  American  edition,  acute  diseases),  seventy-eight  m 
number,  extending  over  the  period  embraced  by  the  years  1840  to 
1859,  he  arranges  the  cases  into  two  classes;  those  treated  by  the 
reducing  treatment,  from  1840  to  1847,  and  those  by  supporting 
treatment,  1847  to  1859.  The  first,  numbering  twenty-five,  were 
treated  by  bleeding,  blistering,  antimony  and  mercury,  with  a  loss  of 
four,  or  about  one  in  six.  In  the  second  the  number  of  cases  was 
fifty-three,  and  in  these  there  were  only  six  deaths,  or  about  one  in 
nine.  This  leads  us  to  the  opposite  side  of  the  question,  and  I  quote: 

Bennet,  (American  edition,  i860,  p.  276):  "As  to  mercurials,  the 
confident  belief  in  their  power  of  causing  absorption  of  lymph,  by 
operating  on  the  blood,  is  not  only  opposed  to  sound  theory,  as  for- 
merly explained,  but,  like  blood-letting,  is  not  supported  by  that  ex- 
perience which  has  been  so  confidently  appealed  to  in  their  favor." 

Page  636,  in  cooiments  on  a  case  of  pneumonia  treated  by  mer- 
curials prior  to  entering  his  hospital :  "  On  the  other  hand,  the  un- 
pleasant effects  produced  by  mercury,  the  severe  swelling  of  the 
tongue,  soreness  of  the  gums,  and  profuse  salivation,  must  not  only 
be  regarded  as  so  many  increased  evils  and  unnecessary  symptoms 
superadded  to  the  original  disease,  but  as  being  the  cause  of  pro- 
longing the  convalescence." 

My  own  case  was  very  similar  to  this  one,  and  I  have  no  doubt 
that  hundreds  of  others  could  testify  to  the  poisoning  by  mercury, 
which,  happily,  is  not  so  common  as  it  once  was.  The  next  witness 
is  Flint  (edition  of  1866,  p.  166) :  "  With  our  present  knowledge  of 
the  course  of  the  disease  in  cases  in  which  no  active  measures  of 
treatment  are  employed,  and  after  a  large  experience  of  the  value  of 
tartar  emetic  as  a  sobefacient,  its  utility  m  this  way  is,  to  say  the 
least,  doubtful.  The  same  remarks  are  applicable  to  mercury  given 
with  a  view  to  affect  the  system.  I  have  now  for  many  years  ceased 
to  employ  these  remedies  for  the  purpose  under  consideration,  and 
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have  seen  no  reason  to  be  dissatisfied  with  discontinuing  their  use." 
These  two  discourage  the  use  of  mercury  in  toto^  but  the  author 
of  the  "  Science  of  Medicine  "  makes  a  show  of  a  stand  for  it,  {^ide 
Aitken,  American  edition,  1868,  vol.  ii.,  p.  756) :  "A  combination 
of  antimony  and  calomel  is  believed  to  have  saved  a  much  larger" 
number  of  cases  than  antimony  alone ;  a  quarter  of  a  grain  to  a 
grain  of  the  tartar  of  antimony,  combined  with  one  grain  of  calomel, 
given  every  four  or  every  six  hours,  according  to  the  severity  of  the 
disease,  is  the  treatment  in  some  cases  to  be  adopted.  Previous  to 
its  use  the  bowels  should  be  well  cleared  out,  and  after  the  mercurial 
efifects  are  indicated  by  the  condition  of  the  gums  the  further  admin- 
istration of  the  remedy  should  cease.  In  cases  of  simple  serous 
pneumonia,  even  simpler  remedies  are  sufficient. 

"  The  efficacy  of  mercury,  in  the  experience  of  Dr.  Fuller,  is  most 
conspicuous  in  those  cases  of  pneumonia  in  which  tartar-emetic  is  of 
least  avail."  After  this,  condemnation  results,  and  the  following 
authors  express  themselves  very  decidedly  against  the  use  of  calo- 
mel :  Chambers,  "  Renewal  of  Life,"  p.  249 :  "  I  am  afraid  I  must 
equally  condemn  antimony  and  mercury,  medicines  formerly  often 
administered  ia  pneumonia/'  And  Tanner  (American  edition,  1870,  p. 
558) :  "  Bleeding,  tartar-emetic  and  mercury  are  the  agents  on  which 
we  have  been  mainly  taught  to  rely,  but  these  remedies  will,  I  feel  con- 
vinced, do  much  more  harm  than  good  if  applied  to  the  treatment 
of  inflammation  of  lungs  in  the  present  day ;  "  as  also  Fox  in  "  Sys-  . 
tem  of  Medicine,"  1871,  vol.  iii.,  p.  698 :  "Calomel,  with  or  with- 
out opium  in  combination,  has  fallen  into  disuse,  probably  not  with 
out  reason.  Experience  has  gradually  demonstrated  the  minor 
degree  of  power  which  it  was  at  one  time  supposed  to  possess  in  aid- 
ing the  absorption  of  exudations,  and  no  valid  proof  has  been 
afforded  that  the  duration  of  pneumonia  has  been  shortened  by  its 
use; "  and  the  latest  author  of  a  work  on  the  practice  of  medicine 
(Roberts,  American  edition,  1874),  has  had  no  experience  with  mer- 
cury in  cases  of  pneumonia. 

Thus  we  see  the  evidence  is  strongly  against  the  use  of  mercury, 
and  when  we  take  into  consideration  that  the  use  of  it  originated  in 
England,  and  that  English-speaking  physicians  have  been  those  who 
have  most  used  it  and  are  now  abandoning  it,  it  stands  to  reason 
that  the  sooner  it  is  entirely  laid  aside  the  better  for  humanity.  I 
quote  the  following  from  Continental  writers,  to  show  the  estimate 
they  have  formed  of  calomel. 
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Valleix,  edition  of  1866,  tome  ii.,  p.  657,  says:  "  England  is  the 
country  where  calomel  is  most  used/'  and  is  undetermined  with 
regard  to  its  use. 

Trousseau,  English  edition,  1869,  vol.  ii.,  p.  571,  speaking  of  the 
use  of  mercury,  says :  "  So  far,  indeed,  am  I  from  denying  the  con- 
stitutional action  of  this  medicine,  that  I  have  a  great  dread  of  it, 
«nd  I  believe  that  the  topical  action  is  that  alone  which  is  of  use." 
So  much  tor  the  French,  and  now  for  the  Germans.  Niemeyer, 
American  edition,  1869,  vol.  i.,  does  not  mention  mercury  in  con- 
nection with  pneumonia.  One  thing  has,  I  think,  caused  calomel 
to  be  more  generally  used  than  most  remedies,  viz.,  its  sensible 
effects.  In  the  times  of  blood-letting  the  laymen  judged  physicians 
by  the  amount  of  blood  drawn.  They  gazed  in  amazement  at 
pound  after  pound  as  it  fell  into  the  basin,  and  the  physician  was 
urged  on  to  more  striking  efforts,  for  what  else  could  have  induced 
Armstrong,  Mackintosh  and  others  to  draw  seventy  and  eighty 
ounces  daily  ?  So,  when  popular  acclaim  demanded  that  something 
be  done  with  medicine,  calomel  took  the  front  rank,  because  its 
results  were  evident.  With  what  profound  wisdom  went  forth  the 
edict,  "  You  must  be  salivated  1 "  and  with  what  mystery  went  from 
one  to  the  other,  "  The  doctor  had  to  salivate  him,  and  he  is  very 
low  1 "  Well,  the  doctor  was  "  doing  something,"  and  let  us  sup- 
pose it  all  right,  but,  as  the  evidence  is  so  strongly  against  the  use 
of  calomel  in  pneumonia,  let  us  now  discard  it  totally. — JV(fw  York 
Medical  youmaL 


Carbazotate  of  Ammonia. 

Dr.  W.  C.  Person,  (5/.  Louis  Medical  and  Surgical  journal')  says  : 
*'  In  malarial  sections  such  qantities  of  quinine  are  necessary  that 
physicians  will  welcome  the  introduction  of  an  antiperiodic  that  will 
prove  a  valuable  adjuvant  to,  if  not  a  complete  substitute  for,  qui- 
nine. The  objections  to  quinine  are  numerous,  but  the  chief  ones 
are  cost,  difficulty  of  administration,  constitutional  idiosyncrasy,  and 
last,  not  the  least,  the  difficulty  of  getting  a  pure  article.  The 
inducement  to  adulterate  is  too  great.  The  quantity  of  quinine  nec- 
essary to  prevent  a  paroxysm  of  pernicious  intermittent,  in  this  sec- 
tion, would  astonish  the  physicians  who  accept  the  teachings  of  the 
Dispensatory  in  regard  to  quantity.  The  small  size  of  a  dose  of 
medicine  is  of  no  minor  consideration  to  the  party  who  takes  it. 
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Repeated  disappointments  in  the  effects  of  quinine  last  summer  in- 
duced me  to  experiment  with  a  sample  of  carbazotate  of  ammonia, 
manufactured  by  G.  Mallinckrodt  &  Co.,  St.  Louis,  Missouri.  I 
have  been  using  it  constantly  ever  since,  in  a  great  many  cases 
requiring  the  use  of  an  aniiperiodic,  with  more  uniform  success  than 
I  generally  derived  either  from  quinine  or  arsenic.  Several  of  my 
cases  seem  to  indicate  that  it  arrests  the  paroxysms  more  completely 
than  quinine,  I  have  succeeded  with  it  in  cases  of  chronic  quoti- 
dian ague  of  long  standing,  while  quinia,  arsenic  and  the  whole 
catalogue  of  tonics  and  alteratives  had  been  tested  thoroughly.  For 
ordinary  chills,  so  prevalent  in  the  Southern  States,  I  have  ceased 
using  quinia  entirely.  In  order  to  test  the  virtues  of  the  drug  more 
fully  I  divided  my  stock  of  salt  with  another  physician,  who  reports 
perfect  success.  In  one  case,  however,  it  produced  free  emesis  and 
intense  cephalalgia,  the  effects  of  an  overdose,  probably.  It  is 
rarely  necessary  to  give  more  than  one  grain  twice  daily,  until  I  give 
SLX  grains;  before  I  obtained  the  proper  effect  I  have  never  had 
occasion  to  push  the  remedy  to  the  extent  of  producing  discolora- 
tion of  the  skin.  I  have  not  tested  its  efficacy  so  thoroughly  in 
remittents  as  I  have  in  intermittents.  But  my  observation,  as  far 
as  it  extends,  proves  to  be  as  effective  in  one  form  as  the  other.  I 
have  given  it,  regardless  of  febrile  excitement,  with  impunity  and 
with  the  happiest  effect.  The  result  of  my  experience  is,  that  while 
quinine  possesses  so  many  valuable  and  varied  therapeutical  prop- 
erties^ it  is  not  likely  to  be  superseded  by  any  other  remedy,  yet 
carbazotate  of  ammonia  possesses  properties  which  render  it  prefera- 
ble to  quinine  in  a  great  many  instances  as  an  antiperiodic,  and  is 
therefore  worthy  of  further  trial,  especially  by  Southern  physicians. 


Phytolacca  in  the  Treatment  of  Inflammation  of  the  Mammse. 

G.  W.  Biggers,  M.  D.,  of  La  Grande,  Oregon,  says,  in  the  Amer- 
ican journal  of  Medical  Sciences :  The  following  cases  are  the  result 
of  my  experience  with  ,the  remedy. 

Case  I.-— Mrs.  H.,  on  third  day  after  labor  with  her  second  child; 
Mammae  commenced  swelling,  after  an  accumulation  of  milk.  Did 
not  see  her  until  the  symptoms  were  so  urgent  that  there  could  be 
no  mistake  about  the  commencement  of  an  abscess. 

I  pursued  the  antiphlogistic '  treatment,  both  general  and  localy 
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until  there  was  no  promise  of  improvement ;  on  the  contrary,  the 
case  was  continually  getting  worse.  I  then  prescribed  fluid  ext. 
Phytolacca  decandra,  gtts.  xx.  every  three  hours,  in  water.  A  very 
marked  improvement  took  place  in  twelve  hours,  and  in  thirty-six 
hours  the  patient  was  well.  There  was  also  a  suppression  of  the 
lochise,  which  was  also  re-established. 

Case  II. — Mrs.  U.,  whose  child  died  a  few  hours  after  its  birth, 
was  attacked,  after  the  secretion  of  milk  took  place,  with  inflamma- 
tion of  the  mammary  glands,  from  over-distension,  and  had  the  milk 
withdrawn  very  regularly,  yet  the  case  continued  worse,  threatening 
an  abscess.  I  prescribed  fluid  ext.  Phytolacca  decandra,  gtts.  xx. 
every  three  hours.  Marked  improvement  in  ten  hours,  and  a  com- 
plete recovery  within  thirty-six  hours.  There  was  also  a  suppression 
of  the  lochise  in  this  case,  which  was  re-established  with  the  cessa- 
tion of  the  mammary  inflammation. 

Case  III. — Mrs.  G.,  at  the  fourth  month  of  pregnancy,  was 
attacked  with  inflammation  of  both  mamae,  severe  pain,  swelling,  and 
very  great  heat,  with  severe  rigors,  amounting  to  a  distinct  chill.  I 
prescribed  fluid  ext.  phytolacca  decandra,  gtts.  xv.  every  three  hours, 
in  water.  The  symptoms  all  subsided,  and  the  patient  fully  re- 
covered within  forty-eight  hours,  with  no  other  treatment. 

I  have  used  the  remedy  above  named  in  many  other  cases  of 
mammary  inflammation,  and  it  has  never  yet  failed  in  a  single  case. 
— The  Medical  Eclectic, 


Bromide  of  Potaadnm  in  Hypertrophy  of  the  Spleen. 

Hypertrophies  of  the  spleen  are  very  frequent  in  Algeria  in  places 
where  intermittent  fevers  prevail,  and  among  the  inhabitants  of 
palustral  regions  in  the  more  or  less  marshy  plains  of  Cheliff",  of  the 
Mitidja,  Issers,  etc.  This  organ  often  assumes  considerable  propor- 
tions, compresses  the  intestines,  embarrasses  the  circulation,  and 
determines  serious  accidents,  sometimes  death.  Very  often,  too, 
this  engorgement  resists  every  kind  of  medication  known  up  to  the 
present  day — the  most  energetic,  the  most  rtitional,  even  removal 
from  the  mephitic  centre,  change  of  country,  etc. 

The  following  is  a  treatment  which  has  always  given  me  the  best 
results.  Up  to  the  present  time,  of  thirty- eight  observations,  I  have 
not  had  a  case  of  failure,  so  that  the  treatment  is  as  eflicient  as 
simple. 
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The  volume  of  the  spleen  does  not  augment  only  after  the  access 
of  fever.  There  are  hypertrophies  of  this  organ  in  malarial  localities 
which  have  never  been  preceded  by  the  least  febrile  movement.  In 
these  cases,  the  sulphate  of  quinia  produces  no  effect  whatever;  it 
may  even  be  injurious.  On  the  other  hand,  it  produces  very  excel- 
lent results  when  the  augmentation  of  the  spleen  is  not  only  recent 
but  is  also  the  consequence  of  intermittent  fever.  We  may  see  these 
hypertrophies  disappear  without  even  being  obliged  to  administer 
large  doses  of  quinia ;  and  if  they  do  not  thus  disappear  entirely, 
they  end  by  yielding  spontaneously  to  the  efforts  of  nature  and  a 
pure  air.  But  we  are  not  always  happy  in  being  able  definitely  to 
cut  down  an  intermittent  fever  at  its  start.  The  patient  does  not 
always  take  the  necessary  precautions  to  arrive  at  a  certajln  and  solid 
cure.  Recurrences  supervene,  each  one  of  which  increases  the 
splenic  engorgement.  In  these  cases  we  can  rely  no  longer  on 
febrifuges.  We  must  have  recourse  to  a  medication  deg&rgeaniey  reso- 
lutivcy  which  up  to  the  present  time  has  not  given  results  as  evident 
and  positive  as  the  means  of  which  I  am  about  to  speak. 

It  occurs,  also,  that  we  may  completely  cut  down  an  intermittent 
fever,  and  the  engorgement  of  the  spleen  may  not  present  the  least 
dimmution.  These  cases,  rebellious  to  the  sulphate  of  quinia,  yield 
perfectly  to  this  new  medication. 

Splenic  intumescence  may  have  different  forms ;  sometimes  it  is 
enormous,  hard,  painful  to  pressure,  even  to  touch,  gives  a  sense  of 
resistance,  presents  an  extraordinary  diameter,  reaches  beyond  the 
linea  alba,  crowds  back  and  curiously  compresses  the  intestines, 
pushes  up  the  heart  and  lefl  lung,  simulating  affections  ot  these 
organs,  with  great  interference  with  their  functions,  takes  up  the 
whole  of  the  left  hypochondrium  and  sometimes  a  great  part  of  the 
pelvis,  as  I  have  remarked  in  an  Italian  working  at  the  fabrication 
of  vegetable  hair  in  an  insalubrious  lodging  on  the  banks  of  the 
Harrach. 

The  great  obstinacy  I  have  often  experienced  in  causing  these 
hypertrophies  to  disappear  has  always  interested  me  exceedingly ; 
their  persistence,  in  spite  of  the  most  rational  treatment,  and  that 
best  observed,  has  often  discouraged  patients. 

A  most  felicitous  circumstance  furnished  me  the  indications  which 
constitute  the  object  of  this  work. 

M.  A ,  colonist  and  landed  proprietor  in  the  Mitidja,  a  very 

intelligent  man  and  a  close  observer,  had  inhabited  the  plain  for 
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fifteen  to  twenty  years,  during  which  time  he  had  often  been  attacked 
with  intermittent  fever,  which  had  exhausted  his  constitution.  Dur- 
ing the  time  I  dwelt  in  this  country,  he  had  several  relapses  with 
cerebral  accidents,  very  painful  and  very  disturbing  with  delirium,^ 
nervous  agitations,  etc.  I  had  frequent  occasion  to  examine  him 
thoroughly  during  and  between  the  attacks.  The  spleen  was  enor- 
mous, hard,  greatly  hypertrophied.  I  advised  different  kinds  of  treat* 
ment,  which  had  often  been  tried  before,  but  without  any  result 
whatever. 

In  the  course  of  the  last  year  he  was  seized  with  an  accession  of 
very  violent  nervous  attacks.  I  then  prescribed  the  bromide  of 
potassium,  three  grammes  (forty-five  grains)  daily,  in  one  potion.  I 
was  very  much  surprised  on  the  tenth  day  of  this  treatment  to  ob- 
serve that  the  spleen  was  diminished  one  half.  The  bromide  of 
potassium  was  continued  twenty-five  days,  up  to  complete  resolution 
of  the  spleen. 

^I  hastened  to  repeat  this  experiment  to  verify  the  fact — I  had  a 
great  number  of  cases  under  observation — ^and  I  always  obtained 
the  same  happy  results. 

£n  resume^  we  may  secure  complete  resolution  of  intumescence 
of  the  spleen  in  different  conditions,  by  the  bromide  of  potassium  in 
the  dose  of  one  gramme  daily  for  fifteen  or  twenty  days  in  an  infu- 
sion of  linden-blossoms,  orange-leaves,  etc.  It  is  rarely  necessary^ 
to  prolong  treatment  beyond  thirty  days. 

Here  is  a  last  observation,  made  quite  recently : 

An  Arab  of  Turkish  origin,  in  a  very  comfortable  pecuniary  con- 
dition, had  an  enormous  belly,  resistant,  very  painful  in  the  left 
hypochondrium,  the  most  pronounced  anaemia,  and  all  these  condi- 
tions for  six  years.  After  a  month  of  treatment  by  the  bromide  of 
potassium,  he  resumed  his  occupation.  Six  months  have  now  passed, 
and  the  left  hypochondrium  has  presented  its  normal  aspect  and 
state.  There  was  no  recurrence  whatever.  No  one  of  the  numerous 
varieties  of  treatment  previously  employed  had  given  this  result^ 
although  they  had  secured  him  temporary  relief. 

I  close  by  remarking  that  by  this  medication  in  the  same  doses,, 
hypertrophies  of  the  liver  yield  just  as  readily,  or  at  least  are  very 
much  improved.  I  propose  to  speak  of  this  subject  in  another 
paper. — M,  Dr,  Ch,  Bernard^  medicin  decolonisation  at Bordj-Menaiely 
in  Bulletin  Gen,  de  Therap, — The  Clinic^  September  15,  1874. 
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The  Treatment  of  PertossiB  by  InhalatioiL— By  J.  WiNtHROP 
Spooner,  M.  D.^  of  Hingham. 

In  the  youmal,  dated  April  20, 1 871,  appeared  an  article  by  John 
J.  Caldwell,  M.  D.,  of  Brooklyn,  N.  Y.,  entitled  "A  New  and  Suc- 
cessful Treatment  of  Pertussis."  The  treatment  recommended  was 
the  following : 

9:.  Fl.  ext,  belladonnae,  m  v.  to  x.; 
Potass,  bromid.,     Bj.; 
Ammon.  bromid.,  Bij.; 
Aquae,  Jij.  M. 

Inhale  one  tablespoonful  in  the  ordinary  steam  atomizer. 

Several  successful  cases  were  reported,  but  since  that  date  I  have 
seen  no  report  of  cases  treated  that  way. 

Feeling  that  we  have  in  this  method  of  treatment  a  great  addition 
to  the  therapeutics  of  a  disease  often  distressing,  and  sometimes  fatal 
in  its  results^  I  have  been  led  to  publish  a  few  cases  of  my  own^ 
treated  in  a  similar  manner.  I  am  in  the  habit  of  using  a  table- 
spoonful  of  the  above  mixture  and  filling  up  the  glass  of  the  atom- 
izer with  water. 

Case  I. — April  ist  A  boy  of  fourteen  has  had  the  disease  for 
two  weeks.  The  cough  has  been  severe  and  the  whoop  well  marked. 
Vomits  after  nearly  every  meal.  The  next  record  is  April  5th,  which 
is  as  follows :  Patient  has  been  at  the  office  daily  and  used  the 
atomizer.  His  cough  has  been  less  since  the  first  inhalation^  and  he 
has.  whooped  but  once.  The  vomiting  has  ceased,  and  there  is 
present  but  a  slight  cough,  .which  is  not  distressing. 

Cases  II  and  III  were  two  children  (brother  and  sister)  aged  i^. 
and  12.  Well-marked  symptoms  of  whooping  cough  had  been 
present  for  two  weeks.  The  same  remedy  was  used  for  four  days, 
under  my  supervision,  with  decided  abatement  of  symptoms.  As 
they  were  improving,  I  lent  them  a  hand  atomizer,  which  I  after- 
ward understood  they  used  only  for  a  day  or  two.  The  cough 
lingered  for  several  weeks  in  both  cases,  although  the  whoop  was 
never  well  marked  after  the  use  of  the  atomizer.  In  fact,  during 
the  latter  period,  the  disease  seemed  to  be  a  simple  bronchitis  and 
nasal  catarrh,  the  result  of  a  series  of  colds,  as  the  patients  were  very 
imprudent. 

Case  IV. — A  child  of  three  years  had  a  cough,  with  febrile  symp- 
toms, for  ten  days.     Yesterday,  for  the  first  time,  had  a  decidedi 
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whoop.  Vomited  every  meal  to-day.  Face  is  swollen,  eyes  con 
gested,  and,  this  morning,  lids  adhered  from  excessive  secretion. 
The  atomizer  was  used  twice  daily.  Improvement  commenced  at 
once.  From  that  date  there  was  no  vomiting,  the  countenance 
assumed  a  natural  appearance,  and  at  the  close  of  a  week  the  whoop 
had  ceased,  and  in  less  than  a  fortnight  not  the  least  trace  of  the 
disease  was  present. 

Cases  V,  VI  and  VII  were  children  of  one  family,  aged  eight, 
five  and  three  years  respectively.  The  disease  had  existed  for  about 
two  weeks;  the  symptoms  were  mild,  but  sufficient  for  diagnosis. 
Treatment  was  commenced  on  June  27th.  On  June  30th  I  saw 
them  again,  and  there  was  a  decided  improvement.  At  the  close 
of  one  week  from  the  commencement  of  treatment  they  were  well. 

Case  VIII  happened  at  the  same  time  with  the  preceding  three, 
and  the  history  was  similar. 

Case  IX. — A  child  of  2  years.  I  saw  her  first  July  20th.  She 
whooped  for  the  6rst  time  that  day.  On  account  of  her  age,  there 
was  difficulty  in  administering  the  remedy  thoroughly,  and  perhaps 
it  was  on  that  account  that  for  the  first  few  days  there  was  no  per- 
ceptible improvement.  However,  the  treatment  was  continued, 
and,  by  the  26th,  the  symptoms  had  much  abated;  and,  by  the  30th, 
the  patient  was  well.  A  little  syrup  of  squills  and  tolu  was  used  in 
this  case  as  i,  palliative,  in  the  first  few  days,  and  this  is  the  only 
case  in  which  any  treatment  but  the  inhalation  was  used. 

Cases  X  and  Xt  were  a  little  girl  of  seven  and  her  mother.  With 
the  former,  the  cough  and  whoop  had  been  present  for  four  weeks, 
and  the  mother  had  coughed  for  two  weeks.  The  health  of  these 
patients  was  delicate,  being  predisposed  to  pulmonary  disease,  and 
a  sister  of  the  lady  had  died  of  phthisis,  following  pertussis,  it  was 
said.  In  both  these  cases,  although  the  urgent  symptoms  were 
relieved,  that  is,  the  vomiting  ceased  and  the  cough  and  whoop 
became  much  less  frequent  under  treatment,  yet  the  disease  went 
through  its  regular  course  in  a  mild  form. 

This,  then,  is  the  result  of  my  treatment  of  pertussis  by  inhalation. 
When  the  disease  is  at  all  severe,  I  use  the  atomizer  twice  daily 
until  the  urgency  of  the  symptoms  is  relieved,  and  then  continue  it 
once  daily  until  the  cough  has  entirely  disappeared.  In  some  cases, 
I  have  somewhat  varied  the  proportion  of  the  ingredients,  but  have 
made  no  essential  departure  from  the  formula  given. — Boston  Med. 
and  Surg,  youmaL 
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Pxogreiaiye  Liberal  Medicine. 

We  would  respectfully  call  the  attention  of  our  readers  to  the 
abstract  in  this  number  of  the  yournal  entitled  '•  Calomel  m  Pneu- 
monia/' by  VV.  P.  Morgan,  M.  D.  Now,  we  take  it  that  Dr.  Mor- 
gan is  one  of  the  live,  progressive  men  of  Baltimore ;  he  is  ^;  mem- 
her  of  the  regular  profession;  and  this  production  of  his,  appearing 
as  it  does  in  the  New  York  Medical  yburnaly  one  of  the  leading 
regular  journals  of  New  York,  conducted  under  the  auspices  of 
Bellevue  Hospital  Medical  College,  speaks  in  thunder  tones  to  the 
dominant  school  of  medicine,  and  can  not  fail  to  meet  with  the 
approbation  of  all  liberal-minded,  progressive  physicians  throughout 
our  country.  His  quotations  are  correct  and  well  selected.  His 
position  is  philosophical,  and  his  deductions  incontrovertible.  Com- 
pare Dr.  Morgan's  article  with  our  editorial  in  last  April  number  of 
this  yournal.  These  are  the  grounds  we,  as  Eclectic  or  Liberal 
physicians,  have  been  occupying  for  more  than  thirty  years.  We 
have  been  laboring  long  and  hard  to  convince  the  people  and  the 
members  of  the  dommant  school  of  medicine  that  calomel,  as  well 
as  all  other  mercurials,  was  a  curse  to  the  community  rather  than  a 
blessing.  For  this  we  have  been  very  much  abused  by  the  regular 
profession  ;  but  by  dint  of  perseverance  and  the  use  of  logical  argu- 
ments, supported  by  the  most  careful  and  reliable  observations 
afforded  in  this  country  and  Europe,  we  are  upon  the  eve  of  accom- 
plishing our  purpose.  The  higher  order  of  Allopaths  are  already 
assuming  tenable  grounds,  and,  as  intimated  in  our  December  issue, 
ten  years  hence  will  find  the  majority  on  the  side  of  conservatism. 
No  matter  about  the  school,  the  day  is  coming  when  this  should 
and  will  be  considered  of  secondary  importance.  Truth  is  what  we 
want ;  and  if,  in  our  researches,  we  chance  to  find  it,  no  matter  if  it 
exposes  the  mistakes  of  others  and  ourselves,  the  sooner  we  make 
corrections  and  retract  the  better. 

Now,  it  does  seem  passing  strange  that  we,  as  a  class  of  physi- 
cians, while  endeavoring  to  rid  the  practice  of  physic  of  some  of  its 
most  objectionable  features  and  yet  preserve  all  its  true  virtues, 
should  have  been  so  little  heeded  from  the  start.  But  truth  is 
mighty  and  will  prevail,  and,  while  many  are  inclined  to  hold  on  to 
old-time  medicine  with  all  its  crudities,  we  are  glad  to  see  the 
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brighter  lights  of  all  branches  of  the  profession  reflecting  rays  of 
hope,  calculated  in  their  very  nature  to  make  us  feel  cheerful  and 
happy.  We  see  that  blood-letting— -one  of  the  barbarities  of  ancient 
times,  practiced  without  the  slightest  indications  founded  in  truth — 
is  being  abandoned  by  all  judicious  physicians,  and  will  soon  be 
known  only  in  history,  and  remembered  with  shame  as  one  <A  the 
relics  of  ignorance  and  fashion.  May  the  Supreme  Ruler  of  the 
universe  speed  the  day. 

We  see  that  mercurials  and  antimony,  as  well  as  many  other  ob- 
jectionable agents,  are  being  rejected  by  many  who  formerly  em- 
ployed them ;  and  we  are  pleased  to  leain  that  our  indigenous  vege- 
table remedies — such  as  have  been  discovered,  tested  and  brought 
into  use  principally  by  members  of  our  own  branch  of  the  profession 
— are  coming  into  favor  with  all  classes  of  physicians,  not  only  in 
this  country,  but  in  Europe.  This  all  speaks  well ;  but  this  is  only 
the  bright  side  of  the  picture.  This  only  refers  to  the  higher  order 
of  physicians — the  class  that  will  finally  predominate,  but  who  are 
yet  in  the  minority. 

We  have  a  class  of  men  among  us  who  prescribe  calomel,  blue  mass, 
or  some  form  of  mercury,  for  nearly  all  the  simple  ills  incident  to  hu- 
manity. They  bleed — when  the  patient  is  ignorant  enough  to  allow 
it — ^salivate,  blister,  puke  and  physic  their  patients  at  a  fearful  rate. 
They  prescribe  massive  doses  of  nauseous  drugs,  literally  making  their 
patients  sick,  and  if  there  be  any  doubts  about  the  nature  of  the  dis- 
ease at  the  start,  it  soon  becomes  evident  that  the  case  is  a  clear  one. ' 
He  is  salivated,  or  has  irritation  of  the  stomach  and  bowels,  or  typhoid 
fever  (spurious),  occasioned  in  many  instances  by  the  harsh,  crude 
drugs  administered ;  or  he  may  have  congestion  of  the  brain,  from 
the  effects  of  opium  or  other  medicines  administered  in  toxical  doses. 
Now,  these  doctors  call  themselves  regular  physicians.  They  call 
us  irregular^  sometimes  quacks.  They  refuse  to  hold  a  consultation 
with  any  man  outside  of  their  "  ring,"  no  matter  where  he  may  have 
obtained  his  education,  or  what  may  be  his  social  and  moral  standing, 
or  his  real  attainments  as  a  well-educated,  experienced  physician.  If 
he  refuses  to  swear  by  the  so-called  regular  code  of  ethics,  renounc- 
ing allegiance  to  all  other  schools  of  medicine,  he  is  not  recognized 
as  a  physician ;  is  denied  the  common  courtesies  due  professional 
men  of  all  callings. 

Now,  is  it  true  that  we  merit  this  kind  of  treatment,  simply 
because  we  have  been  and  are  laboring  with  a  class  of  men  who 
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conscientiously  believe  that,  in  the  management  of  the  sick,  the 
vital  forces  should  be  economized  ?  Do  we  deserve  it  because  we 
hold  that  general  blood-letting,  mercurials  apd  antimony,  being 
extremely  devitalizing  in  their  effects,  are,  consequently,  inefficient, 
dangerous  means  to  be  employed  in  treating  the  sick,  never  called 
for,  frequently  do  harm  when  used,  and  seldom  if  ever  do  any  good  ? 
Or  is  it  because  we  have  demonstrated  beyond  dispute  that  we  have 
many  much  more  effectual  and  far  less  disagreeable  remedies,  de- 
rived principally  from  the  vegetable  kingdom,  aided  in  some  in- 
stances by  the  simpler  mineral  remedies,  the  judicious  use  of  appro- 
priate baths,  good  nursing  and  proper  diet  ? 

This  illiberal  course,  and  the  extreme  ground  taken  by  these 
self-styled  regulars,  has  resulted  in  the  organization  of  other  parties 
taking  the  opposite  extremes.  Well-educated  people,  people  of  good 
common  sense  and  refinement,  are  loth  to  tolerate  the  practice  of 
physic  when  administered  by  one  of  these  straight  regulars  upon 
their  own  person,  or  that  of  their  dear  children.  They  dislike  to  be 
made  ten  times  sicker  to  be  cured  of  simple  ailments ;  they  dislike 
to  see  their  children  drugged  with  calomel,  or  mercury  in  any  form ; 
they  shrink  from  the  idea  of  seeing  the  body  of  an  infant  covered 
with  a  blister ;  they  hesitate  to  hold  the  nose  and  pour  down  the 
throats  of  their  children  the  nauseous  doses  of  castor  oil ;  and,  after 
all,  when  they  come  to  reflect  upon  what  may  be  the  final  result  of 
all  this,  efen  if  the  patient  recovers,  they  are  made  to  shudder. 
They  see  and  are  pointed  to  those  who  have  passed  through  the 
same  ordeal ;  who  only  exist  as  living  witnesses  for  the  ^  destructive 
art  of  healing/^  permanently  debilitated,  mercurialized,  in  an  anaemic 
condition,  no  longer  capable  of  enjoying  that  degree  of  health 
vouchsafed  to  them  by  their  Creator. 

Now,  these  are  facts,  realities,  and  these  people,  the  more  intelU- 
gent  people  of  to-day,  turn  from  regular  medicine  with  disgust. 
Some  adopt  the  water-cure  or  hygienic  treatment,  while  others  find 
satisfaction  in  homoeopathy.  It  is  rare,  however,  to  find  any  one 
who  is  entirely  satisfied  with  either  of  these  systems  at  first ;  but  a 
short  experience  soon  demonstrates  the  fact  that  either  is  far  supe- 
rior, less  objectionable  and  more  successful  than  regular  medicine, 
as  practiced  by  the  great  majority  of  the  M.  D.'s  throughout  the 
countrv.  • 

These  things  should  be  different.  While  the  water  cure  or 
hygienic  system   of  healing  has  some  excellent  features;    while 
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homceopathy  has  done,  and  is  doing,  a  good  work;  and  while  allopathy 
is  not  without  its  virtues,  we  should  endeavor  to  accumulate  the  experi- 
ence, investigate  the  remedies  and  means  made  use  of  by  a//  schools^ 
and  then,  without  fear  or  prejudice,  appropriate  and  adopt  those 
measures  that  have  been  found  safe,  reliable,  the  most  pleasant  and 
successful.  All  this  we,  as  EcUctics^  claim  to  do,  and  in  our  experi- 
ence we  find  that  our  course  gives  the  very  best  of  satisfaction,  not 
only  to  ourselves,  but  to  our  patrons. 

In  our  investigations  we  have  found  that,  while  the  doses  used  by 
homoeopaths  are  frequently  too  small,  those  used  by  allopaths  are 
more  frequently  too  large.  While  homoeopaths  use  some  objectiona- 
ble remedies,  they  generally  use  them  in  such  minute  doses  that 
they  rarely  do  much  harm.  The  chief  objection  urged  against 
homoeopathy  is  the  inefficiency  of  its  small  doses  in  severe  cases. 
We  know  there  is  some  truth  in  this,  and  while  allopaths  are 
prone,  habitually  given  to  prescribing  medicines  m  poisonous  doses, 
we  are  quite  sure  we  succeed  better  by  giving  medicine  in  larger 
doses  than  homoeopaths  generally  use.  There  is  a  true  mean  here 
which  we,  as  Eclectics,  are  aiming  to  arrive  at.  First,  we  aim  to 
reject  everything  from  our  practice  that  time  and  ample  experience 
have  proven  to  be  injurious  or  useless.  Second,  we  aim  to  select, 
from  all  branches  of  the  profession^  the  most  judicious  and  successful 
measures  adopted  by  them,  such  as  sponge  baths,  electricity,  magnet- 
ism, vegetable  and  mineral  medicines,  used  both  externally  and  in- 
ternally whenever  called  for,  all  assisted  by  the  very  best  hygienic 
measures  known  to  the  professional  world. 

In  the  selection  and  administration  of  medicines  to  our 
patients,  whether  they  be  derived  from  homoeopathy,  allopathy,  or 
be  of  our  own  discovery,  we  aim  to  use  the  least  possible  dose  that 
will  accomplish  our  purpose,  putting  that  in  the  most  palatable 
form  known  to  any  branch  of  the  profession;  never  sacrificing 
utility,  however,  for  convenience.  The  results  of  our  labors  in  this 
direction  are  truly  wonderful ;  for,  while  our  doses  are  frequently 
much  larger  than  the  homoeopaths',  they  are  generally  quite  as 
pleasant ;  and  while  they  are  comparatively  free  from  all  disagree* 
able  taste,  they  are  more  efficient  than  the  crude,  bulky  doses  of  the 
allopath,  because  more  specifically  prescribed,  more  acceptable  to 
the  stomach,  more  readily  appropriated,  and  they  are  never  followed 
by  that  devitalization  and  debility  which  follows  blood-letting  and 
the  use  of  mercurials  and  antimony,  violent  emetics  and  drastic 
cathartics. 
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This  is  progressive  liberal  medicine — ecUciic  medicine — as  taught 
and  practiced  to-day,  in  a  greater  or  less  degree,  by  many  judicious, 
wide-awake  physicians  in  the  land^  and  the  people,  the  thinking 
people,  all  over  this  country  are  calling  for  family  physicians  of  this 
school  of  practice,  and  liberal,  inquiring  turn  of  minds.  They  can  no 
longer  t{)lerate  bigotry,  with  the  measures  adopted  and  used  by  old- 
time  medicine,  neither  will  they  when  they  once  learn  the  more 
excellent  way. 

Again,  turning  to  the  article  of  Dr.  Morgan,  we  say.  Doctor,  you 
are  on  the  right  track;  and  we  are  pleased  to  see  the  liberality  mani- 
fested by  the  editor  of  the  New  York  Medical  youmal  in  giving 
place  to  the  production.  This  is  evidence  of  liberality  and  progress, 
and  we,  unlike  the  class  above  referred  to,  are  ever  ready  and  will- 
ing to  co-operate  with  any  man  or  class  of  men  who  appear  to  have 
for  their  object  the  advancement  of  truth  and  the  good  of  humanity. 

Although  limited  in  knowledge,  like  most  of  mankind,  we  profess 
to  be  able,  always  ready,  and  more  than  willing  to  meet  with  medical 
men  of  any  school  in  consultation  over  the  sick ;  always  glad  to 
receive  items  of  interest,  and  as  well  pleased  to  impart  our  experience 
to  others.  This  is  the  course  we,  as  eclectics,  pursue,  and  the  more 
enlightened  of  all  schools  recognize  this  as  being  the  true  course. 
The  time  is  not  far  distant  when  all  classes  will  be  driven  by  the 
people  to  adopt  this  measure. 


Delirium  Tremens. 

In  a  great  city  like  this,  where  nearly  half  a  million  of  people, 
from  all  parts  of  the  globe,  are  congregated,  it  is  not  strange  that  we 
should  have  many  cases  of  delirium  tremens  among  us.  And  when 
we  reflect  upon  what  we  witness  daily,  the  extensive  tratic  in  ardent 
spirits,  and  the  incredible  amount  of  "  lager  beer  "  and  "  old  rye  " 
that  are  consumed  here,  day  and  night,  every  day  and  Sunday  too, 
it  is  only  a  wonder  to  us  that  delirium  tremens  is  not  more  prevalent 
than  it  is. 

Delirium  tremens  is  met  with  in  two  distinct  forms.  It  is  always 
the  result  of  intemperance — the  drinking  of  alcohol  in  some  form ; 
but  it  is  not  always  manifested  in  the  same  way,  neither  are  its 
pathological  conditions  alike  in  the  two  cases  to  be  described. 

First,  we  have  a  form  of  delirium  tremens  resulting  from  the  im* 
mediate  eflect  of  alcohol  upon  the  brain.     This  is  an  active  delir- 
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ium,  the  patient  being  furious,  wild,  unmanageable,  many  times  stnk- 
ing  his  b^t  friend,  and  bidding  defiance  to  all  law  and  authority. 
This  variety  of  delirium  tremens  attacks  the  patient  while  yet  on  his 
feet,  during  a  debauch,  and  while  well  under  the  influence  of  alco- 
hol. It  is  an  active  congestion,  and  caused  by  a  protracted  '*  spree," 
not  necessarily  the  consequence  of  the  habitual  use  of  alcohol.  This 
is  sometimes  called  Delirium  Embriosum,  The  patient  suffers  from 
pain  in  the  head,  his  face  looks  flushed,  eyes  red,  and  he  has  con- 
siderable fever — ^increase  of  temperature.  Some  of  the  most  inter- 
esting cases  we  have  in  practice  are  presented  under  this  form  of 
delirium. 

To  protect  the  friends  of  this  patient,  and  society  generally,  it  is 
sometimes  necessary  to  obtain  complete  control  of  him  at  once. 
Lose  no  time  in  having  him  conveyed  to  comfortable  quartets,  and 
if  necessary  to  restrain  him  from  injuring  those  assisting  him,  have 
him  held  by  force,  or  tied,  till  you  can  give  him  a  sufficient  quan- 
tity of  chloroform  (by  inhalation),  to  thoroughly  wilt  him;  then 
you  have  him  all  right.  Now  you  can  give  him  gelseminum,  ice  and 
ice  water  to  allay  thirst  and  relieve  irritation,  if  present.  If  when  he 
wakes  up,  he  looks  and  acts  furiously,  give  him  a  little  more  chlo* 
reform,  or  hydrate  of  chloral,  at  the  same  time  apply  cold  to  the 
head  and  heat  to  the  feet.  When  you  once  have  him  under  the 
influence  of  chloral  or  gelseminum  you  will  not  have  further 
trouble.  All  that  may  be  required  on  your  part  after  this  will  be  to 
see  that  he  gets  no  more  whisky,  and  that  he  be  supplied  with 
light  nourishment  tor  a  day  or  two.  Do  not  let  him  have  large 
quantities  of  rich  food  too  soon,  lest  you  have  a  case  of  passive  con- 
gestion and  sudden  death.  This  caution  is  especially  important 
when  your  patient  is  of  the  sanguine  bilious-encephalic,  or  bilious- 
encephalic  temperament  Never  give  the  patient,  above  described, 
opium  in  any  form,  for  it  is  not  the  best  remedy.  Neither  must  you 
give  alcohol,  for  the  patient  already  has  active  congestion,  and 
chloroform,  chloral,  or  gelseminum  are  the  remedies,  followed  by 
judicious  nursing  and  careful  diet. 

Second,  we  have  a  kind  of  delirium  that  results  from  the  long  con- 
tinued action  of  alcohol  on  the  brain.  This  is  true  delirium  tre- 
mens, and  occurs  in  persons  who  have  been  habitual  drinkers,  and 
undertake,  voluntarily,  to  adopt  temperate  habits ;  or  they  may, 
from  some  cause,  accident  or  disease,  be  prevented  from  drinking 
the  usual  dram.  Now  the  sudden  withdrawal  of  the  accustomed 
stimulant  is  sufiicient,  in  many  cases,  to  develop  this  disease. 
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The  maoifestations  are  mental  aberrations.  The  patient  has  a 
wild,  staring  look.  He  talks  about  many  things  at  the  same  mo- 
ment. He  imagines  he  sees  toads,  dogs  or  snakes.  He  hears  all 
sorts  of  noises ;  he  imagines  some  one  is  seeking  his  ruin  or  destruc- 
tion, and  on  account  of  all  these  troubles  he  sleeps  none  or  but 
little.  He  is  tremulous,  very  nervous;  the  pulse  are  feeble  and 
frequent;  the  skin  is  cool  and  frequently  covered  with  a  cold, 
clammy  sweat.  There  is  but  little,  if  any,  increase  in  temperature, 
except  the  delirium  supervene  upon  the  attack  of  pneumonia  or 
some  idiopathic  fever.  There  is  no  pain  in  the  head  \  in  fact,  the 
patient  rarely  complains  of  much,  except  his  thousand  and  one  ene- 
mies that  he  imagines  are  around  and  about  him  ready  to  use  him 
up  at  any  moment.  In  unfavorable  cases  prostration  ensues,  the 
pulse  growing  more  and  more  feeble,  the  pupils  of  the  eyes  dilated, 
and  the  skin  bathed  with  cold  perspiration ;  the  patient  dying  from 
changes  not  unlike  those  of  passive  congestion. 

Now  it  will  be  seen  that  this  case  is  entirely  different  from  the 
first.  When,  from  the  history  of  the  case,  and  the  syn^ptoms  pres- 
ent, you  recognize  this  condition  of  affairs,  lose  no  time  in  giving 
your  patient  alcohol  or  opium.  In  some  cases  small  quantities  of 
alcohol  alone,  with  some  hot  oyster  or  milk  soup,  will  answer  the 
purpose;  but  if  sleep  and  quiet  cannot  be  induced  by  these,  give 
the  patient  opium.  Commence  with  small  doses  of  alcohol,  and  in- 
crease, if  necessary ;  and  the  same  may  be  said  of  opium.  When 
the  stomach  is  irritable  morphine  may  be  given  by  hypodermic 
injection,  instead  of  opium.  At  the  same  time  we  are  pursuing  this 
course  of  medication  we  should  see  that  the  patient  is  well  nour- 
ished. Only  give  sufficient  quantities  of  opium,  morphine  or  alcohol 
to  "  hold  the  patient  level,"  relying  upon  the  milder  vegetable  tonics, 
appropriate  nourishment,  oyster  soup  and  boiled  milk,  and  good 
nursing  to  restore  lost  vitality. 

In  some  cases  where  this  disease  is  protracted,  digitalis,  erythrox- 
ylon  and  wild  cherry  will  be  found  very  useful ;  in  fact,  you  will 
rarely  meet  with  a  case  of  this  kind  where  digitalis  will  not  be  found 
answering  a  good  purpose — increasing  the  force  of  the  circulation, 
restoring  lost  power  to  the  kidneys,  and  giving  relief  in  several  ways. 
It  should,  be  given  in  reasonable  doses,  thirty  or  forty  drops  of  the 
officinal  tincture  to  four  ounces  of  water;  a  teaspoonful  every  two  or 
three  hoius. 
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Pneumonia. 

The  eminent  success  of  our  physicians  in  the  treatment  of  pneu- 
monia has  done  as  much  to  establish  the  merits  of  the  eclectic  sys- 
tem of  practice  as  any  one  item  of  the  course  adopted  by  our  school. 

More  than  thirty  years  ago,  as  stated  elsewhere,  we  abandoned 
blood  letting  and  the  use  of  blisters,  calomel,  antimony  and  drastic 
cathartics  in  the  treatment  of  this  as  well  as  all  other  diseases.  We 
only  resort  to  cathartics  in  cases  of  pneumonia  where  the  bowels  are 
obstmately  constipated,  and  then  use  such  only  as  disturb  the  system 
least.  The  solution  of  citrate  of  magnesia,  or  small  quantities  of 
our  anti-bilious  physic,  or  one  or  two  sugar-coated  pills,  merely 
enough  to  keep  the  bowels  open  once  a  day,  is  all  that  is  required 
in  any  case.  Many  times,  where  the  fever  does  not  run  high,  we  let 
the  bowels  alone,  even  if  they  do  not  move  for  a  day  or  two. 
Cathartics,  as  such,  are  contraindicated  in  pneumonia;  for  it  is  im* 
possible  to  determine  to  the  surface  while  a  patient  is  under  the 
influence  of  cathartics,  and  then  such  medicines  interfere  with  the 
stomach,  impair  digestion  for  the  time,  and  the  result  is  feebleness, 
debility,  prostration,  congestion,  and,  too  frequently,  death.  We 
are  exceedingly  glad  the  old  fogy,  antiphlogistic  plan  of  treating 
pneumonia  is  fast  playing  out.     So  ipote  it  be. 

Where  the  fever  runs  high,  the  pulse  full  and  strong,  skin  dry  and 
hot,  cough  troublesome,  and  pain  in  side  severe,  we  order  a  hot  foot 
bath,  a  sponge  bath  to  the  whole  surface,  and  over  the  diseased  lung 
a  mustard  draught,  letting  it  remain  long  enough  to  produce  some 
redness  of  the  skin,  then  remove  it  and  apply  wilted  cabbage  leaves 
covered  with  oiled  silk.  The  cabbage  leaves  answer  a  better  pur- 
pose than  a  mush  poultice,  and  have  the  advantage  of  being  much 
lighter  and  are  more  easily  prepared  and  managed.  They  seem  to 
have  an  anodyne,  soothing  effect.  In  lieu  of  the  cabbage  leaves  we 
sometimes  use  a  muslin  cloth,  well  greased  with  fresh  lard,  and  cov- 
ered with  a  piece  of  warmed  flannel.  One  of  these  constitutes  our 
local  application. 

Internally,  we  order  Norwood's  tinct.  of  veratrum,  gtts.  xxx;  tinct. 
aconite  root,  gtts.  xv ;  water,  3jv;  mix,  and  give  one  teaspoonful 
every  hour  or  two,  according  to  the  severity  of  the  symptoms.  In 
alternation  with  this,  we  frequently  order  fluid  ext.  asclepias,  3ss; 
tinct.  lobelia  herb,  gtts.  xxx;  water,  3jv;  a  teaspoonful  for  a  dose. 
We  sometimes  substitute  tinct.  of  ipecac,  for  the  lobelia  in  these 
cases.     This  course,  judiciously  and  perseveringly  pursued,  increas- 
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ing  or  diminishing  the  doses  to  suit  the  age  and  condition  of  the 
patient,  will  very  soon  produce  more  or  less  relaxation  of  the  system, 
equalize  the  circulation  and  establish  the  secretions,  especially  that 
of  the  skin,  all  followed  by  a  decline  of  the  fever,  free  expectoration, 
natural  breathing,  and  a  less  troublesome  cough.  In  extreme  cases, 
where  the  pain  is  excruciating,  an  occasional  dose,  five  grains,  of 
Dover's  powder  may  be  given.  None  of  these  remedies  should  be 
given  in  sufficient  quantity  to  produce  nausea,  and  when  such  symp- 
toms supervene  the  doses  should  be  diminished. 

The  above  course  should  be  continued  until  there  is  no  longer 
any  danger  from  congestion  or  inflammation,  when  all  the  remedies 
may  be  dropped  except  the  asclepias ;  it  should  be  continued,  with 
syrup  of  wild  cherry,  till  the  patient  is  quite  well. 

An  excellent  syrup  may  be  made  from  asclepias  and  wild  cherry,  as 
follows:  Make  a  pint  of  infusion  of  the  drugs^two  ounces  of  the  bark 
of  wild  cherry  and  one  ounce  of  the  root  of  asclepias — strain,  and  add 
to  the  infusion  an  equal  quantity  of  pure  glycerine ;  dose,  from  a  tea- 
spoonful  to  a  tablespoonful  every  two  to  four  hours.  This  is  one  of 
the  most  effectual  tonic  cough  syrups,  after  pneumonia,  measles,  etc., 
that  can  be  devised,  and  it  is  easily  prepared ;  will  keep  well  winter 
or  summer. 

Now,  the  above  is  the  general  course  to  be  pursued,  but  where 
the  fever  is  of  a  periodic  character,  the  patient  growing  feeble  toward 
morning,  sweating  a  little,  we  resort .  to  antiperiodics,  and  a  few 
sound  doses,  at  the  right  time,  frequently  cut  short  a  pneumonia  that 
would  otherwise  run  on  for  days.  From  midnight  to  six  in  the 
morning  is  generally  the  best  time  to  give  such  remedies,  continuing 
the  general  treatment  at  all  other  hours.  Do  not  neglect  this  part 
of  the  treatment,  for  a  great  deal  may  depend  upon  it,  and  do  not  be 
afraid  to  use  the  appropriate  remedy,  for  antiperiodics  are  sustaining 
in  their  nature  and  are  not  likely  to  injure  your  patient  when  given 
as  here  advised.  These  remedies  should  be  given  in  wafers,  cap- 
sules, or  some  form  that  will  be  agreeable  to  the  patient.  In  cases 
of  chDdren,  they  may  be  used  by  inunction. 

When  alkalies  are  indicated,  evidenced  by  pallor  of  the  mucous 
membranes,  a  pasty  coat  on  the  tongue,  it  looking  broad  and  flabby, 
give  the  patient  three  or  four  ten-grain  doses  of  bi-carbonate  of  soda 
every  day.  Where  the  tongue,  and  mucous  membranes  generally, 
present  a  deep  red  appearance,  acids  may  be  given  to  advantage ; 
and  here  the  dilute  phosphoric  acid,  in  ten  or  fifteen  drops,  three 
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times  a  day,  largely  diluted  with  water,  will  answer  a  better  purpose 
than  any  other.  In  many  cases,  neither  acids  nor  alkalies  are  par- 
ticularly indicated. 

In  the  declining  stages  of  pneumonia,  where  the  inflammation  has 
been  extensive  and  the  disease  severe,  it  frequently  becomes  neces- 
sary to  resort  to  stimulants,  when  muriate  of  ammonia,  or  carbonate 
of  ammonia,  and  occasionally  port  or  sherry,  may  be  used  to  advan- 
tage in  alternation  with  digitalis  and  vegetable  tonics. 

In  cases  of  pneumonia  in  small  children,  we  rely  more  upon 
ipecac,  as  a  remedy.  In  fact,  we  frequently  use  little  else,  in  pneu- 
monia of  children,  than  ipecac,  and  asclepin,  triturated  with  sugar  of 
milk,  forming  a  very  agreeable,  almost  tasteless,  but  efifectual  powder> 
which  children  take  very  readily.  Where  the  fever  runs  high  we 
alternate  with  aconite.  We  can  use  the  ipecac,  and  asclepias  in  the 
fluid  form  here,  as  in  the  case  of  adults,  but  prefer  the  powdered  ipecac, 
in  all  cases  where  we  depend  upon  it  as  the  leading  remedy. 

Patients  suffering  from  pneumonia  should  be  carefully  nursed  and 
properly  nourished,  for  the  favorable  results  desired  depend  very 
much  upon  our  skill  in  sustaining  the  vital  forces  and  husbanding 
the  strength  of  our  patients.  Milk,  either  hot  or  cold,  oyster  soup, 
toast  and  cream,  are  the  best  articles  of  diet  in  pneumonia. 


IKphtheria. 

This  disease  is  prevailing  quite  extensively  in  some  parts  of  the 
country,  and  our  own  city  is  not  entirely  exempt.'  While  many  of 
the  cases  coming  under  my  observation  within  the  last  month  have 
been  comparatively  mild,  some  have  been  quite  severe  in  character. 

The  majority  of  practitioners  are  familiar  with  the  symptoms,  na- 
ture and  course  of  diphtheria.  The  most  unsettled  and  interesting 
part  of  the  subject  is  that  which  relates  to  its  successful  manage- 
ment^ts  medical  treatment. 

Where  the  fever  runs  high,  which  is  seldom  the  case  in  diphthe- 
ria, veratrum  and  aconite,  with  an  occasional  sponge-bath,  may  be 
used  to  some  advantage.  In  the  majority  of  cases  the  fever  is  of  a 
low  grade,  attended  with  prostration  of  the  vital  powers,  when  ve- 
ratrum and  aconite  are  not  useful. 

Aside  from  the  direct  means  addressed  to  the  febrile  movement, 
we  aim  to  protect  the  system  against  the  destructive  influences  of 
the  zymotic  poison,  upon  which  all  the  manifestations  of  diphtheria 
depend. 
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Where  the  pulse  is  frequent  and  feeble,  evidencing  debility,  we 
give  the  patient  digitalis,  with  port  or  sherry,  and  even  brandy  may 
be  used  to  advantage  in  some  cases. 

As  a  deobstruent,  to  keep  up  a  good  capillary  circulation,  and  to 
prevent  the  formation  of  abscesses,  we  use  Phytolacca. 

To  counteract  putrescency,  we  prescribe  baptesia  and  chlorate  of 
potash. 

To  assist  in  supporting  the  nervous  system,  and  to  correct  that  per* 
version  in  the  system  resulting  in  albuminuria,  a  condition  found  in 
nearly  every  case  of  diphtheria,  we  give  the  patient  dilute  phos- 
phoric acid.  This  wUl  be  found  one  of  the  most  useful,  if  not  the  very 
best,  remedy  employed ;  and  since  adopting  its  use  in  diphtheria, 
being  guided  by  the  symptoms  of  albuminous  urine,  I  have  had 
much  better  success  in  treating  this  disease  than  ever  before.  It 
should  be  given  in  ten  to  twenty  drop  doses,  three  or  four  times  a 
day,  largely  diluted  with  water.  In  correcting  the  pathological  con- 
dition upon  which  the  albuminous  urine  depends,  the  diphtheritic 
exudations  that  appear  about  the  throat  and  other  localities  covered 
by  mucous  membrane  are  speedily  arrested,  and  in  a  few  hours — a 
day  or  two  at  farthest — the  very  worst  cases  of  diphtheria  are  fre- 
quentlfr  converted  into  comparatively  innocent  affections. 

We  use  antiperiodics  in  some  cases,  and  especially  where  there  is 
evidence  of  periodicity,  quinia  sulphas  answers  a  fine  purpose.  Adults 
can  take  this  in  the  form  of  gelatin-coated  granules ;  and  some  chil- 
dren will  take  these  very  readily.  When  children  will  not  swallow 
the  granules,  use  the  antiperiodics  by  inunction. 

The  bowels  are  generally  regular ;  but  in  case  they  should  be 
obstinately  constipated  injections  may  be  used ;  or  the  solution  of 
citrate  of  magnesia  may  be  given  in  sufficient  quantity  to  keep  the 
bowels  regular ;  or  a  sugar-coated  pill  may  be  taken  occasionally ; 
or  small  quantities  of  our  antibilious  physic.  But  do  not  rely  on 
cathartics  as  curative  agents,  for  they  are  merely  adjuvants,  and  if 
not  prudently  used  do  more  harm  than  good. 

As  to  local  applications,  internally  and  externally,  about  the  neck 
and  throat,  where  the  disease  most  frequently  manifests  itself  locally, 
we  use  the  following :  Externally  apply  a  liniment  composed  of 
Tinct.  Stillingia,  3j ;  Tinct.  Phytolacca,  3vij ;  Glycerine,  3j.  Mix 
and  apply  three  or  four  times  a  day  to  the  swollen  glands,  protecting 
the  throat  with  flannel.  Internally,  where  the  parts  can  be  reached 
with  a  camel's  hair  pencil,  apply  a  solution  composed  of  Carbolic 
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Acid,  gtts.  XX ;  Monsel's  Styptic,  gtts.  xxx;  Water,  Glycerine,  of 
each,  3ss.  Mix.  This  should  be  shaken  well  and  applied  three  or 
four  times  daily,  and  it  will  effectually  support  tne  parts  to  which  it 
is  applied,  arrest  the  exudation  to  some  extent,  and  prevent  the 
ultimate  destruction  of  the  tissues;  We  rely  greatly  upon  the  con- 
stitutional treatment,  but  in  some  cases  the  local  manifestations  are 
oi  such  a  character  that,  if  not  promptly  arrested,  large  quantities  of 
diphtheritic  matter  accumulates  about  the  tonsils,  soft  palate,  phar- 
ynx and  larynx,  resulting  in  diphtheritic  croup,  or  severe  inflamma- 
tion and  sloughing.  The  local  measures  referred  to,  both  external 
and  internal,  are  calculated,  in  a  great  measure,  to  prevent  all  this, 
and  so  protect  the  parts  against  the  invasion  of  the  disease  that  no 
permanent  injury  may  result,  while  the  remedies  given  internally  are 
counteracting  and  removing  the  constitutional  difficulty. 

All  this  time  the  patient  should  be  well  supported  with  good, 
nourishing  diet,  as  in  pneumonia — ^hot  milk  or  oyster  soup,  with 
toast  and  cream,  may  be  given  pretty  freely. 

Of  course  complications  may  arise  in  cases  of  diphtheria  requiring 
a  variation  of  treatment,  and  it  would  be  impossible  to  lay  down 
rules  to  meet  all  the  conditions  that  might  arise.  The  above  will 
suffice  as  a  sketch  of  the  most  important  indications  to  be  met^  with 
their  appropriate  measures. 


The  American  Medioal  College. 

The  Fall  and  Winter  Session  of  this  Institution  is  fast  drawing  to 
a  close.  How  swiftly  the  moments  fly,  for  it  seems  but  a  few  days 
since  we  opened  the  present  course  of  lectures;  but  the  lively  inter- 
est manifested,  and  the  enthusiasm  expressed  by  the  present  class  in 
attendance  at  our  College,  with  the  many  assurances  of  gratitude 
from  the  same,  causes  all  to  go  off  so  pleasantly  that  the  days  are 
made  to  appear  almost  like  so  many  hours. 

Again,  we  are  reminded  daily,  through  our  correspondents — stu- 
dents who  desire  to  be  with  us — that  the  spring  course  of  lectures  is 
near  at  hand,  and  the  prospect  of  a  full  and  interesting  class  at  this 
session  also  interests  us. 

On  the  23d  day  of  January,  1875,  at  12  o'clock  m.,  the  present 
course  of  lectures  in  the  American  Medical  College  will  close.  On 
the  following  Monday  the  Faculty  will  examine  the  candidates  for 
graduation,  and  ballot  on  the  same.     On  Tuesday  thereafter,  the 
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26th  day  of  January,  1875,  at  7^  o'clock  p.  m.,  the  commencement 
exercises  will  be  held  in  the  college  building,  when  the  degree  of 
Doctor  of  Medicine  will  be  conferred  on  all  the  worthy  candidates 
for  graduation. 

On  Monday,  February  i,  1875-,  one  week  after  the  close  of  the 
winter  session,  we  will  open  our  Spring  Course,  to  continue  sixteen 
weeks,  and  to  be  equal  in  every  respect  to  the  winter  session. 

For  the  benefit  of  those  who  are  making  arrangements  to  attend 
the  spring  course,  we  will  say  that  all  who  desire  to  do  so  may  come 
at  any  time  after  January  ist,  matriculate  for  the  spring  course,  and 
obtain  the  benefit  of  the  remainder  of  the  winter  session  gratis. 


The  Journal. 

All  who  receive  this  number  of  the  journal  as  a  specimen,  will 
please  examine  it  carefully  and  notify  us,  as  soon  as  possible,  whether 
they  desire  to  become  regular  subscribers  or  not.  Remember,  we 
fiimish  the  ydumal  for  $2  00  a  year,  postage  prepaid,  after  January. 

It  is  always  best  to  commence  with  the  year,  but  subscriptions 
may  commence  any  time,  and,  if  not  postponed  too  long,  we  shall 
be  able  to  furnish  back  numbers. 

We  aim  to  make  the  ybumal  interesting  and  instructive,  and  to 
successfully  carry  out  this  object  we  earnestly  request  our  physicians 
who  are  in  active  practice  to  furnish  us  with  items  of  experience, 
either  for  our  original  or  miscellaneous  department. 

We  desire  to  place  a  specimen  number  of  the  ybumal  in  the 
hands  of  every  physician  in  the  country,  especially  those  of  inquiring 
minds,  and  if  our  readers  will  be  so  kind  as  to  furnish  us  with  the 
names  and  address  of  all  the  eclectic,  homoeopathic  and  liberal 
physicians  known  to  them,  we  will  forward  specimens  immediately. 

We  have  several  interesting  practical  communications  on  hand  for 
our  February  issue,  and  expect  to  increase  the  real  worth  of  the 
Journal  each  month. 


BOOK  NOTICES. 


A  GUIDE  TO  THE  PRACTICAL  EXAMINATION  OF  URINE,  for  the 
use  of  Physicians  and  Stuilents  By  James  Tyson,  M.  D.,  with  a  plate  and 
numerous  illustrations.     Lindsay  &  Blakiston,  Philadelphia. 

This  is  a  very  nice  little  work,  well  suited  to  general  practitioners 
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who  do  not  care  to  devote  a  great  deal  of  time  to  these  specialties* 
The  subject  is  well  demonstrated,  and  all  that  is  really  essential  to- 
the  general  practitioner  is  plainly  set  forth  in  this  work. 

THE  DRIFT  OF  MEDICAL  PHILOSOPHY.  An  Essay.  By  D.  A.  Gor- 
ton, M.  D.     J.  B.  Lippincott  &  Co.',  Philadelphia. 

THE  NATURE  AND  TREATMENT  OF  VENEREAL  DISEASES,  with 
numerous  case^,  formulae  and  clmical  observations.  By  Robert  A. .  Gunn% 
M.  D.,  New  York. 

This  is  an  eclectic  work  on  the  treatment  of  gonorrhoea  and 
syphilis,  and  we  can  cheerfully  recommend  it  to  all  our  students  and 
practitioners  as  a  reliable  authority.  Prof.  Gttnii  being  located  in 
the  largest  city  in  the  United  States,  has  facilities  for  observation 
and  practice  in  this  class  of  diseases  not  enjoyed  by  those  doing 
business  in  smaller  places.  This  is  a  real  practical  work  of  182 
pages,  costing  but  little — $2  25,  postage  prepaid,  and  is  within  the 
reach  of  all. 

We  hope  this  notice  and  recommendation  will  not  be  considered 
merely  formal  and  complimentary,  for  the  book  is  one  of  real  merits 
and  every  practitioner  of  medicine,  young  or  old,  who  has  anything 
to  do  with  this  class  of  diseases,  should  have  a  copy  of  this  work. 
It  is  the  work  to  buy  if  you  want  anything  in  this  line. 

This  notice  appeared  in  the  November  issue,  since  which  time  I 
have  made  arrangements  to  supply  all  who  may  want  this  work 
direct  from  this  city,  St.  Louis.  Send  $2  25,  and  the  book  will  be 
forwarded  at  once,  postage  paid.  Dr.  Pitzer. 


MISCELLANEOUS  PARAGHAPES. 


Inflnence  of  Ansesthetics  npOn  the  Sexual  Impressions  of  Females. 

A  physician  called  as  an  expert  before  a  United  States  tribunal 
made  the  following  declaration  :  *'A  woman  under  the  influence  of 
anaesthesia  Is  more  liable  to  conception  than  when  sexual  inter- 
ccourse  has  happened  by  force,  and  I  concur  in  the  opinion  of  Dr. 
Beck,  expressed  in  his  treatise  on  medical  jurisprudence,  that  women 
may  conceive  during  anaesthesia.  The  relaxation  it  produces  facili- 
tates conception." 

This  point  eems  to  me  established;  but  I  desire  to  add  an  observ- 
ation which  I  have  made  in  my  practice,  and  one  that  it  deeply- 
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concerns  physicians  to  know.  It  is  well  known  that  under  the  influ- 
ence of  ether  or  chloroform  an  excitation  of  the  sexual  organs  is 
produced,  and  a  feeling  is  excited  in  the  mind  by  this  sensation 
which  may  make  a  woman  believe  that  she  has  been  subjected  to 
violence. 

The  first  case  of  this  nature,  which  I  witnessed  myself,  occurred 
during  a  delivery.  The  woman,  placed  under  chloroform,  experi- 
enced sexual  sensations  so  vivid  that  she  accused  me  of  having  vio- 
lated her,  and  called  on  her  husband  for  protection.  But  he  had 
been  with  her  all  the  time,  as  well  as  a  dozen  women  who  had  never 
quitted  the  chamber. 

In  a  second  case,  I  was  administering  chloroform  to  a  woman  to 
have  a  tooth  extracted,  but  the  physiognomy  of  the  patient  showed 
an  expression  of  venereal  excitement  so  pronounced  that  I  hastened 
to  call  in  her  parents.  On  awaking  she  seemed  astonished  to  see 
herself  surrounded  by  her  family,  and  clearly  exhibited  what  her 
impressions  had  been. 

On  another  occasion,  a  lady  of  a  certain  age  entered  my  office  in 
a  state  of  high  excitement,  and  related  that  she  had  gone  to  her  sur- 
geon to  have  a  trifling  operation  performed,  to  relieve  the  pain  of 
which  she  had  taken  chloroform,  and  the  surgeon  had  abused  her 
while  under  its  influence.  I  was  persuaded  that  she  had  deceived 
herself,  and  on  examining  all  the  circumstances,  perfectly  proved  to 
her  that  she  had  been  subject  to  a  delusion. 

The  moral  is  that  physicians  should  never  administer  ether  or 
chloroform  except  in  the  presence  of  witnesses. — Reime  Medkaky 
Aug.  17,  *74 — Baltimore  Physician  and  Surgeon. 


"TwasL" 

Yes,  "  'Twas  I "  that  read  from  week  to  week  the  reports  of  the 
investigations  of  Prof  Hammond  and  others,  of  the  city  of  New 
York,  who  were  endeavoring  to  throw  some  light  on  hydrophobia — 
to  discover  a  remedy,  and  to  prevent  the  disease. 

And  what  was  the  result  of  those  investigations  ?  No  remedy, 
no  satisfactory  treatment,  and  Prof.  Hammond  advises  that  dogs* 
teeth  ht  filed  off,  so  as  to  prevent  laceration  of  the  flesh.  Is  this  the 
boasted  evidence  that  the  science  of  medicine  is  progressing  ?  Is 
this  the  valuable  information  we  get  from  men  learned  in  the  sci- 
ences ?  Shall  we  follow  the  teachings  of  such  learned  professors  ? 
Then,  let  dogs*  teetli  hefiled^  and  hydrophobia  is  "  played." 
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It  is  as  Dr  Caveness  says,  '*  not  one  in  a  hundred  medical  men 
can  be  called  literary  men ".;  and  it  may  be  proper  to  add,  that 
very  few  in  that  hundred  ever  get  out  of  the  old  ruts,  or  advance  a 
single  new  idea.  And  if  all  who  have  the  pronoun  /  in  their  arti- 
cles, or  who  may  fail  to  be  familiar  with  a  subject,  are  excluded, 
then,  I  presume,  we  may  fall  back  on  mad-dog  reports  and  be 
happy. 

There  is  one  who  would  be  glad  to  see  more  from  /,  We,  and  Us^ 
or  any  other  man,  if  it  is  an  origitial  idea.     Tired  of  trash. 

A.  Churchill,  M.  D.,  Nevada,  Mo. 


Fonr  at  a  Birth. 

A  negro  woman  in  Berlin,  Ind.,  aged  40,  recendy  gave  birth  to 
four  well-developed  children,  three  girls  and  one  boy,  one  of  the 
girls  being  still-bom.  There  were  two  placentae ;  three  of  the  chil- 
dren were  attached  to  one,  while  the  dead  one  was  attached  alone 
to  the  other.  No  physician  was  present  duimg  her  labor. — Phila- 
delphia Medical  Times. 


Hymeneal. 

THRAILKILL— WILCOX.— November  n,  1874,  by  the  Rev. 
Dr.  W.  H.  Hopson,  at  the  residence  of  W.  R.  Samuels,  Esq., 
Huntsville,  Mo.,  Prof.  John  \V.  Thrailkill,  M.  D.,  of  St.  Louis,  to 
Miss  L.  A.  Wilcox,  of  Huntsville,  Mo. 
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Art  IX. — ^Py»mia  and  Septio«mia. — By  S.  H.  Potter,  M.  D. 

fyamia — Sepiicamia, —  Blood-poisoning  has  a  wider  range  in 
causing  diseases,  in  aggravating,  intensifying  and  rendering  them 
fatal,  than  is  generally  apprehended.  Therefore,  few  subjects  are 
more  momentous  to  practitioners.  It  has  been  chiefly  assigned  to 
surgery :  but,  properly  Understood,  pyctmia  often  forms  a  grave  ob- 
stacle in  common  medical  practice.  In  truth,  both  the  surgeon  and 
physician  are  equally  interested  in  a  thorough  knowledge  of  the 
causes  and  character  of  pyaemia  and  septicaemia,  and  the  best  mode 
of  management. 

It  is  not  the  object  of  this  article  to  give  an  exhaustive  explana- 
tion of  blood-poisoning,  only  to  give  due  appreciation  of  its  pathol- 
ogy, and  the  indications  for  treatment. 

Most  authorities  treat  of  pyaemia  and  septicaemia  as  separate  con- 
ditions, but,  with  our  present  knowledge,  it  is  doubtful  whether  a 
pathological  distinction  can  be  made  between  the  two  affections. 
The  morbid  phenomena  attributed  to  septicaemia  and  of  so-called 
pyaemia  are  essentially  the  same. 

The  morbid  products  which  obtain  in  the  blood  are  of  two  kinds : 
I.  Those  formed  within  the  person  affected ;  and,  2.  Those  derived 
from  the  body  of  another  person,  or  from  surrounding  influences. 
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JPyamia  is  characterized  bydiimiJisirrSd  power  of  the  heart's  action. 
The  pulse  is  rapid'  and  compressible.  The  feebleness  of  the  circula- 
tion increases  until  death  occurs  by  asthenia.  Hemorrhagia  and 
extravasations  are  apt  to  occur. 

Symptoms,  Chills ;  rapidity  and"  feebleness  of  the  circulation ; 
hurried  and  oppressed  respiration  ;  great  prostration ;  a  cadaverous 
expression,  and  profuse  perspiration  usually  supervenes. 

Fatal  termination  in  pysemia  is  caused  by  the  destructive  changes 
in  the  blood  and  the  secondary  results.  A  favorable  termination 
must  depend  on  the  elimination  or  destruction  of  the  noxious  matter, 
restoration  of  the  normal  state  of  the  blood,  and  recovery  from  the 
local  effects. 

Treatment.  The  indications  are  to  palliate  the  symptoms  and 
support  the  powers  of  life.  Sustaining  measures  are  especially  indi- 
cated. The  object  is  to  prolong  life  until  the  process  of  restoration 
is  reached.  Stimulants,  tonics,  and  nutritious  alimentation  are  re- 
quisite. It  is  the  theory  of  many  that  the  sulphites,  internally  in  full 
doses  (being  thus  tolerant),  exert  a  power  in  arresting  organic  fer- 
mentation and  the  putrefactive  metamorphoses  of  animal  solids  and 
liquids ;  and  through  this  power  prove  efficient  prophylactic  curative 
agents,  both  in  pyaemia  and  septicaemia.  All  diseases  which  are 
caused  by  fermentation  or  catalyptic  blood-changes,  are  therefore 
distinguished  as  zymotic.  Clinical  observation  has  not  fully  proved 
the  soundness  of  this  theory. 

In  giving  the  sulphites,  food  or  drinks  containing  vegetable 
acids,  tartaric,  malic  or  oxalic  must  be  prohibited.  Sulphites  are 
better  than  the  hyposulphites  as  curatives,  but  the  latter  are  best  as 
prophylactics.  The  object  is  to  saturate  the  system  with  the  alka- 
line sulphites  —  from  four  to  five  drachms  daily  are  proper  for  an 
adult.  If  sulphate  of  ammonia  be  used,  exhibit  it  in  powder  be- 
cause of  its  feeble  solubility. 

Pyamia  results  from  phlebitis  of  the  vena  porta  or  other  large 
veins;  inflammation  may  extend  to  structures  of  various  organs,  to 
adjacent  veins,  especially  in  caries  of  the  bones  of  the  cranium.  In 
injuries  or  operations  insufficient  to  produce  immediate  death,  pent 
up  coagula,  decomposing  and  forming  purulent  matter,  is  quite  sure 
to  cause  phlebitis  and  death  b}  pyaemia.  Uterine  phlebitis  after 
confinement,  so-called  puerperal  fever.  Patients  exposed  to  noso- 
comial influences  during  the  prevalence  of  certain  epidemics. 
Practitioners  of  experience  know  this  subject  has  a  wide  range,  and 
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appreciate  its  vast  importance  in  almost  daily  practice.  SepticcRmia 
proper,  is  caused  by  the  "absorption  of  purulent  and  other  morbid 
products,  or  of  any  animal  matter  within  the  body  in  a  state  of  de- 
composition." This  induces  putrid  infection  of  the  bloody  or  sep- 
ticcetnia. 

Purulent  collections,  becoming  putrid  by  contact  with  air,  as  in 
empyema  with  perforation  of  the  lungs  or  thorax;  putrid  infections 
in  the  puerperal  state,  from  absorption  of  retamed  portions  of  pla- 
centa, coagula,  etc.,  undergoing  decomposition  within  the  uterus. 
Malignant  epidemics,  as  scarlatina,  diphtheria,  typhus,  and  other 
fevers  of  a  malignant  type,  may  not  be  so  much  due  to  morbid 
matters  absorbed  in  the  body,  and  the  same  may  be  said  of  the  so- 
called  pyaemia,  as  attributable  to  the  general  condition  of  the  action 
of  the  special  causes  which  produce  those  malignant  diseases.  It 
is  quite  rational  to  suppose  thai  both  of  these  causes,  viz. :  multitu- 
dinous infusorise,  concentrated  miasmata,  noxious  gases,  etc.,  at  first ; 
subsequent  absorption  of  accumulated  putrid  matter  combined,  pro- 
duce the  phenomena  distinguished  a?  septicaemia. 

Symptoms.     Hectic  paroxysms,  as  sudden,  "  sinking  chills,"  with 
imperfect  febrile  reaction,  with  more  or  less  prostration,  sweats,  etc. 
If  the  cause  continue,  all  the  symptoms  become  increasingly  in- 
tense.    The  powers  of  the  heart  are  more  and  more  depressed ;  res- 
piration anxious  and  oppressed,  until  the  nerve  centres  are  exhausted 
and  vitality  ceases.     Sometimes  after  an  injury  or  surgical  operation. 
— if  from  the  nature  of  the  part  or  imprudent  dressing  of  the  wound, 
accumulating  blood  or  pus  be  confined  —  or  after  a  hemorrhage, 
within  a  few  days,  suddenly,  without  any  premonitory  symptoms,  a 
diarrhoea,  a  diffuse  inflammation,  a  phlebitis,  an  erysipelas,  or  espec- 
ially a  painful  engorgement  of  a  wound,  a  more  or  less  violent 
shivering  fit  comes  on.     Often  a  general  trembling,  chattering  of 
the  teeth  ;    a  drawing  up  of  the  limbs  toward  the  body ;    a  morbid 
diminution  of  heat  of  the  skin ;  speech  is  difficult ;  eyes  are  hollow, 
and  features  contracted ;    countenance  is  leaden  or  yellowish  ;    the 
respiration  frequent,  anxious  and  oppressed ;  the  pulse  is  small,  soft, 
rapid,  and  an  instinctive  sense  of  great  peril  is  obvious.     The  shiv- 
ering continues  from  ten  to  fifty  minutes,  more  or  less  warmth  re- 
turns, and  more  or  less  transpiration  obtains.   '  Erratic  shiverings  re- 
cur usually  at   the  same  hours   as  at  first.     The  wound  or  part, 
though  tense  at  first,  soon  softens  and  assumes  a  withered  and  flab- 
by appearance;   discharges  when    opened  are  grayish  and  foetid. 
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The  bones  are  denuded  and  bad  ulcers  extend.  The  patient,  as  if 
exhausted  by  tatigue,  plunges  into  a  coma  vigil  with  more  or  less  de* 
lirium  or  deep  stupor.  The  hurried  and  labored  breathing  exhales  a 
foetid  odor.  Often  severe  darting  pains  in  various  parts  cause  the 
patient  to  shriek.  The  tongue  becomes  dry ;  the  lips  and  teeth  are 
covered  with  a  fuliginous  paste ;  the  belly  tender ;  pulse  tremulous, 
rapid  and  unequal;  subsultus  agitates' the  limbs;  urine  is  retained  ; 
eye  dull ;  partial  paralysis ;  voice  is  lost ;  the  patient  dies  from  the 
fourth  to  the  eighth  day  in  a  condition  of  extreme  emaciation,  and 
after  a  prolonged  and  an  agonizing  struggle. 

Prognosis,  This  is  usually  unfavorable.  Any  patient  with  the 
foregoing  symptoms  is  in  imminent  danger.  The  chief  hope  or  favor- 
able prognosis  must  be  founded  upon  the  possibility  of  removing 
the  cause  of  these  disastrous  results,  or  in  preventing  their  occur- 
rence. 

Treatment.     This  is  necessarily  and  chiefly  prophylactic.     We 
roust  be  sure  to  give  free  vent  in  the  dressing  of  wounds ;  cleanse 
them  when  practicable.      If  "  a  line  of  demarcation  "  fail  to  form 
in  a  portion  of  a  mortifying  limb  from  any  cause,  an  early  amputa- 
tion is  requisite  before  the  whole  limb  becomes  '*  doughy,"  and  the 
circulating  fluid  becomes  impregnated  with  the  septic  poison.    Bold, 
but  prudent  stimulation ;  nutritious  alimentation  and  tonics  are  in- 
dicated.    Chlorine  and  iron,  mur.  tr.  ar.,  given  in  syr.  ginger,  3ss  to 
3j,  every  three  hours,  is  an  excellent  remedy.     No  fixed  plan  of 
constitutional  treatment  can  be  stated.     We  must  be  guided  by  the 
general  therapeutic  principles  applicable  to  the  state  and  degree  of 
the  constitutional  irritation  in  each  individual  case  respectively.     It 
is  the  object  of  this  article  to  merely  call  more  special  attention  to 
this  important  and  grave  malady,  incident  to  low  forms  of  disease 
and  to  casualties. 

The  prognosis  is  not  always  hopeless.  Occasionally  patients 
emerge  happily,  almost  as  by  miracle,  with  no  more  than  external 
abscesses,  or  sundry  mutilations ;  others  escape  with  life,  but  per- 
manently damaged  in  both  trunk  and  limb ;  but  more  sink  and  die. 
We  may  encourage  both  patient  and  friends,  that  *'  as  long  as 
there  is  life  there  may  be  hope ; "  put  forth  the  combined  efforts  of 
intelligent  skill  and  every  measure  of  proper  nursing,  nutriment  and 
encouragement,  through  courage  and  quiet  cheerfulness,  but  be  very 
wary  of  giving  any  unwarranted  favorable  prognosis  when  septicae- 
mia is  apparent 


EnterUia:  Us  Treatment,  68 

A  report  for  the  next  Journal  of  cases  recently  treated,  and  one 
of  much  danger  and  interest  now  in  progress  of  treatment,  may 
better  illustrate  blood-poisoning  from  these  causes,  and  successful 
treatment,  than  the  limits  of  this  article  renders  appropriate.  In  the 
meantime,  it  is  respectfully  urged  that  every  practitioner  who  reads 
this  will  duly  "  post  up  "  upon  this  subject,  if  not  wisely  made  him- 
self competent  for  emergencies  of  this  nature  already. 


krt,  Z. — ^Enteritii:  ito  Treatment — By  Charles  Scott  Stokes, 
M.  D.,  St.  Louis,  Mo. 

In  this  paper  I  refer  principally  to  the  muscular  and  serous  coats. 
The  effect  of  inflammation  upon  a  muscle  proper  is  to  arrest  its 
action,  and  thus  the  constipation  which  is  an  almost  invariable  result 
of  this  disease,  vermicular  action  being  arrested  or  suspended. 

Now,  the  treatment  of  enteritis  by  our  fathers  was  commenced  by 
bleeding,  almost,  if  not  quite,  to  syncope,  and  I  can,  in  person, 
attest  the  success  of  their  treatment,  which  I  have  witnessed.  And 
this  bleeding,  although  defended  by  old  theories  of  inflammation, 
was  really  the  result  of  a  routine  among  its  supporters.  The  real 
seat  of  its  success  was  the  relaxation  of  the  muscular  fibres  of  the 
intestines.  No  need  to  tell  our  intelligent  readers  that  this  often 
acted  like  the  receipt  ot  our  friend,  the  bear,  for  destroying  the  fly 
on  the  man's  face,  and  at  all  times  made  the  recovery  slow. 

The  modem  treatment,  by  the  best  authorities,  consists  in  local 
abstraction  of  blood  by  leeches  and  cupping  and  gentle  purgatives, 
combined  with  an  opiate. 

Scudder  concurs  with  the  cups  and  scarifications,  but  very  sensibly, 
as  I  read  him,  forbids  any  cathartic  until  active  symptoms,  i.  e.,  the 
disease,  has  been  subdued.  Tanner  emphatically  states  that  in  many 
cases  of  this  disease  death  ought  to  have  been  ascribed  to  pil.  coloc. 
comp. 

How  act  the  cups  and  fomentations?  Most  undoubtedly  as 
relaxants.  The  action  of  conium  is  also  by  relaxing  muscular  fibre. 
Dioscorea  is  also  undoubtedly  anodyne  and  antispasmodic.  Epilo- 
bium,  a  demulcent,  may  be  considered  as  a  poultice  to  the  inner  skin, 
or  mucous  membrane.  Opium  has  also  undoubted  antispasmodic 
properties  as  well  as  anodyne,  and,  where  your  vermicular  action 
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has  become  irregular,  is  not  to  be  matched,  and  in  almost  all  cases 
will  be  found  of  use.     These  fail  though,  too  often,  and  then  ? 

Now,  this  recapitulation  has  been  made  so  as  to  point  to  a  theory ; 
a  theory,  however,  borne  out  by  practice,  and  which,  I  hope,  may 
give  a  clue  to  some  brother  practitioner  who,  having  failed  in  a 
routine  practice,  which,  by  the  by,  we  all  too  often  fall  into,  may 
come  down  from  a  voyage  in  the  clouds  to  the  salvation  of  his 
patient. 

First,  let  us  find  out  the  type  of  the  prevailing  inflammation.  The 
Hon.  Dr.  John  Rolph,  in  his  lectures,  used  to  remark  that  of  late 
years  all  plegmasia  partook  more  or  less  of  an  erysipeloid  type, 
especially  when  they  attacked  mucous  or  serous  membrane.  And 
if  it  be  so,  the  master  remedy  would  be  belladonna,  as  not  only  is  it 
adapted  to  the  type,  but  also  is  it  the  most  safe  relaxant  of  muscular 
fibre  that  we  know,  and  of  this  any  one  who  has  seen  the  rigid  os 
uteri  relaxed  by  it,  the  quick  relief  in  fistula  and  in  haemorrhoids, 
will  have  a  just  appreciation.  But  in  this  western  country  all  our 
diseases  are  modified  by  malaria,  more  or  less,  and  when  this  is  the 
case  you  must  combine  it  with  an  antiperiodic ;  and  when  you  have 
the  rheumatic  diathesis,  colchicum,  veratrum  viride,  gelseminum 
and  alkalies  can  be  used  in  combination. 

Lastly  and  not  least,  when  your  case  is  complicated  with  per- 
sistent emesis,  do  not  forget  that  you  cati,  with  your  atropia  and 
hypodermic  syringe,  command  the  matter  at  once,  especially  if  com- 
bined with  morphia. 

Case  I. — Master  G ^s,  aet.  i8;  single. 

First  Day, — Found  him  suffering  from  griping  pains?  at  times 
unbearable;  increase  of  pain  by  pressure;  bowels  constipated. 

]^.     Tinct.  belladonna,  3ss ; 
Pot.  chlor.,  3SS ; 

Aq.  adde.,  giv.     M. 

Sig.  Capt.  3j  hora ;  warm  fomentations ;  to  rest  in  bed. 

Second  Day, — Bowels  had  acted ;  he  had  slept ;  bowels  still  pain- 
ful upon  pressure,  although  not  in  much  pain  otherwise.  To  con- 
tinue the  mixture. and  fomentations. 

Third  Day, — He  was  sitting  in  a  chair,  without  pain ;  bowels  only 
slightly  tender  upon  pressure ;  he  declared  his  intention  of  driving 
to  town,  a  distance  of  seven  miles,  to  get  a  new  suit  of  clothes;  I 
strongly  advised  him  to  keep  quiet,  but  he  declared  himself  well. 
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and  said  he  would  be  responsible  for  the  result ;  started  at  noon  in 
a  rough  wagon  without  springs.  Sent  for  at  10:30  p.  m.,  and  found 
him  in  terrible  agony ;  administered  fluid  ext.  bellad.  in  mij.  doses 
every  half  hour  for  two  hours,  remaining  by  the  bedside  at  the  time; 
the  pain  had  moderated  and  sleep  supervened ;  I  then  left. 

Fourth  Day, — Saw  him  at  6  a.  m.;  had  been  in  severe  pain  or 
half  an  hour,  and,  not  liking  the  appearance  of  the  patient,  I  re- 
quested a  consultation,  which  took  place  at  10  a.  m.  After  hearing 
the  history  of  the  case,  he  advised  opium  and  cupping,  and  so  we 
cupped  and  scarified  him  six  times.  ]^.  Pil.  opii.,  gr.  i.  Mitte  vi. 
Capt.  i,  tertia  hora. 

4  p.  M.— -Under  the  influence  of  the  opiate,  but  with  intermitting 
pains  every  fifteen  minutes ;  pulse  intermitting. 

6  p.  M. — He  was  rapidly  sinking,  and  at  3  a.  m.  died. 

Case  II.— Mr.  O.  H .  aet  32 ;  married. 

First  Day, — Saw  him  at  3  p.  m.;  in  very  great  pain ;  pressure  was 
intolerable ;  could  hardly  bear  the  weight  of  the  bed  clothes;  bowels 
constipated. 

]^.     Calomel,     gr.  iv ; 

Pulv.  opii,  gr.  j.     M.     ft.  Pil.     Mitte  vj. 

One  to  be  taken  every  three  or  four  hours.    Warm  fomentations. 

Second  Day, — Saw  him  at  8  a.  m.;  pain  had  hardly  been  decreased 
by  the  opiate ;  bowels  still  constipated;  wet-cupped  him  six  times, 
and  applied  warm  fomentations  directly  afterward,  as  hot  as  he 
could  bear ;  this  gave  him  relief,  and  I  left  him.  3  p.  m.,  returned ; 
and  the  pain  was  then  as  violent  as  ever;  bowels  still  constipated ; 
put  on  a  blister,  4x6;  continue  pil.  opii.,  gr.  j,  sine  cal. 

10  p.  M. — Saw  him  again;  the  blister  had  risen  well;  let  out  the 
serum;  he  was,  however,  in  great  pain,  although  partially  narcotized; 
bowels  still  constipated ;  administered  atropia,  gr.  ^^^  in  subcutaneous 
injection ;  on  account  of  the  opium  exhibited  was  the  dose  so  large, 
and  in  ten  minutes  the  pain  had  almost  ceased,  by  thirty  minutes  he 
was  easy. 

9.     Tinct.  bellad.,  m  xx ; 

Aq.  adde.,  3j--    M. 

3j  tertia  hora. 

Third  Day. — Visit  at  7:30  a.  m.;  bowels  had  acted  freely,  and  he 
was  in  no  pain,  though  they  were  still  tender  upon  pressure ;  dressed 
blister,  ungt.  zinci.  onid. 
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!p.    Tinct.  bellad.,  3ss; 
Pot.  chlor.,         gij ; 
"  Aq.  adde.,         Jiij ; 
3ij  tes  4  »  die. 
Fourth  Day, — Convalescent ;  bowels  acting  freely. 

9.     Tinct.  chiretted.,  Jss; 
Pot.  chlur.,  3ij ; 

Aq.  adde.,  Jvj.     M. 

Capt.  3ss  tes  4  as  die  ante  cihum. 
Case  III. — Mr.  S— -m,  miner,  aet.  24. 

Jnfth  Day. — Was  sent  for  as  a  pis  aller;  it  was  a  seven  mile  ride. 
He  had  been  freely  cupped,  and  was  fully  under  the  influence  of 
opium,  but  yet  was  in  very  great  pain ;  pains  intermitting,  one  every 
five  minutes.  Although  calomel  and  injections  had  been  used,  he 
was  still  constipated,  and  had  had  no  passage  for  six  days ;  examined 
carefully  for  hernia,  but  found  no  trace ;  great  tenderness  upon  pres- 
sure. ^.  Tinct.  btUad.,  gtts.  x  \  ex.  aqua,  st  sum.  In  half  an  hour 
the  pains  had  ceased  to  be  so  excruciating ;  fomentations  of  hop 
water  as  hot  as  he  could  bear. 

]^.     Tinct.  bellad.,  gtts.  xxx ; 
Pot.  chlor.,  3j ; 

Aq.  adde.,  3iij. 

Capt.  3ss.  tertia  hora. 
Sixth  Day. — Pains  had  steadily  decreased ;  still  some  tenderness 
upon  pressure ;  bowels  open. 
Seventh  Day, — Convalescent. 

]pt.     Tinct.  gent,  comp.,  Jss ; 
Pot  chlor.,  3ij ; 

Aq.  adde.,  Jvj.     M. 

Capt  3ss.  ter.  4  as  die. 


— ♦- 


Art  XL— Typhoid  Fever.— By  W.  W.  Watson,  M.  D. 

There  is  a  wide  field  for  investigation  and  study  in  the  cause  and 
treatment  of  fevers,  but  the  present  paper  is  not  expected  to  throw 
much  Ught  upon  the  subject ;  it  is  ofifered  to  show  the  means  I 
have  adopted,  and  to  detail  a  case. 

November  the  13th,  I  was  summoned  to  attend  upon  Nettie  S., 
aged  6  years,  of  a  sanguine  temperament.     The  little  patient  had 
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for  several  days  felt  a  little  indisposed ;  some  loss  of  appetite ;  slight 
cold ;  suddenly  severe  chills  with  pain  in  the  head,  followed  by  hot, 
dry  skin ;  coated  tongue ;  delirium;  urine  high  colored  and  scanty; 
bowels  constipated ;  later,  sordes  on  the  teeth ;  tympanitis,  sudami- 
na  and  rose  spots. 

Treatment,  Anti-periodics,  quinine  and  hydrastis,  to  equalize  the 
circulation.  Gelseminum  for  constipated  bowels.  Leptan- 
drin  and  podophyllin  triturated  with  saccharum  lactus,|  about  ten 
parts  of  the  saccharum  to  one  of  the  others.  Throughout  the  whole 
course  the  surface  was  bathed  twice  per  day,  once  alkaline,  once 
a  stimulant ;  allowed  patient  to  drink  freely  of  cold  water.  Tym- 
panitis treated  with  hot  hop  fomentations,  and  cold  applications  to  the 
head.  For  the  retention  of  urine,  potassa  acetate;  fot*  the  debility  and 
stupor,  stimulants.  Diet  of  a  liquid  character,  toast  water  and  gum» 
arabic  solution;  room  well  ventilated;  clothing  changed  daily. 
Under  this  treatment  convalesence  was  secured  by  the  eighth  day,, 
and  many  others  under  similar  treatment.  If  taken  early  very  few 
need  die  of  typhoid  fever  alone.  The  secondary  complications  are 
the  main  dangers  to  contend  with,  which  must  vary  according  to  the 
primary  cause.  Take  care  to  ascertain  the  type  and  cause.  Remove 
the  cause  on  which  it  depends  if  possible;  avoid  the  modern  tenden- 
cy of  over  dosing  or  feeding — avoid  extremes.  Food  should  be 
regular,  and  in  a  manner  or  form  to  be  readily  absorbed.  Avoid 
opiates,  and  you  will  avoid  locking  up  the  secretions  and  constipa- 
tion. Opiates  will  rob  the  patient  of  all  disposition  to  take  nour- 
ishment; opiates  are  not  called  for  to  allay  pain.  Chloral  hydrate  is 
a  hi  better  anodyne,  and  also  potassa  bromide  m  many  instances.. 
At  all  times  let  us  remember  the  force  of  habit. 


♦— 


Art  Xn. — Oeiebro-Spinal  Keningitii. — By  J.  P.  Caldwell,  M* 
D.,  Winchester,  Ills. 

Prof.  Pitzer  :  Commencing  your  usual  full  list  of  articles  for 
January,  1875,  appears  one  on  Cerebro-Spinal  Meningitis,  from  the 
pen  of  Dr.  Wm.  D.  Turner,  of  CarroUton,  Ills. 

Granting  as  we  do  that  he  has  had  unusual  opportunities  for  study- 
ing this  peculiarly  feital  disease,  and  that  his  success  in  its  treatment 
may  have  been  good  also,  we  take  the  liberty  of  pointing  out  a  few 
apparent  mistakes  that  occur  in  his  well  written  article,  and  making 
a  lew  additions. 
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To  most  physicians,  Cerebro- Spinal  Meningitis  and  Spotted  Fever 
are  synonymous  terms.  However,  to  Dr.  Turner  they  convey 
widely  different  meanings ;  but  we  do  not  propose  to  occupy  space 
discussing  that  question,  as  every  physician  has  his  idea  on  that  point. 

Dr.  T.,  as  a  matter  of  historical  interest  respecting  this  disease, 
states  that  it  first  appeared  in  *'  this  country  [I  suppose  he  means 
central  Illinois]  during  the  winter  of  1866."  Dr.  Doss,  of  Man- 
<:Kester,  Illinois,  formerly  of  Fayette,  in  an  adjoining  county,  says 
the  disease  prevailed  at  Chesterfield,  not  far  from  where  he  then 
resided,  in  1862.  Dr.  Doss  also  informs  me  that  at  his  then  home 
in  Fayette  he  treated  five  or  six  cases  in  the  year  1863. 

It  also  prevailed  at  Greenfield  and  vicinity  in  May  and  June, 
1863.  Many  other  instances  might  be  given  as  evidence  that  the 
disease  did  prevail  at  these  times  and  at  those  places. 

The  writer,  in  an  article  on  this  subject  in  this  Jbumat  for  Au- 
gust, 1873,  refers  to  its  prevalence,  as  he  believes,  m  Manchester, 
111.,  some  time  near  1862-63.  ^^  ^^Y  ^^  denied  that  this  was  gen- 
uine Cerebro-Spinal  Meningitis,  but  we  may,  with  the  same  pro.- 
priety,  deny  its  existence  at  Carrollton  Kane,  and  other  places  at 
other  times. 

Another  idea  advanced  I  think  incorrect— -viz.,  that  this  disease 
always  prevails  m  cold  weather.  This  may,  as  a  general  thing,  be 
correct,  but  there  are  some  exceptions,  viz.,  its  prevalence  during 
May  and  June,  1863,  at  Greenfield. 

Will  Dr.  T.  be  so  kind  as  to  inform  the  readers  of  the  Journal 
the  difference  between  the  producing  causes  of  intermittent  and 
remittent  fever  ?  The  manifestation,  as  I  understand  this  subject, 
only  differing  in  intensify.  In  my  article  on  this  subject  I  took  the 
ground  that  previous  intermittent  or  remittent  fever  was  a  condition 
of  this  disease,  or  that,  as  the  patient  had  been  exposed  to  malarial 
influences,  would  be  the  severity  of  this  disease,  illustrating  it  by  a 
patient  who,  previous  to  his  attack,  had  been  a  resident  of  a  highly 
malarial  district,  viz.,  Illinois  river  bottom,  and  had  been  subject  to 
both  intermittent  and  remittent  fever. 

There  are  exceptions  also  to  the  invariable  result  oi  chronic  cerebro- 
spinal  meningitis,  although  they  are  rare.  One  exception  I  call  to 
mind,  where  the  patient  entirely  recovered  after  two  years  of  wrest- 
ling with  the  grim  monster,  and  taking  large  doses  of  bromide  of 
potassium  four  times  a  day. 

I  had  thought  to  make  some  comment  on  the  treatment  of  Dr. 
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T.,  but  as  I  have  already  extended  thb  much  longer  than  I  expected, 
I  will  only  say  that  he  left  out  treatment  for  the  primary  stage, 
which  should  consist  of  stimulants,  such  as  brandy,  chloroform,  oil 
peppermint,  etc.  Jugs  of  hot  water  to  the  extremities,  and  stimu- 
lating liniments  to  the  spine,  depending,  as  the  doctor  says,  on 
quinia,  bromide  ammonium  or  potassium,  &c.,  as  the  principal  reme- 
dies, with  sedatives. 

In  conclusion,  I  will  say  that  I  learn  that  Dr.  T.  has  had  good 
success  in  managing  this  disease,  as  all  Eclectics  have,  so  far  as  my 
knowledge  extends ;  not  only  in  this,  but  in  general  practice  our 
system  is  eminently  successful,  as  a  rational  practice  should  be. 

January  15,  1875. 


s.  Xm. — Bemarks  upon  Diseases  of  Women  and  their  Treatment 
with  the  Hew  Amerioan  Bemedies. — From  a  lecture  by  Dr. 
A.  Guinness, — Translated  from  the  German  by  J.  L.  Hanmer, 
M.  D.,  EllenviUe,  N.  Y. 

Uterine  diseases  are  either  functional  or  organic.  I  will  first 
-speak  of  the  functional.  These  arise  if  one  or  more  functions  of  the 
uterus  are  disturbcfd.  If  between  the  ages  of  sixteen  and  forty  the 
catamenia  suddenly  ceases,  or  continues  longer  than  four  or  six  days, 
or  appears  oftener  than  every  lunar  month,  we  assume  that  a  func- 
tional disturbance  has  taken  place,  which  gives  rise  to  three  forms 
of  disease,  viz. :  Amenorrhoea,  Dysmenorrhoea,  and  Menorrhagia. 

The  non-appearance  of  the  menses  may  be  owing  to  a  complete 
suppression  of  the  same,  and  is  usually  a  consequence  of  mal-forma- 
tion  of  the  uterine  organs,  such  as  obstruction  of  the  canal  of  the 
•cervix,  imperforate  hymen,  or  other  reasons  which  I  need  not  men- 
tion here,  because  they  require  a  surgical  treatment. 

The  suppression  of  the  menses,  after  they  have  appeared,  is  a  very 
common  occurrence,  and  is  often  caused  by  carelessness,  such  as 
sitting  with  wet  feet,  bathing  the  feet  in  cold  water  at  the  time  of 
the  menses,  or  sudden  cooling  off  after  being  heated,  or  iright. 
Dangerous  symptoms  may  arise  through  any  one  of  these  causes, 
■especially  that  of  taking  cold  during  the  menses,  viz. :  inflammation 
of  the  brain,  hysterics,  and  sometimes  epilepsy ;  chronic  inflamma- 
don  of  the  uterus  and  ovaries  arises  from  the  same  causes. 

For  suppression  of  this  kind  the  allopath,  in  plethoric  subjects, 
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orders  bleeding,  scarification  or  leeches,  purgatives,  much  exerdse- 
and  scanty  diet.  For  aneemic  patients  wine,  iron,  etc.,  while  the 
local  treatment  consists  in  stimulating  injections,  leeches  on  the 
cervix,  mustard  on  the  inner  part  of  the  thigh,  etc. 

Our  treatment  is  surer,  more  effective,  and,  I  scarcely  need  say, 
pleasanter.  In  plethoric  subjects  we  have  found  aconite,  bryony, 
nux  vomica,  sabadilla,  etc,  very  effective.  For  auxiliary  treatment, 
Dr.  Pattison  advises  the  external  use  of  veratrum  viride  by  warm 
fomentations  of  the  diluted  tincture  on  the  lower  bowels,  and  a  warm 
sitz  bath,  in  which  a  small  quantity  of  the  tr.  of  veratrum  v.  is  put, 
at  the  same  time  he  gives  internally  either  veratrum  v,,  macrotys, 
tr.  baptisia,  or  tr.  gossyp  herb,  and  I  can  fully  confirm  the  efficacy 
of  these  remedies  in  several  cases  in  which  I  have  employed  them. 
For  weakly  persons  he  advises  wine,  especially  that  of  Hungarian 
growth, with  the  internal  use  of  helonin,xanthoxylin  and  senecio-graciL 

We  will  now  make  a  few  remarks  on  dysmenorrhoea.  It  may 
arise  from  neuralgia  of  the  ovaries  or  contraction  of  the  cervix. 
Inflammation  generally  appears  in  the  plethoric  subjects.  The 
symptoms  are  chilliness,  heat,  headache,  pain  in  the  back  and  limbs 
hot  8kin«  full  and  quick  pulse,  and  if  an  examination  is  made  the 
cervix  will  be  found  hot,  swollen  and  painful. 

The  usual  anti-phlogistic  treatment  of  the  allopath  consists  in 
leeches  or  scarification  of  the  cervix,  with  purgatives,  calomel  and 
opium,  a  treatment  that  is  painful  and  unpleasant  for  the  sufferer. 

The  remedies  which  we  employ  are  aconite,  belladonna,  cocculus, 
Pulsatilla,  chamomilla,  nux  vomica,  and,  usually,  one  or  the  other 
soon  brings  relief.  But  I  have  had  cases  where  the  pain  was. 
so  violent  that  I  considered  it  necessary  to  employ  external  pallia* 
tive  treatment  at  the  same  time. 

I  generally  use  for  this  purpose  a  sponge  dipped  in  hot  water  and 
sprinkled  with  a  dilution  (of  the  tincture  and  water)  of  chloroform,, 
glycerine,  belladonna  or  veratrum  v.,  and  if  these  fail  I  order  the 
veratrum  v.  bath,  and  give  internally  veratrum  v.  and  aconite  in 
alternation. 

A  few  months  ago  I  had  a  very  violent  case  of  dysmenorrhoea. 
The  young  lady  had  been  treated  for  months  by  an  allopath,  and  also 
for  a  short  time  by  a  homoeopath.  Prof.  Simpson  had  also  been  con- 
sulted, but  no  amelioration  of  the  frightful  pains  could  be  obtained^ 
One  of  the  physicians  was  of  the  opinion  that  there  was  an  organic 
difficulty,  and  proposed  an  examination,  but  as  the  patient  was  only 
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nineteen  years  of  age  her  mother  would  not  consent ;  and  it  pleased 
me  very  much  that  I  succeeded  by  the  use  of  Pulsatilla  and  nux 
iromica,  a  week  before  the  appearance  of  the  menses,  and  at  the  ap- 
pearance, by  the  use  of  the  chloroform  externally,  and  belladonna 
and  veratrum  v.  internally,  in  not  only  ameliorating  her  violent 
pains,  which  were  so  bad  that  she  often  wished  for  death,  but  such 
an  improvement  set  in  that  she  has  at  present  but  little  pain  at  those 
periods.  I  have,  at  present,  under  treatment  a  case  where  a  very 
scanty  and  painful  menstruation  was  present,  caused  by  contraction 
of  the  cervix  and  general  weakness.  By  the  use  of  warm  sitz  baths, 
injections  of  hamamelis,  with  the  internal  use  of  baptisia  tinctures 
her  menses  became  natural,  and  her  general  health  has  improved 
greatly. 

According  to  Dr.  Pattison,  hamamelis  is  an  excellent  remedy  to 
relieve  the  violent  pains  of  dysmenorrhoea.  I  have  had  no  experi- 
ence with  the  remedy,  but  I  have  had  the  best  effects  from  the  use 
of  hydrastis  and  other  remedies  which  Dr.  Pattison  has  recom- 
mended. Seneci6-gracil  likewise  can  be  'highly  praised.  In  the 
neuralgia  form,  the  doctor  gives  gelseminum  in  alternation  with  verat- 
Tum  V. 

We  now  pass  to  menorrhagia.  This  form  is  often  met  in  married 
women,  especially  those  who  have  had  several  pregnancies  in  quick 
succession.  There  is  much  pain  sometimes  with  the  passing  of 
■coagula.  Menorrhagia  may  appear  during  the  usual  menstrual 
period,  but  the  most  cases  appear  at  the  ''change  of  life."  The 
treatment  of  most  of  these  cases  I  have  found  very  difficult.  They 
sometimes  amount  to  a  true  haemorrhage,  and  there  is  usually  great 
prostration  present,  with  pain  in  the  pelvis,  palpitation  of  the  heart, 
vertigo  and  other  important  symptoms.  Leucorrhoea  also  appears 
as  a  result  of  the  menorrhagia.  On  examination,  the  uterus  is  gen- 
erally found  to  be  prolapsed,  or  the  cervix  dilated,  or  the  "  os"  too 
wide  open. 

The   allopaths    prescribe    generally,  in   such  cases,   purgatives, 
•acetate  plunbi,  opium,  secalc,  cor,  etc. 

A  manual  examination  should  first  be  carefully  instituted,  and  if 
there  exists  no  obstacle  to  the  use  of  the  speculum,  it  should  be 
used.  Usually  there  is  a  want  of  tone  or  power  of  contraction,  and 
in  such  cases  I  have  found  injections  of  hamamelis  very  effective. 
The  internal  use  of  trillium  pend,  when  the  haemorrhage  is  very  pro- 


62  Notes  on  Remedies. 

« 

fuse,  is  very  useful.  After  the  hgemorrhage  is  arrested  helonin  and 
caulophyllum  will  be  of  great  benefit. 

Menorrhagia  is  very  irregular ;  sometimes  it  returns  every  two  or 
three  weeks,  sometimes  it  lasts  for  weeks,  and  thereby  undermines 
the  health,  while  it  leaves  the  patient  almost  bloodless,  and  oftea 
ends  with  dropsical  effusion. 

Before  I  close  my  remarks  on  these  difficulties  I  will  state  that 
the  usual  homoeopathic  remedies  for  monorrhagia  in  plethoric  sub- 
jects are  aconite,  belladonna,  ipecac,  platinum ;  and  in  weakly 
ones,  china,  crocus,  secale  cor,  sepia  and  phosphorus.  In  relation 
to  Hungary  wine,  I  remark  that  my  attention  was  first  called  to  it 
a  few  years  ago  by  Dr.  Pattison.  It  is  now  used  a  great  deal  by 
physicians,  and  the  Z^w^/ recommends  it  very  strongly  as  a  strength- 
ening medicine. 


Art.  XIV. — ^ITotes  on  Remedie8.-^By  H.  L.  True,  M.  D.,  McCon- 
nelsville,  Ohio. 

Euphorbia  Hypericifolia. — It  has  been  nearly  three  years  since 
I  began  to  use  this  agent,  and  the  more  I  use  it  the  better  I  like  it. 
I  have  found  it  so  efficient  in  controlling  and  curing  cholera  infantum 
that  I  feel  in  duty  bound  to  recommend  it  to  the  profession.  It  is 
both  a  pleasant  and  a  reliable  medicine,  especially  adapted  to  cases 
where  there  is  extreme  looseness  of  the  bowels,  often  curing  such  in 
forty-eight  hours.  I  have  seen  the  vomiting  of  this  disease  stopped 
immediately,  and  a  restless  patient  become  quiet  and  comfortable 
in  a  short  time  by  the  use  of  this  remedy,  and  which  quietude  would 
be  followed  by  rapid  convalescence.  With  this  agent  in  my  hands 
I  feel  that  I  can  control  the  bowels  in  cholera  infantum  almost  as  I 
desire.  Without  it  I  would  feel  that  there  is  a  link  gone  from  my 
materia  medica.  Notwithstanding  its  efficacy,  the  profession  are 
not  using  it,  or  at  least  there  is  none  in  the  drug  market.  I  get 
mine  from  the  fields. 

In  this  connection  I  desire  to  call  attention  to  it  as  a  remedy  for 
chronic  gonorrhoea.  I  have  prescribed  it  for  four  cases,  all  of  which 
were  rapidly  cured.  One  case  of  six  montlis*  duration  yielded  to  it  in 
less  than  a  week.  In  fact,  the  patient  said  he  never  saw  any  more 
of  the  discharge  after  using  two  injections.  For  two  of  the  others  I 
had  gone  the  rounds  of  the  materia  medica  before  prescribing  it,  but 
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in  those,  as  in  the  others,  it  did  the  work  promptly.  I  have  not 
prescribed  it  for  the  acute  stage  of  the  disease,  but  intend  to  pre- 
scribe it  for  the  next  case  that  presents  itself. 

For  gonorrhoea,  I  use  the  tincture  by  injection,  full  strength  at 
first,  which  causes  slight  smarting.  After  two  or  three  injections  are 
used,  I  direct  an  equal  quantity  of  water  to  be  added,  and  this  dilu- 
tion injected  twice  a  day  until  the  cure  is  completed. 

For  flux,  summer  complaint  and  diarrhoea,  I  use  an  infusion  in 
doses  of  a  tea  to  a  tablespoonful.  Give  the  euphorbia  a  trial,  and 
you  will  not  be  without  it. 

NuPHAR  Advena  ( Yellow  PbndLily), — ^This  is  an  agent  not  much 
used  by  the  profession.  I  have  had  no  experience  with  its  use 
internally,  but  for  cataplasms  to  promote  or  hasten  suppuration  it  is 
the  remedy  par  excellence,  I  had  personal  experience  with  it  when 
I  was  a  boy,  having  used  it  on  felons  and  "  stone-bruises,"  and  well 
I  recollect  the  relief  that  was  afforded  by  a  poultice  of  pond  lily.  I 
then  considered  it  almost  a  specific  for  such  maladies.  When  I 
commenced  the  practice  of  medicine,  I  was  laboring  under  the  error 
that  the  nymphea  odorata  was  the  same  agent,  and  I  procured  from 
the  druggists  and  used  that  in  my  practice,  until  I  lost  confidence  in 
its  virtues  and  laid  it  aside  as  no  better  than  flaxseed  or  bread  and 
milk ;  but,  during  last  summer,  I  examined  its  botanical  character- 
istics, and  found  it  to  be  another  plant  entirely,  since  which  time  I 
have  been  using  the  nuphar  for  poultices,  and  it  gives  entire  satis- 
faction. I  am  convinced  it  possesses  an  anodyne  property,  outside 
of  what  would  be  produced  by  moisture  and  warmth,  which  gives 
the  patient  immediate  relief,  and,  at  the  same  time,  it  hastens  the 
suppurating  process.  Owing  to  its  toughness  it  is  difficult  to  pul- 
verize, and  hence  I  prescribe  it  in  its  crude  state.  I  direct  the  root 
to  be  grated,  and  a  poultice  made  by  boiling  it  in  milk.  Perhaps  if 
the  profession  would  use  more  of  it,  the  druggists  would  furnish  it 
in  a  convenient  form  for  use.  Administered  internally  it  is  said  to 
be  anodyne  and  alterative.  I  may,  in  the  future,  be  able  to  report 
more  definitely  on  its  properties. 

Alum. — This  is  a  valuable  remedy  for  tickling  in  the  throat  and 
hacking  coughs  of  all  kinds.  A  small  piece  of  it  held  in  the  mouth 
and  allowed  to  dissolve  slowly,  gives  most  signal  relief.  One  gen- 
tleman, who,  during  the  winter  season,  for  a  number  of  years,  liad 
been  troubled  with  a  bronchial  affection  and  a  constant  irritating 
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cough,  said  that  he  derived  more  benefit  from  this  remedy  than  from 
a  host  of  cough  syrups  that  he  had  previously  taken. 

During  the  present  season,  I  have  had  a  number  of  bad  cases  o 
diphtheria  to  treat,  which,  when  the  disease  subsided,  left  the  patients 
with  the  palatal  muscles  relaxed  or  partially  paralyzed,  and  with 
very  troublesome  coughs.  I  found  alum  to  be  the  very  thing  for 
these  patients  They  were  the  more  thankful  for  it  on  account  of 
being  tired  of  taking  medicine.  This,  they  said,  was  so  convenient, 
and  it  did  not  seem  like  taking  medicine. 

The  range  of  cases  that  alum  will  benefit  is  large,  but  it  is  particu- 
larly adapted  to  those  where  the  uvula  is  elongated  and  the  muscles 
of  the  palate  relaxed.  As  the  people  are  adverse  to  paying  for 
advice,  it  is  not  a  profitable  remedy  to  prescribe,  ui? less  it  be  in  cases 
where  we  do  not  want  to  give  medicine. 

Hydrastis  Canadensis.-^!  wish  to  speak  a  good  word  in  favor 
of  golden  seal  as  a  remedy  for  night  sweats.  A  strong  infusion  of 
this,  used  as  a  wash  to  the  entire  surface  every  second  day,  has,  in 
my  hands,  controlled  the  sweating  of  phthisis  after  several  of  the 
usual  remedies  had  failed.  It  acts  by  virtue  of  its  tonic  property, 
and  the  application  of  it  to  the  surface  looks  like  business  to  both 
the  patient  and  his  friends. 

A  Pill  for  Costiveness. — After  having  tried  a  great  many 
formulae  for  pills  to  correct  costiveness,  I  have  adopted  the  following : 

]pt.  Ext.  belladonna,  3ij ; 

Ext.  nucis  vomi.,  3ss; 

Ext.  colocynthidis  comp.,  Jiij. 
M.     Ft.     Three  grain  pills. 

S.  One  at  night,  and  if  this  does  not  produce  an  operation  of  the 
bowels  next  morning,  a  second  should  be  taken.  In  a  few  days, 
one  a  night  will  be  sufficient  to  establish  a  regular  habit. 

These  pills  have  given  me  such  good  satisfaction,  I  feel  that  I  can 
hardly  recommend  them  too  highly.  When  taken  to  produce  ca- 
tharsis, they  are  not  followed  by  the  depression  that  usually  attends 
the  ordinary  cathartics.  In  their  action  they  somewhat  resemble 
euonymus,  except  that  they  never  produce  nausea,  and  they  are  posi- 
tive in  their  action,  whereas,  that  agent  is  not.  There  is  a  class  of 
dyspeptics  who  have  been  using  blue  mass,  podophyllin  or  "  vinegar 
bitters,"  and  on  whom  hydrastis  or  nux  fails  to  act  with  sufficient 
promptness  to  satisfy  their  minds  (and  we  must  satisfy  the  minds  of 
our  patients  if  we  want  to  be  successful);  to  this  class  these  pilLs  are 
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peculiarly  adapted.  I  formerly  used  euonymus  for  the  same  pur- 
pose, but,  owing  to  its  intensely  bitter  taste  and  the  large  quantity 
of  it  required  for  a  dose,  it  failed  to  give  satisfaction.  In  looking 
back  over  my  practice,  I  can  call  to  my  mind  cases  that  left  my 
hands  and  went  elsewhere  for  treatment,  that,  had  I  then  known 
the  uses  of  these  pills,  I  could  have  satisfied  and  thus  retained  their 
patronage.  Now,  1  never  prescribe  for  the  purpose  above  men- 
tioned but  I  get  the  report,  "  I  want  more  of  the  same  kind  of  pills 
that  you  gave  me  before." 

Some  enterprising  critic  may  take  exceptions  to  my  manner  of 
recommending  remedies,  but  if  he  will  try  these  pills  on  himself  I 
am  confident  he  will  forgive  the  style. 


Art  XV.— What  we  want— By  H.  L.  True,  M.  D. 

We  want  more  practical  matter  and  not  so  much  discussion  of 
principles — "  Where  we  stand ;"  **  Our  position ;"  "  What  is  Eclecti- 
cism," etc.  We  want  facts  that  will  assist  when  we  come  to  the 
bedside  of  the  sick.  It  is  for  such  matter  that  we  subscribe  for 
medical  journals,  and  if  we  fail  to  get  it  we  are  disappointed. 

To  read  many  of  the  articles  that  appear  in  the  medical  journals 
at  the  present  time,  one  would  nearly  be  brought  to  the  conclusion 
that  the  Eclectics  are  "  lost  in  the  fog,"  or  that  they  have  little  else 
to  do,  than  to  quarrel  with  their  neighbors  and  wrangle  about  princi- 
ples. 

What  need  is  there  for  all  this  ?  Is  it  going  to  better  our  condi- 
tion, or  make  the  world  think  better  of  us  ?     I  think  not 

A  discussion  of  principles  is  for  effect  on  those  outside  the  profes- 
sion, and  as  such  are  not  likely  to  be  subscribers  to  medical  journals, 
the  space  so  occupied  is  lost,  except  as  it  furnishes  material  for  the 
physician  to  use  in  a  discussion  outside ;  for  I  take  it  for  granted 
that  most  physicians  have  their  opinions  formed.  They  are  either 
Eclectics  or  not  Eclectics,  and  what  they  now  want  is  facts  that  will 
enable  them  to  cure  their  patients.  If  these  facts  are  rightly  pre- 
sented, they  will  teach  principle  enough.  "  Example  is  better  than 
precept."  A  difficult  case  cured  in  the  presence  of  any  community 
will  do  more  toward  advancing  the  status  of  Eclecticism  than  a 
lengthy  discussion  of  principles  will  do.  As  a  general  rule  in  medi- 
cal matters,  the  people  are  not  governed  by  principle,  they  are  ruled 
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by  sensation.  They  want  the  physician  that  cures ;  no  matter  about 
his  pri/tcipl^s,  whether  they  be  good,  bad,  or  indifferent. 

In  educating  young  men  for  the  profession,  we  should  endeavor 
to  infuse  into  them  principles,  and  good  principles,  too  —the  princi- 
ples of  Eclecticism ;  but  as  to  physicians,  we  expect  this  part  of  the 
work  has  been  gone  over,  and  when  talking  to  them,  if  we  want  to 
be  interesting,  we  must  talk  of  something  of  practical  value  to  f^^m. 
Describe  conditions  where  remedies  can  be  used  with  more  certain- 
ty ;  record  observations  that  will  have  a  tendency  to  make  thera- 
peutics more  positive,  and  not  attended  with  so  much  guess  work ; 
in  short,  anything  that  will  add  to  our  present  means  of  relieving 
suffering  humanity,  is  what  we  want,  and  for  what  we  take  and  read 
medical  journals. 

An  occasional  editorial  on  principles  is  well  enough.  We  want  to 
see  where  our  editor  stands,  but  the  laymen  are  not  likely  to  be  en- 
riched by  much  discussion  of  the  subject. 

Those  who  write  on  principles  are  usually  like  demagogue  politi- 
cians. They  write  for  popularity,  rather  than  to  give  their  own  con- 
victions. "  They  roar  vehemently  on  points  about  which  all  agree, 
but  on  subjects  where  men  differ,  their  meaning  is  so  nicely  balanced 
on  pivots  that  it  may  dip  either  way."  What  instruction  then  is  to 
be  gained  from  the  perusal  of  such  articles. 

Give  us  practical  matter,  and  leave  the  school-boys  to  discus  the 
pronouns  /  and  We,  In  the  language  of  the  immortal  Andy  John- 
son, '<  Do  not  waste  your  ammunition  on  dead  ducks." 


■♦- 


Art.  XVI. — Special  Uses  of  a  few  Old  Eemedies. — By  F.  N.  Smith, 
M.  D.,  Belmont,  N.  Y. 

The  use  of  subnitratg  of  bismuth  is  said  to  be  indicated  in  many 
and  somewhat  diverse  forms  of  disease,  but  the  particular  applica- 
tion of  the  remedy  to  which  we  desire  to  ask  attention,  is  in  cases 
of  cardialgia. 

It  is  not  uncommon  for  physicians  to  meet  with  patients  who 
complain  of  pain  in  the  stomach  coming  on  an  hour  or  two  before 
meal  time,  increasing  more  or  less  till  food  is  taken.  It  is  not  al- 
ways that  the  absence  of  food  in  the  stomach  brings  on  or  increases 
the  pain.  There  may,  seemingly,  be  no  connection  of  this  kind  as 
cause  and  effect.     But  if  the  pain  has  its  origin  in  the  stomach,  and 
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is  in  any  way  dependent  on  functional  derangement  of  the  organs, 
I  find  a  free  exhibition  of  sulmitrate  of  bismuth  to  act  as  a  charm 
in  putting  an  end  to  all  the  trouble.  My  prescription  is  usually  the 
following : 

9.     Sub.  Nit.  Bismuth,  3ij ; 

Hydrastine,  3j  ; 

Glycerinae  Purae,  3iv.     M.  * 

Sig.  Teaspoonful  to  be  taken  on  the  approach  of  pain,  and  re- 
peated every  half  hour  till  relieved. 

The  tincture  of  muriate  ofiron^  I  regard  as  the  most  potent  agent, 
administered  in  tolerably  full  doses,  for  the  speedy  cure  of  icterus^ 
not  dependent  on  hepatic  disease.  I  order  ten  drops  in  sweetened 
water,  every  four  hours  through  the  day.  If  the  boweh  are  torpid, 
a  sufficient  amount  of  rochelle  salts  may  be  given  to  relieve  this 
symptom. 

This  preparation  of  iron  served  me  well  in  the  treatment  of 
soldiers  affected  with  jaundice  in  an  epidemic  form  during  our  late 
war.  I  may  claim  without  boasting,  that  my  men  recovered  much 
sooner  than  those  in  other  regiments  treated  with  blue  pill,  etc.  It 
would  be  proper  to  state  that  quinine  was  used  in  connection,  if  in- 
dicated by  fever  and  malarial  manifestations. 

The  following  croton  oil  mixture^  for  external  application,  I  have 
found  of  immense  benefit  in  numerous  conditions,  where  internal  ir- 
ritation and  congestion  of  a  chronic  character  is  progressing,  wheth- 
er that  condition  is  in  the  bronchia,  or  any  of  the  viscera. 

9.     01.  Crotonis, 

01.  Cajeput,  aa  3ij ; 

Spts.  Terebinth,  giv.     M. 

Sig.  Apply  thoroughly  over  the  seat  of  the  affected  part  once  a 
day,  till  the  desired  effect  is  produced. 

It  is  my  usual  custom  to  bathe  the  abdomen  with  this  mixture  in 
the  early  stages  of  typhoid  fever,  to  the  extent  of  producing  a  light 
rash,  and  to  continue  this  course  till  late  in  the  disease,  with  refer- 
ence to  forestalling  the  fearful  bowel  complication  that  so  often  puts 
life  in  jeopardy.  This  use  ot  the  remedy  will  be  found  to  possess 
great  value  in  the  treatment  of  that  disease. 

Dr.  Austin  Flint  recommends  the  use  of  chlorate  of  potash  in  the 
treatment  of  chronic  bronchitis,  and  I  have  found  the  remedy  a 
good  one,  where  its  exhibition  has  been  continued  perse veringly. 
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My  method  of  preparing  it  to  be  administered,  it  seems  to  me,  has 
some  advantages.     It  is  as  follows  : 

9.     Potass.  Chloras,  3ss  ; 

Aqua  Bull.,  giv; 

Glycerinae,  Jiv.     M. 

Sig.     Teaspoonful  every  one  to  three  hours. 

Carbolic  acid  has  been  recommended  variously  prepared  in  cases 
of  severe  burns,  where  extensive  ulceration  and  suppuration  are  pro- 
gressing in  consequence,  for  the  purpose  of  arresting  an  undue 
action  of  the  suppuration  process.  Well  informed  physicians  under- 
stand this  important  use  of  this  agent. 

There  are  instances  of  burns  and  scalds,  involving  a  portion  of 
the  skin  more  or  less  extensive,  the  damaging  effect  of  which  does 
not  extend  to  the  deeper  tissues,  but  in  which  vesication  will  speed- 
ily take  place  unless  means  are  employed  to  forestall  the  process. 
As  an  application  to  secure  this  end,  and  also  to  allay  the  intense 
pain,  I  have  found  nothing  equal  to  a  solution  of  carbolic  acid  con- 
taining 48  grs.  of  the  crystal  to  the  ounce.  This  solution  is  also 
one  of  the  best  applications  for  chilblains,  ending  the  troublesome 
complaint  in  a  day,  that  might  otherwise  result  in  severe  ulceration. 

A  few  applications  of  a  weak  solution  of  sulp/iatc  of  zinc,  say  15 
grs.  to  the  ounce  of  water,  will  be  found  the  most  effectual  means 
for  healing  that  form  of  ulcerated  lips  to  which  so  many  are  liable, 
who  are  exposed  a  great  deal  to  sun  and  weather. 

Now,  the  writer  is  aware  that  it  would  not  be  difficult  to  find  in 
medical  works,  properties  ascribed  to  the  remedial  agents  which  he 
has  mentioned,  akin  to  what  have  been  claimed  for  them  in  this 
article ;  but,  it  is  believed,  nevertheless,  that  there  is  not  a  general 
knowledge  among  physicians  of  the  special  uses  as  described,  else 
obser/ations  in  regard  to  their  practice  have  been  at  fault. 

The  modus  operandi  of  the  remedies  in  the  various  «.onditions 
where  their  use  is  recommended,  is  left  to  be  inferred  by  the  intelli- 
gent practitioner,  since  much  has  been  written  on  this  subject  by  emi- 
nent medical  men,  whose  works  are  generally  accessible.  In  conclu- 
sion, it  is  believed  that  new  views  of  disease  are  as  often  obtained 
through  observations  in  regard  to  the  action  of  medicines,  as  in  any 
other  way,  and  perhaps  in  all  other  ways.  Having  ascertained  what 
a  remedy  will  do  generally,  it  is  often  given  somewhat  empirically, 
if  you  please,  the  nature  of  the  disease  bemg  a  matter  of  hypothesis ; 
and  from  the  medicine's  favorable  effect  much  light  is  shed  upon  a 
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heretofore  intractable  complaint ;  its  character  is  proven  in  many 
important  respects,  by  the  known  capability  of  the  agent  adminis- 
tered to  remove  certain  forms  of  morbid  action.  I  will  not  further 
amplify  on  this  head,  but  finally  ask,  that  physicians  will  give  us 
their  experience  in  the  use  of  remedies,  and  tell  us  especially  what 
th€y  have  discovered  of  a  really  useful  and  practical  character  in  the 
treatment  of  disease. 
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On  the  Treatment  of  PhthisiB  by  the  Phosphate  of  Lime  and  the 
Juice  of  Baw  Heat — By  Henry  Blank,  M.  D.,  M.  R.  C.  S. 

The  juice  of  raw  meat  and  the  phosphate  of  lime  combined  have 
given  me  very  good  results  in  severe  cases  of  phthisis.  Both  these 
remedies  have  been  prescribed  in  phthisis,  but  at  present  they  are 
not  much  in  favor.  This  result  is  due  to  their  defective  mode  of 
administration,  as  none  are  more  valuable  in  chronic  diseases  of  the 
lungs  when  they  are  administered  in  a  form  suitable  to  the  patient 
and  to  the  disease. 

The  assimilation  of  the  phosphate  of  lime  is  still  an  open  ques- 
tion. Real  progress  has  been  made  of  late,  but,  nevertheless,  we 
are  far  from  having  attained  perfection ;  and  whilst  for  the  present 
we  will  do  well  to  avail  ourselves  of  the  preparations  placed  in  our 
hands,  yet  we  must  not  rest  satisfied  with  them,  and  trust  to  time 
and  science  to  solve  this  very  important  question. 

In  France  three  preparations  of  phosphate  of  lime  claim  our  at- 
tention. These  are — the  lacto-phosphate, the  chiorhydrophosphate, 
and  the  monocalcic  phosphate. 

Not  only  science,  but  unfortunately  commercial  enterprise  also, 
has  a  great  interest  in  this  question ;  and,  in  consequence,  a  pamph- 
let war  has  broken  out  between  the  promoters  of  some  of  the  solu- 
ble phosphates  of  lime.  Dr.  Dusart,  who  patronizes  the  lacto- 
phosphate,  and  Mr.  Coirre,  who  prepares  the  the  chlorhydro-phos- 
phate,  have  based  their  solutions  on  the  supposed  nature  of  the 
gastric  acid ;  the  one.  Dr.  Dusart,  believes  that  it  is  the  lactic  acid, 
and  he  recommends  the  lacto-phosphate  of  lime ;  and  Mr.  Coirre, 
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convinced  that  it  is  the  muriatic  acid,  combines  this  acid  with  the 
phosphate  of  lime. 

I  have  prescribed  the  several  preparations  above  mentioned,  and 
I  have  been  able  to  make  the  following  remarks :  The  syrup  of  lacto- 
phosphate  of  lime  (Dr.  Dusart's)  is  well  tolerated  at  first,  but  after  a 
while  it  induces  dyspepsia,  nausea,  and  somnolence.  Mr.  Coirre's 
solution  of  chlorhydro-phosphate  is  not  grateful  to  the  patient,  but 
it  is  well  tolerated  by  those  who  are  able  to  overcome  their  dislike 
to  the  rough,  acid  taste  of  the  drug,  and  it  has  given  me  very  good 
results.  Another  muriatic  preparation,  the  wine  and  syrup  of  Chen- 
neviere,  specially  the  wine  of  chlorhydro-phosphate  of  lime,  is  a  very 
useful  remedy,  being  both  pleasing  and  well  tolerated. 

When  the  patients  have  not  been  able  to  persist  in  the  use  of  the 
above-mentioned  preparations  of  phosphate  of  lime,  I  have  pre- 
scribed instead  a  drachm  to  a  drachm  and  a  half  daily  of  the  syrup 
of  triple  phosphates — Easton*s  formula — giving  at  the  same  time  a 
couple  of  grains  of  phosphate  of  lime  at  the  principal  meals. 

The  cases  that  are  progressing  most  favorably  are  those  who  take 
the  muriatic  solutions  —  Coirre's  solution  or  Chenneviere's  wine  — 
and  at  the  same  time  a  drachm  daily  of  the  syrup  of  triple  phos- 
phates. Under  whatever  form  the  phosphate  of  lime  may  be  pre- 
scribed, it  should  a/ways  be  taken  at  meals. 

The  treatment  of  phthisis  by  raw  meat  and  alcohol  was  promi- 
nently brought  to  notice  some  years  ago  by  Professor  Fuster  of 
Montpelier.  At  first  the  results  published  were  so  favorable  that  it 
appeared  that  consumption  had  at  last  been  conquered ;  but,  un- 
fortunately, the  advantages  gained  by  this  treatment, were  not  lasting; 
not  that  the  raw  meat  was  at  fault,  but  merely  because  the  patient 
could  not  be  induced  after  a  certain  time  to  swallow  the  raw  meat  or 
the  stomach  to  tolerate  it.  I'he  fault  rests  entirely  with  the  mode  of 
administration,  and  the  principles  on  which  the  treatment  was  based 
still  remain  good,  and  by  improving  the  form  under  which  this  valu- 
able remedy  can  be  administered  we  obtain  from  it  all  the  advan- 
tages possible  without  any  of  its  inconveniences. 

I  administer  the  raw  meat  in  the  following  manner :  A  pound  to 
a  pound  ^and  a  half  of  fresh  beef,  deprived  of  fat,  bones,  etc.  is 
placed  over  a  quick  fire  for  a  few  minutes,  in  order  to  whiten  and 
harden  the  external  surface  only;  the  piece  of  meat  is  then  cut  into 
two  or  three  pieces  corresponding  to  the  size  of  the  meat  press,  and 
all  the  juice  is  extracted  by  the  pressure  of  the  powerful  screw.    The 
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superficial  coction  is  necessary  to  overcome  the  elasticity  of  the 
meat,  which  renders  the  extraction  of  the  juice  a  very  difficult  mat- 
ter unless  more  powerful  machines  be  used  than  the  simple  one  at 
present  required.  A  pound  and  a  half  of  good  fresh  meat  gives  a 
teacupful  of  juice.  The  juice  should  be  prepared  daily.  This  juice, 
having  all  the  physical  properties  of  raw  meat,  is  easily  digested,  is 
well  tolerated,  and,  served  in  the  following  manner,  is  always  very 
grateful  to  the  patient.  The  juice  should  be  mixed  with  equal  parts 
of  tepid  broth,  made  of  bones  and  flavored  with  salt  and  pepper, 
and  to  which  tapioca,  vermicelli,  etc.,  can  be  added.  Care,  how- 
ever, should  be  taken  that  the  broth  is  never  more  than  /^///,  other- 
wise coagulation  takes  place,  and  the  desired  effect  is  not  obtained. 

The  treatment  of  the  consumptive  patient  by  this  method  is  the 
following  :  Early  moming — Warm  milk  (not  boiled),  with  bread  and 
butter,  and  if  the  appetite  be  good,  some  fat  bacon  and  eggs.  At 
II  or  12  o'clock^  breakfast,  before  which  a  drachm  of  the  syrup  of 
triple  phosphate  should  be  taken,  during  the  meal  itself,  a  dose  of 
the  muriatic  phosphate  of  lime,  and  half  the  daily  allowance  of  the 
raw  meat  juice  in  some  broth ;  the  meal  should  consist,  accord- 
ing to  the  appetite  and  digestive  powers,  of  fish  or  poultry,  or  white 
meats,  fresh  vegetables,  and  a  few  glasses  of  good  alcohol  wine. 
Dinner  at  six  o'clock  on  the  same  principles ;  broth  with  the  .remain- 
der of  the  raw  meat  juice,  and  instead  of  the  triple  phosphate,  a 
dessertspoonful  ot  cod -liver  oil  can  be  taken  with  advantage  after 
the  meal,  if  the  liver  be  not  enlarged  and  fatty,  and  the  digestion 
good.  The  muriatic  solution,  or  wine  of  phosphate  of  lime,  should 
also  be  taken  during  the  dinner.  At  night  before  retiring  to  rest,  a 
cupful  of  warm  fresh  milk,  diluted  one-third  with  Vichy  water.  No 
medicines  beyond  those  mentioned  should  be  administered  unless 
some  special  indications  or  some  urgent  symptoms  claim  their  use. 
Anodynes,  narcotics,  cough  mixtures,  lozenges,  blisters,  inhalations, 
etc.,  are  practically  of  no  good,  and  but  too  often,  by  lessening  the 
appetite,  or  by  irritating  the  patient,  they  increase  the  debility  and 
hasten  the  fatal  end.  All  hygienic  rules — out-of-door  exercise,  ablu- 
tion of  the  skin,  etc.,  should  at  the  same  time  be  carefully  attended 
to.  Under  the  influence  of  this  treatment  the  appetite  rapidly  re- 
turns, the  cough  becomes  less  troublesome,  the  expectoration  lessens, 
the  nightsweats  disappear  and  the  patient  gains  flesh  and  strength* 
— Lancety  yune  13, 
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Poft-Partnm  Hemmorrhage — Injection  of  Per-Ohloride  of  Iron  — 
Transfiuion — Becovery. 

Dr.  Edward  Henderson,  in  TA^  Lancet^  October  24, 1874,  reports- 
a  case  of  post-partum  hemorrhage  occuring  in  a  lady  who  was  ren- 
dered anaemic  by  prolonged  lactation,  and  who  had  previously  had 
two  severe  floodings. 

After  the  delivery  of  the  child  and  the  detachment  of  the  placen- 
ta, the  uterus  refused  to  contract  in  response  to  friction,  continuous 
pressure,  etc  ,  and  a  large  quantity  of  blood  was  lost.     After  some- 
little  delay,  iced  water  was  freely  injected  into  the  cavity  of  the- 
uterus,  into  which  a  piece  of  ice  was  also  pushed,  and  the  vagina  was 
filled  with  ice.     Partly  by  this,  and  partly  by  well-sustained  com- 
pression, the  bleeding  was  at  last  arrested,  and  the  uterus,  regaining 
a  portion  of  its  lost  force,  contracted  fairly.     Brandy  and  cham- 
pagne were  from  time  to  time  administered  to  the  patient.     At  the 
expiration  of  two  hours  and  a  half,  however,  the  bleeding  recom- 
menced ;   oozing  went  on  rapidly  ;    her  surface  and  extremities  be- 
came cold  and  blanched,  her  breathing  sighing  and  interrupted,  her 
pulse  feeble  and  intermitting.     Twelve  ounces  of  a  solution  of  per- 
chloride  of  iron  were  at  once  injected,  with  the  effect  of  immediately 
and  finally  checking  the  hemorrhage, 

Soup  prepared  from  raw  meat  by  the  addition  of  hydrochloric 
acid  and  water  was  given,  together  with  stimulants,  but  the  patient's- 
condition  grew  more  and  more  alarming.     Her  breathing  was  labor- 
ed and  irregular;   her  voice  a  mere  whisper;  her  pulse  130,  very 
feeble  and  intermitting.     She  said  she  was  dying. 

A  saline  solution  containing  about  two  drachms  of  pure  alcohol 
was  then  injected  into  a  vein  by  means  of  an  apparatus  actmg  on 
the  gravitation  principle.      The  change  in  the  patient's  condition 
which  followed  the  operation  was  no  less  rapid  than  wonderful,  the- 
marked  improvement  in  pulse,  breathmg,  and  general  appearance,, 
making  the  prognosis  much  more  favorable.     Two  hours  later,  how- 
ever, all  the  bad  symptoms  returned.      Twelve  ounces  of  blood 
were  then  taken  from  her  husband,  were  strained  and  defibrinated,. 
and  were  injected  through  the  same  orifice  by  the  same  apparatus. 
The  result  was  favorable  beyond  the  most  sanguine  anticipations. 
The  pulse  once  more  filled  and  steadied,  the  breathing  became  full 
and  regular,  and  by  slow  degrees  warmth  returned  to  the  extremities.. 
This  improvement  was  permanent ;    the  reactionary  fever,  rhough< 
marked,  was  moderate,  and  the  patient  completely  recovered,  withi 
no  untoward  symptoms. — Phil  Medical  Times, 
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OMeof  Continiied  (Typhoid!)  Fever. — By  G.  Pierrepont  Davis, 
M.  D.,  Hartford,  Conn. 

On  the  9th  of  September  I  was  called  to  see  a  mulatto  boy,  nine- 
teen years  old,  who  had  come  to  Hartford  from  Washington,  D.  C, 
last  June.  He  had  never  had  intermittent  fever,  though  he  was 
reported  by  his  friends  to  have  had  secondary  syphillis. 

I  learned  that  with  the  exception  of  slightly  loose  bowels  for  two 
days,  he  had  been  quite  well  up  to  the  afternoon  previous,  when, 
after  playing  ball,  he  came  in,  complaming  of  headache  and  weak- 
ness. 

At  the  time  of  my  visit  he  was  suffering  from  frontal  headache. 
I  His  tongue  presented  a  thick,  yellow  coat;  the  conjunctivae  were 

yellow,  and  though  he  was  not  in  bed,  was  quite  weak,  having  no 
appetite  for  food.  Close  questioning  produced  an  admission  of 
slight  chilly  feelings,  but  there  were  neither  pain  in  the  limbs,  hyper- 
sesthesia,  nausea,  abdominal  pain,  or  tenderness,  nor  eruption,  llie 
temperature  was  between  103^  and  104®,  though  the  pulse  was  but 
little  accelerated.  I  gave  the  patient  about  ten  grains  of  calomel, 
which  caused  the  bowels  to  move  twice. 

The  next  day,  September  10,  I  found  him  in  bed  and  very  weak. 
Other  symptoms  were  as  before,  /.  ^.,  slight  looseness  of  the  bowels, 
not  amounting  to  diarrhoea;  pupils  natural;  pulse  and  respiration 
normal,  except  a  little  acceleration  of  the  former.  The  temperature 
was  105^**.   Ordered  twelve  grains  of  quinine  morning  and  evening. 

The  next  day,  September  11,  he  was  much  the  same,  having 
passed  a  sleepless  night.  There  were  some  delirium  and  frequent 
and  profuse  epistaxis,  to  which  latter,  however,  he  is  constitutionally 
subject.  The  temperature  in  the  morning  was  104'',  in  the  evening 
106^^.    The  pulse  was  about  1 20. 

September  12, — ^The  pulse  is  about  the  same  to-day  as  yesterday, 
and  the  temperature  in  the  morning  103 J^^,  in  the  evening  105^^*^. 
Efforts  to  produce  sleep  since  the  night  of  the  loth  have  been  fruit- 
less. Dover's  powder,  hydrate  of  chloral,  and  bromide  of  potassium 
in  fifteen-grain  doses  every  fifteen  minutes  have  been  tried  faithfully. 
The  patient  is  quite  delirious,  insisting  on  getting  up  and  dressing. 
He  has  been  frequently  bathed  with  cold  water  and  alcohol  since 
the  fever  has  been  so  high.  The  bowels  have  moved  every  day, 
occasionally  two  or  three  times,  with  a  little  tendency  to  looseness. 

September  13. — There  is  furious  delirium,  the  patient  striking  his 
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attendants  violently  with  his  fbts.  Aside  from  this,  nothing  points 
to  meningeal  disease.  The  temperature  is  looj^**,  having  fallen 
nearly  five  degrees  since  last  night.  The  pulse  is  less  than  loo. 
Still,  apart  from  this,  no  improvement  is  apparent.  The  patient  has 
emaciated  strikingly. 

This  is  the  first  remission  that  has  occurred  in  the  fever  since  the 
beginning  of  the  sickness,  on  the  positive  assurance  of  the  attend- 
ants. He  has  sweated  a  great  deal,  and  almost  constantly.  As  he 
had  had  no  sleep  for  sixty  hours,  and  the  delirium  was  at  this  time 
exceedingly  active,  I  was  obliged  to  exhibit  chloroform,  and  under 
the  influence  of  this  he  slept  for  three  hours,  and  awoke  rational  and 
apparently  better.  In  the  afternoon,  the  temperature  being  98^", 
he  had  fifteen  grains  of  quinine. 

On  the  morning  of  the  14th,  I  found  that  the  patient  had  enjoyed 
a  fair  night,  but  was  still  a  little  wandering  at  times.  During  the 
worst  of  the  delirium  he  has  had  frequent  rational  intervals.  The 
temperature  was  gy)4°i  and  the  pulse  less  than  100. 

There  have  been  neither  bronchitis,  cough,  nor  hurried  respiration; 
no  abdominal  tenderness  or  tumefaction,  though  on  two  occasions  1 
detected  slight  gurgling  in  the  right  siliac  fossa.  He  admitted,  on 
one  occasion,  some  tenderness  over  the  border  of  the  liver.  There 
has  been  no  eruption.  The  bowels  moved  yesterday  in  the  evening, 
the  stool  being  of  a  perfectly  healthy  character.  The  longue,  which 
has  never  been  dry,  is  thickly  covered  with  a  brownish  moist  coat- 
ing.    The  patient  is  determined  to  get  up. 

In  the  evening  I  found  that  he  had  slept  soundly  all  day,  and 
sweat  profusely,  being  apparently  much  better.  The  pulse  was  74, 
and  the  temperature  98^.  He  has  had  fifteen  grains  ot  quinine  to- 
day, both  morning  and  evening. 

On  the  15th,  the  temperature  was  97^,  and  the  pulse  50.  He 
was  sweating  profusely,  and  had  had  two  small  and  rather  loose 
movements  toward  morning.  Slept  well  all  night,  and  was  still 
sleeping  soundly.  To  day  he  had  7^  grains  of  the  quinine,  night 
and  morning. 

September  16. — From  this  time  he  continued  steadily  to  improve. 

Sat  up  on  the  i6th,  and  on  the  17th  the  tongue  had  made  consid- 
erable progress  toward  cleaning,  a  process  that  was  begun  on  the 
iSth. 

The  natural  pulse  seems  to  be  in  this  individual  about  60. 

I  enjoyed,  in  this  case,  the  advantage  of  consultation  with  my 
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friend,  Dr.  Lyon,  of  this  city.  The  diagnosis,  although  it  at  first 
pointed  to  typhoid  fever,  was  by  no  means  clear,  on  account  of  the 
rapidity  with  which  the  temperature  reached  a  great  height,  contrary 
to  the  rules  ordinarily  laid  down  by  writers  on  thermometry,  for 
typhoid  fever.  We  were  obliged  to  exclude  meningitis  and  malarial 
fever,  and  so  were  left  in  doubt. 

Happening  at  this  time,  however,  to  read  in  the  Supplement  to  the 
Medical  News  and  Library y  for  August,  an  abstract  of  Prof.  Jurgen- 
sen's  lecture  on  the  "  Slighter  Forms  of  Typhoid  Fever,"  I  was 
struck  with  the  similarity  of  the  cases  there  described  and  the  one  I 
have  just  related. 

On  this  account,  and  from  the  fact  that  I  have  seen  none  reported 
in  this  country,  I  am  tempted  to  give  publicity  to  the  case. 

It  is,  perhaps,  proper  to  remark  that  we  are  seeing  typhoid  fever 
at  this  time  in  Hartford  with  some  frequency. — The  Medical  Record, 


Tetanus  Seaulting  from  Onnshot  Wound  of  fhe  Ann  Treated  by 
Hydrate  of  OUoral. — Convalesoence  of  fhe  Patient.  Pennsyl- 
vania Hospital :  Service  of  R.  J.  Levis,  M.  D.,  Reported  by 
Dr.  John  B.  Roberts. 

William  T.,  aged  19,  while  gunning,  was  shot  in  the  left  arm  by 
his  own  fowling-piece,  the  contents  of  the  barrel  tearing  away  the 
inner  side  of  the  arm  and  fore-arm  for  about  six  inches,  and  burying 
themselves  in  the  tissues  of  the  arm. 

Upon  admission  there  was  a  good  deal  of  hemorrhage  from  the 
wound,  but  the  ulnar  and  radial  arteries  beating  naturally  at  the 
wrist  showed  that  the  shot  had  not  cut  into  the  brachial  artery.  The 
wound  was  dressed  with  solution  of  carbolic  acid  and  oil ;  but  in  a 
few  days  it  assumed  an  erysipelatous  condition,  and  the  arm  became 
much  swollen  and  gave  the  boy  severe  pain.  The  treatment  was 
continued,  with  the  addition,  however,  of  lead-water  and  laudanum 
locally,  and  iron  and  quinine  internally. 

Under  this  treatment  the  wound  gradually  assumed  a  more  healthy 
appearance,  large  quantities  of  shot  and  wadding  were  discharged 
from  its  upper  angle,  the  patient  felt  comfortable,  and  all  things  pro- 
gressed favorably.  On  the  fourteenth  day,  however,  there  came  a 
change,  and  at  the  niorning  visit  there  was  noticed  a  slight  stiffness 
of  the  jaws,  and  some  rigidity  of  the  recti  abdominis  muscles,  show- 
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ing  conclusively  the  advent  of  tetanus.  The  patient  had  great  dif* 
ficulty  in  eating,  and,  when  asked  to  open  his  mouth,  could  scarcely 
separate  his  jaws,  so  that  he  could  only  receive  liquid  nourishment. 

In  a  day  or  two  these  symptoms  increased,  so  that  the  boy  com- 
plained of  pain  in  the  posterior  cervical  region  and  along  the  spine,, 
and  of  having  bitten  his  tongue  several  times  by  the  spasmodic 
snapping  together  of  his  teeth. 

At  the  first  intimation  of  tetanus  the  treatment  adopted  was  ten 
grains  of  hydrate  of  chloral  every  two  hours,  with  occasional  doses- 
of  morphia  when  the  pain  was  very  severe.  The  object  was  to  get 
the  patient  thoroughly  under  the  influence  of  the  chloral,  and  to 
keep  him  sleeping  the  greater  part  of  the  time.  Accordingly,  the 
frequency  of  administration  of  the  drug  was  varied  as  circumstances- 
indicated  ;  sometimes  the  dose  raised,  at  others  the  ten  grains  given 
every  hour  or  hour  and  a  half,  while  occasionally  the  interval  was 
increased  to  three  hours ;  the  boy  receiving,  on  an  average,  about 
one  hundred  grains  during  the  twenty-four  hours. 

Under  this  treatment  the  patient  was  quite  comfortable,  and  slept 
much,  but  there  was  no  relaxation  of  the  tonic  spasm,  and  the  mus> 
cular  rigidity  gradually  increased. 

Four  days  after  tetanic  symptoms  first  presented  themselves,  Dn 
Levis,  although  the  great  gaping  wound  looked  healthy,  opened  up 
the  parts,  in  order  to  ascertain  whether  any  wadding  or  shot  yet  re- 
mained imbedded  in  the  tissues,  and  tore  open  the  inter-muscular 
spaces  with  the  finger^  lest  there  should  be  irritating  pressure  exerted 
upon  some  of  the  nervous  trunks  of  the  arm.  No  foreign  material 
was  found,  and,  after  the  tension  had  been  thus  relieved,  the  limb 
was  enveloped  in  a  large  poultice. 

The  symptoms  continuing,  it  was  thought  that  amputation  might 
possibly  afford  a  chance  of  relief,  but,  after  consultation,  it  was  de- 
cided that  the  removal  of  the  limb  at  this  period,  after  the  nervous 
centres  had  been  so  certainly  involved,  was  a  step  of  too  doubtful 
propriety.  Accordingly,  the  chloral  treatment  was  steadily  persisted 
in,  notwithstanding  that  diarrhoea  occurred  on  the  sixth  day,, 
whether  or  not  produced  by  the  drug  it  is  diflcult  to  determine* 
This  looseness  of  the  bowels  was  controlled  by  camphorated  tine* 
ture  of  opium. 

The  trismus  continued  about  the  same,  the  dorsal  muscles  became 
more  and  more  contracted  until  opisthotonos  was  very  marked,  and 
the  patient  became  unable  to  empty  his  bladder.     DuringUhis  time. 
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however,  there  were  no  spasms  and  no  difficulty  in  deglutition,  for 
the  food  readily  passed  into  the  stomach  after  it  was  placed  in 
the  mouth. 

Traumatic  tetanus  seems  to  occur  more  frequently  in  young  than 
in  elderly  subjects,  and  may  follow  the  receipt  of  various  injuries, 
often  occurring  after  the  most  trivial.  Dr.  Levis  has  had  the  disease 
supervene  after  frost-bite,  and  even  in  a  case  where  issues  were  made 
by  Vienna  paste  for  the  cure  of  varicose  veins. 

In  this  case  the  tetanic  symptoms  first  noticed  in  the  masseter  and 
temporal  muscles  did  not  present  themselves  until  the  fourteenth  day 
after  the  receipt  of  the  injury,  though  the  affection  often  shows  itself 
much  earlier. 

The  face  of  the  patient  has  an  anxious  expression,  is  moistened 
with  perspiration,  and  the  skin  of  the  forehead  is  traversed  by  wrink- 
les ;  these  signs  constituting  the  characteristic  physiognomy  of  teta- 
nus. The  muscles  of  the  jaw  are  generally  involved  first — whence 
the  name  of  locked-jaw — and  then  the  posterior  cervical  muscles ; 
afterwards  the  abdominal  and  dorsal,  and  finally  those  of  the  extrem- 
ities, show  rigidity ;  whereas  the  hands,  and  particularly  the  feet, 
:seem  to  escape  the  tonic  spasm. 

In  this  case,  owing  to  the  chloral  administered,  the  pam  and  stiff- 
ness increased  gradually,  without  any  positive  tetanic  spasms ;  al- 
though occasionally  there  were  slight  paroxysms  in  which  he  bit  his 
tongue.  For  this  reason  he  held  between  his  teeth  a  piece  of  leather, 
to  prevent  injury  to  his  tongue  during  the  spasmodic  snapping  of 
his  jaws.  It  is  worthy  of  remembrance  that  it  may  be  a  dangerous 
•experiment  to  ask  a  man  with  tetanus  to  protrude  his  tongue  for  in- 
spection. A  case  recently  occurred  in  the  hospital  in  which  the 
jaws  shut  down  upon  the  tongue  as  it  was  thrust  forward,  and  were 
separated  only  with  great  difficulty  and  after  severe  laceration  of  the 
member. 

The  prognosis  of  this,  as  of  every  case,  was,  of  course,  unfavora- 
ble, but  when  the  patient  had  survived  for  two  weeks  since  the  ad- 
vent of  tetanus,  it  was  thought  that  he  might  perhaps  recover ;  for  it 
has  been  frequently  observed  that  the  mortality  is  much  less  in  those 
who  have  been  kept  alive  until  after  the  tenth  day. 

The  treatment  of  this  nervous  affection  is  exceedingly  unsatisfac- 
tory, and  almost  every  remedy  of  the  materia  medica  has  been  em- 
ployed. Opium  has  long  been  considered  the  most  efficacious ;  but 
-so  long  as  nearly  every  case  of  traumatic  tetanus  proves  fatal,  the 
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search  for  some  more  potent  remedy  must  be  continued.  Dr.  Levis 
has  seen  three  cases  recover  under  the  use  of  large  doses  of  chloral, 
one  under  physostigma,  and  one  under  bromide  of  potassium  in 
combination  with  chloral. 

The  chloral  treatment  has  been  lauded  so  highly  of  late  that  it 
was  thought  well  to  test  it  in  this  case.  Death  occurs  usually  from 
asphyxia  caused  by  laryngeal  spasm,  and  it  is  probable  that  the 
chloral  does  nothing  more  than  prevent  the  occurrence  of  spasms, 

and  thus  lessen  the  chances  of  suffocation. 

•  •  •'•  ••  »  « 

At  this  time — ^five  weeks  since  the  trismus  was  first  observed — the 
patient  is  convalescing,  and,  unless  something  unforeseen  occurs, 
will  steadily  improve.  There  is  little  or  no  pain  in  the  dorsal  mus- 
cles, the  opisthotonos  is  lessened,  and  he  is  able  to  separate  his  jaws 
wide  enough  to  allow  a  thumb  to  be  passed  between  the  teeth ; 
while  the  wound  in  the  arm  has  filled  up  with  granulations,  is  with- 
out pain,  and  rapidly  cicatrizing. 

Dec.  lo. — The  patient  is  now  well. — PAild.  Med.  Times. 


Hotes  of  a  Case  of  TsBiiia. — By  P.  F.  Harvey,  M.  D. 

The  following  case  is  related  as  being  of  interest  from  the  large 
amount  of  carbolic  acid  administered  without  apparent  benefit : 

Dr.  C,  a  physician  of  middle  age,  consulted  me  April  22  of  this 
year,  on  account  of  a  tape-worm  that  had  troubled  him  for  a  con- 
siderable period,  the  removal  of  which  he  had  attempted  but  a  short 
time  previous.  From  several  cases  that  I  had  seen  reported  as  suc- 
cessfully treated  with  carbolic  acid,  I  suggested  this  remedy  as  likely 
•to  destroy  the  parasite  in  his  case.  Concurring  in  my  opinion,  he 
began  on  the  following  morning  by  taking  simultaneously  one  ounce 
of  castor-oil  and  two  pills  of  pure  carbolic  acid,  each  containing  one 
grain.  This  dose  was  followed  by  two  of  the  pills  every  two  hours 
until  sixteen  had  been  taken.  During  that  day  there  was  no  restric- 
tion of  diet. 

April  24,  morning. — A  powder  of  rhubarb  and  jalap,  of  each  ten 
grains,  was  taken.  One  ounce  of  castor-oil  was  given  at  5  o'clock 
p.  M.  At  bedtime  patient  took  two  carbolic-acid  pills,  with  three 
comp.  cath.  pills.     Diet  restricted  to  a  cup  of  coffee  for  breakfast. 

April  25,  morning. — One  ounce  of  sulphate  of  magnesium  was 
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administered,  together  with  two  carbolic-acid  pills.  Waited  till  3 
o'clock  p.  M.;  from  that  time  until  9  o'clock  p.  m.  patient  took  four 
carbolic-acid  pills  every  two  hours,  making  eighteen  pills  taken  dur- 
ing the  day.  Fasted  until  noon,  eating  very  sparingly  then,  and 
taking  a  plate  of  soup  at  three  o'clock  p.  m. 

April  26. — At  7  o'clock  a.  m.  took  one  ounce  of  castor-oil,  with 
forty-five  drops  of  turpentine,  accompanying  the  dose  with  three 
carbolic-acid  pills.  At  10.30  a.  m.  took  one-half  ounce  of  koosso. 
Fasted  the  entire  day.  At  i  o'clock  p.  m.  passed  four  or  five  feet  of 
taenia;  at  the  same  time  he  took  two  croton-oil  pills,  each  contain- 
ing one-half  drop  of  the  oil,  and  an  injection  of  one  ounce  of  mag- 
nes.  sulph.,  in  eight  ounces  of  water,  was  administered.  At  3 
o'clock  p.  M.  took  one  ounce  of  castor-oil.  At  4.30  o'clock  p.  m. 
passed  a  iania  medio-canellata  entire,  twenty-five  feet  in  length,  and 
at  the  same  time  a  small  one,  eight  inches  long. 

Remarks. — ^The  treatment  was  commenced  by  giving  sixteen 
grains  of  pure  carbolic  acid,  in  divided  doses,  on  the  first  day;  ten 
grains  were  given  on  the  second  day,  eighteen  grains  on  the  third 
day,  and  three  grains  on  the  fourth  day ;  using  aperients  and  cathar- 
tics freely,  and  keeping  the  primse  vise  free  by  abstinence  from  food. 
Thus  within  three  days  forty -seven  grains  of  the  pure  phenic  acid 
were  given  without  accomplishing  the  dislodgement  of  the  worm, 
although  amply  assisted  by  free  catharsis.  Both  Dr.  C.  and  myself 
were  of  the  opinion  that  the  effect  of  the  acid  upon  the  parasite 
was  nearly  if  not  nugatory.  The  koosso,  aided  by  evacuants,  acted 
promptly  and  thoroughly.  In  two  and  a  half  hours  after  its  exhibi- 
tion the  worm  began  to  pass,  and  by  keeping  up  the  evacuant  action 
the  two  entozoa  were  passed  entire  within  six  hours  after  the  anthel- 
mintic had  been  given. — Philadelphia  Medical  Times, 

Fort  Preble,  Maine. 


The  Prevention  of  Zymotic  Diseases. 

Dr.  Lyon  Playfair,  in  his  address  as  President  of  the  Health  Sec- 
tion of  the  British  Social  Science  Association,  says :  **  The  isolation 
of  patients  afflicted  with  smallpox,  scarlatma  and  measles  will  one 
day  become  part  of  hygienic  law,  though  at  present  it  would  not  be 
supported  by  public  opinion."  * 
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Our  Original  Commimioations. 

It  will  be  seen  that  we  allow  our  contributors  large  liberality  of 
expression ;  that  we  admit  practical  articles  written  by  experienced 
men  from  any  branch  of  the  profession,  just  so  they  contain  valua- 
ble matter — something  practical — that  may  be  appropriated  by  our 
readers. 

The  great  majority  of  our  communications  come  from  Eclectics, 
some  from  Homoeopaths,  and  a  few  from  Allopaths.  This  accounts 
for  an  occasional  article  being  blemished  by  a  prescription  contain- 
ing calomel,  or  some  other  objectionable  article ;  but  if  the  reader  will 
watch  the  results  of  these  old-time  prescriptions,  he  will  see  that  no 
good  comes  of  them.  These  articles  generally  contain  something 
of  real  merit,  and  we  should  not  reject  the  whole  paper  on  account 
of  a  single  mistake.  Truth  is  what  we  want.  Send  on  your  com- 
munications, well  filled  with  practical  matter,  and  we  will  gladly  re« 
ceive  them. 


Group. 

Catarrhal  croup  is  easily  managed,  rarely  proves  fatal,  and  fre- 
quently terminates  in  a  day  or  two.  A  mild  laxative,  small  doses  of 
lobelia,  occasionally  pushed  to  emesis  with  aconite  to  control  fever 
when  present,  with  or  without  cold  or  hot  applications  to  the  throat, 
are  generally  all  that  is  required  to  conduct  these  patients  through 
safely.     The  same  may  be  said  of  spasmodic  croup. 

Pseudo-membranous  croup  is  not  so  simple.  In  this  case  there  is 
inflammation  of  the  intnnsic  muscles  of  the  larynx,  accompanied 
with  an  exudation  of  plastic  lymph.  This  inflammation  generally 
comes  on  slowly,  increasing  from  hour  to  hour,  or  from  day  to  day, 
without  any  intermission  till  the  hoarse,  croupy  cough,  whistling  and 
difficult  respiration,  dry  skin,  frequent  and  hard  pulse,  scanty  urine, 
and  restlessness  of  the  patient,  show  that  the  disease  is  becoming 
serious  in  character. 

No  time  is  to  be  lost  here,  and  the  patient  must  have  speedy  re- 
lief or  death  will  surely  ensue.  Give  this  patient  a  hot  foot-bath, 
and  keep  something  hot  to  the  feet  continually.  Give  veratrum  and 
aconite  internally,  alternate  with  small  doses  of  the  tincture  of  lobe- 


Editorial.  81 

lia  herb.  These  remedies  should  not  be  given  in  sufficient  quantities 
to  produce  emesis  at  once,  but  in  small  doses  frequently  repeated,  to 
relieve  irritation,  relax  the  system,  control  the  pulse,  and  subdue  the 
inflammation.  At  the  same  time  we  are  applying  these  remedies,  we 
may  use  external  means  to  advantage.  Jpfc.  Solid  extract  of  digitalis,  3j; 
mutton  tallow  or  cocoa  butter,  3j ;  mix  thoroughly,  and  spread  on  a 
flannel  cloth  and  keep  constantly  applied  to  the  throat,  over  the  re- 
iong  suffering  from  the  inflammation.  These  measures  used  persever* 
ingly  for  a  time,  in  some  cases  a  few  hours,  and  a  rattling  or  flapping 
sound  may  be  heard  in  the  larynx,  during  inspiration  and  expira- 
tion. This  is  evidence  that  the  inflammation  is  giving  way,  that 
the  false  membrane  is  being  detached.  Now  we  may,  with  proprie- 
ty, increase  the  doses  of  lobelia  till  free  emesis  is  produced.  A 
single  eflbrt  at  vomiting  will  sometimes  clear  the  larynx  of  large 
quantities  of  false  membrane,  giving  almost  instantaneous  relief. 

In  addition  to  these  means  in  very  obstinate  cases,  we  And  it  ben- 
eficial to  resort  to  inhalations.  Lime  water  is  good,  but  some  regard 
bromine  as  the  best  remedy  to  use  by  inhalation  in  croup.  &.  Bro- 
mine, gtts,  v;  alcohol,  3j.  Mix.  Now,  if  the  child  is  old  enough  to  use 
an  inhaler,  a  glass  tube  inhaler  of  any  kind  may  be  used,  in  which 
a  sponge  should  be  placed  moistened  with  hot  water,  and  a  few 
drops  of  the  bromine  solution  added.  In  case  the  child  is  not  old 
enough  to  use  inhalations,  then  a  few  drops  of  the  bromine  solution 
may  be  added  to  a  half  pint  of  hot  water,  and  the  vessel  containing 
it  held  close  to  the  mouth  and  nose  of  the  patient.  This  remedy 
must  be  used  very  carefully,  for  it  is  a  powerful  one,  and  if  given 
too  freely  may  prove  very  disagreeable  to  both  patient  and  nurse. 

Very  small  quantities  of  this  class  of  remedies  will  be  required,  if 
the  veratrum,  aconite,  lobelia,  hot  foot  baths,  and  external  use  of 
the  digitalis  are  properly  applied. 

A  great  deal  may  be  gained  and  more  saved,  by  watching  these 
patients  closely ;  stay  with  them  a  few  hours  if  necessary,  and  you 
will  be  better  able  to  judge  when  it  may  be  necessary  to  push  your 
remedies  to  emesis,  or  when  inhalations  may  be  demanded.  Re- 
member emetics,  as  such,  will  not  cure  this  croup,  and  they  are  only 
appropriate  after  the  system  has  been  fully  relaxed,  and  the  false 
membrane  loosened. 

It  is  not  to  be  expected  that  we  enter  into  a  lengthy  detail  of 
treatment  of  croup  in  a  short  editorial  like  this,  but  enough  may  be 
said  to  put  any  one  on  the  right  track ;  and  our  word  for  it,  if  these 
8 
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remedies  are  handled  ingeniously,  you  will  meet  with  a  success  in  the 
treatment  of  pseudo-membranous  croup  that  will  surprise  you. 

Do  not  forget  the  external  application  of  digitalis ;  use  it  freely, 
and  make  the  plasters  large,  covering  the  whole  of  the  front  part 
of  the  neck. 


The  American  Medical  College — ^Hospital  Facilities. 

Before  this  issue  of  the  Journal  reaches  our  readers  we  shall  have 
opened  our  spring  course  of  lectures.  From  the  present  outlook  we 
shall  have  a  full  class,  and  everything  promises  an  interesting  ses- 
sion. 

For  the  information  of  those  interested,  we  are  pleased  to  an- 
nounce the  fact  that  we  have  succeeded  in  obtaining  admission  to 
the  City  Hospital — have  received  the  following  notice  from  the 
Clerk  of  the  Board  of  Health  : 

"St.  Louts,  Jan.  i6th,  1875. 

^-  To  the  Representative  and  Executive  Officer  of  the  American  Medi- 
cal College  of  St.  Louis  : 

^'You  are  respectfully  notified  that  the  Board  of  Health  has 
designated  Wednesdays  and  Saturdays  of  each  week,  during  the 
hours  from  2  to  4  p.  m.,  and  Mondays  and  Thursdays  of  each  week 
•during  the  hours  from  9  a.  m.  to  12  m.,  in  which  the  students  of  your 
College  may  visit  the  City  Hospital  in  the  company  of  a  professor 
of  your  College.  ....  The  acting  resident  physician  of  the 
City  Hospital  is  Dr.  Geo.  Homan,  to  whom  you  will  report  at  each 
visit  to  said  hospital  before  visiting  the  wards  or  amphitheatre 
thereof.  «  R.  H.  O'Brien,  M.  D. 

"  Clerk  of  the  Board  of  Health." 

It  wi)I  be  seen  that  we  now  have  hospital  facilities  equal  to  any 
medical. college  in  the  West.  Our  students  not  only  visit  the  wards 
of  the  hospital  in  the  company  of  a  professor,  but  they  have  access 
io  the  amphitheatre,  and  our  professors  are  allowed  an  abundance 
of  material — patients  from  the  wards — for  the  purpose  of  demon- 
strating, and  to  use  in  delivering  clinical  lectures.  Our  students  have 
clinical  lectures  delivered  to  them  in  the  amphitheatre  of  t/ie  City  Has- 
pital  by  the  professors  of  our  own  College,  which  is  a  decided  advan- 
tage over  anything  hitherto  enjoyed  by  any  eclectic  medical  college  in  the 
West. 
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This  is  certainly  the  most  important  advance  in  the  interest  of  our 
branch  of  the  profession  that  has  been  made  for  many  years.  All 
who  are  acquainted  with  these  matters  know  how  we  have  longed 
for  such  privileges,  how  anxious  our  students  have  always  been  to 
have  clinical  lectures  delivered  by  the  professors  of  our  own  school. 
Now  we  realize  our  long-felt  desires,  and  students  who  are  anxious 
to  attend  an  eclectic  medical  college  having  such  advantages  as 
these,  must  necessarily  choose  the  American  Medical  College,  it  be- 
ing the  only  one  in  the  West  having  such  access  to  public  hospitals* 


Commencement  Exercises. 

The  third  regular  session  ot  the  American  Medical  College,  of  St. 
Louis,  closed  on  Saturday,  January  23,  and  the  commencement  ex- 
ercises were  held  on  Tuesday  evening,  the  26th,  in  Avenue  Hall,  S. 
E.  corner  of  Ninth  Street  and  Washington  Avenue. 

At  an  early  hour  the  hall  was  crowded  with  the  friends  of  Progres- 
sive Liberal  Medicine,  eager  to  witness  the"  closing  ceremonies  of 
this  rising  institution.  The  appropriate  music  on  hand  was  all  suffi- 
cient to  bring  the  house  to  order,  after  which  the  president,  Jacob  S. 
Merrell,  announced  that  the  Rev.  Dr.  Hopson,  would  now  open  the 
exercises  by  prayer.     Music, 

The  Dean  of  the  Faculty  was  then  called  upon  for  a  report  of 
the  session.  In  a  few  brief  remarks,  he  seated  that  the  American 
Medical  College  was  fast  rising  in  favor ;  that  the  patronage  was 
increasing  rapidly,  the  number  of  students  in  regular  attendance  at 
the  last  course  being  more  than  three  times  that  of  any  previous  ses- 
sion ;  that  the  class  had  made  rapid  progress,  and  that  seventeen  of 
the  number  had  passed  a  satisfactory  examination ,  and  were  on 
hand  for  graduation.     Music, 

The  president  now  called  for  Joseph  W.  Matthews,  of  Texas,  who, 
being  chosen  by  the  graduating  class  to  deliver  the  address  on  their 
part,  came  forward  and  delivered  a  valedictory,  which  did  great 
honor  to  our  cause,  was  a  credit  to  himself,  his  class,  and  his  Alma 
Mater.  All  may  justly  feel  proud  of  his  able  effort,  and  the  pointed 
remarks,  with  the  expressions  of  love  for  his  chosen  profession,  em- 
braced in  his  address,  will  never  be  forgotten  by  his  class-mates,  and 
will  ever  be  remembered  by  his  medical  instructors  of  the  American 
Medical  College.     Music, 
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The  President  now  conferred  the  Degree  of  Doctor  of  Medicine 
upon  the  following  candidates,  who  had  been  previously  elected  to 
Yeceive  the  same :  C.  F.  Kaltmeyer,  Mo. ;  Adoniram  J.  Campbell, 
of  Mo. ;  Joseph  W.  Matthews,  of  Texas ;  E.  G.  Richardson,  of 
Arkansas ;  Joe.  W.  Hargus,  of  Mo. ;  Franz  Baeumer,  of  111. ;  M. 
L.  Atchley,  of  Mo.;  M.  S.  Clyde,  of  Iowa;  H.  M.  Hamblin,  of 
Iowa;  J.  M.  Hamblin,  of  Iowa;  W.  H.  Maiken,  of  Iowa;  Geo. 
M.  Van  De  Vort,  of  111. ;  Jno.  T.  Ragsdale,  of  111. ;  H.  Schwartz, 
Mo.;  E.  S.  Ulman,  Mo.;  Jas.  Fischer,  Mo.;  A.  Merrell,  Mo.;  and 
J.  W.  Walters,  Kan.     Music. 

Prof.  S.  H.  Potter,  M.  D.,  of  Hamilton,  Ohio,  who  had  been 
chosen  to  deliver  the  address  on  the  part  of  the  faculty,  occupied 
about  three  quarters  of  an  hour  in  discussing  some  of  the  most  im- 
portant topics  regarding  the  profession  of  medicine,  giving  the  grad- 
uating class  some  excellent  advice. 

All  passed  off  pleasantly,  the  most  perfect  decorum  being  observed 
during  the  whole  of  the  exercises.  And  so  ends  another  session  of 
the  American  Medical  College,  the  cherished  institution  of  the 
Mississippi  Valley. 


Wisconsin  State  Eclectic  Medical  Society. 

There  will  be  a  meeting  of  Eclectic  Physicians  at  the  Wonewoc 
House,  at  Wonewoc,  Wisconsin,  on  Tuesday,  the  9th  day  of  Feb- 
ruary, 1875,  for  the  purpose  of  organizing  a  State  Eclectic  Medical 
Society. 

It  is  to  be  hoped  that  this  meeting  will  be  well  attended,  and  that 
a  thorough  organization  be  made. 

A.  Shambaugh,  M.  D., 
H.  Hours,  M.  D., 
J.  Thompson,  M.  D., 

Committee  of  Callers, 


Eclectic  Medical  Association  of  the  State  of  Kansas. 

The  members  and  friends  of  the  Eclectic  and  Liberal  branch  of 
the  profession  are  hereby  notified  that  there  will  be  a  meeting  of 
the  Kansas  Eclectic  Medical  Association,  on  the  second  Tuesday, 
(the  9th  day)  of  February,  1875,  at  the  office  of  Dr.  A.  M,  Eidson, 
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in  the  city  of  Topeka,  Kan.,  at  the  hour  of  3  o'clock,  p.  m.  It  is 
hoped  that  a  large  majority  of  the  Eclectic  physicians  of  the  State 
will  attend  this  meeting.  W.  F.  Hazi  eton,  M.  D.,  Pres. 

A.  M.  EiDSON,  M.  t>.,  Sec'y. 


BOOK  NOTICES. 


PULMONARY  TUBERCULOSIS;  ITS  PATHOLOGY,  NATURE,  SYMP- 
TOMS,  DIAGNOSIS,  PROGNOSIS,  TREATMENT,  ETC.  By  Addison 
P.  DuTCHER,  M.  D.  Published  by  J.  B.  Lippincott  &  Co.,  Philadelphia.  For 
sale  by  Gray,  Baker  &  Co..  St  Louis. 

This  is  a  beautiful  book  of  380  pages,  tinted  paper,  gotten  up  in 
the  very  best  of  style — is  one  of  Lippincott  &  Co.'s  best. 

Few  men  in  our  country  have  given  the  subject  under  considera- 
tion more  thought  than  Dr.  Dutcher,  and  his  experience  has  been 
ample.  While  we  object  to  portions  of  the  treatment  recommended 
in  the  book,  we  are  bound  to  give  the  author  credit  for  furnishing 
the  profession  with  one  of  the  best,  if  not  the  very  best,  work  extant 
on  this  subject.  The  pathology,  symptoms,  and  many  other  items 
of  interest  are  clearly  set  forth  in  an  attractive  style,  the  author  being 
a  first  class  scholar  and  a  ready  writer.  Physicians  and  students 
particularly  interested  about  consumption  may  do  well  in  securing  a 
copy  of  the  book. 

THE  ECLECTIC  PRACTICE  OF  MEDICINE.  By  Robert  S.  NEwioN, 
M.  D.,  Professor  of  Surgery  in  the  Eclectic  Medical  College  of  New  York. 

This  is  an  eclectic  work  of  600  pages,  containing  an  expose  of 
most  of  the  new  and  improved  methods  of  treating  disease  as  prac- 
ticed by  this  branch  of  the  profession. 

Prof.  Newton  is  known  to  be  one  of  the  pioneers  in  progressive 
liberal  medicine,  and  many  who  read  this  notice  will  be  glad  to 
learn  that  a  work  on  the  "  Theory  and  Practice  of  Medicine,"  by 
Prof.  R.  S.  Newton,  is  on  sale.  Price  $5.  Published  by  John  F. 
Trow  &  Sons,  205  East  Twelfth  St.,  New  York  City. 

NEW  SCHOOL  REMEDIES  AND  THEIR  APPLICATION  TO  THE 
CURE  OF  DISEASES.  By  W.  Paine.  M.  D.  Price  $3.  Published  by 
Claxton  &  Co.,  624  Market  St.,  Philadelphia. 

This  is  an  eclectic  work  of  633  pages.  It  is  a  kind  of  epitome, 
embracing  some  of  materia  medica,  practice,  surgery  and  obstetrics. 
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The  most  valuable  part  of  the  work  is  that  devoted  to  materia 
medica  and  therapeutics,  where  many  valuable  suggestions  are 
made.  Prof.  Paine  has  had  a  large  experience  with  our  indigenous 
remedies,  and  he  is  able  to  give  sound  information  in  regard  to 
them. 

THE  AMERICAN  NEWSPAPER  DIRECTORY. 

This  is  an  epitome  of  newspaper  history.  It  is  also  regarded  as 
an  official  register  of  circulations.  This  feature  requires  the  closest 
scrutiny  to  prevent  it  from  leading  to  abuses.  The  plan  adopted 
by  the  publishers  of  the  Directory  to  secure  correct  and  trustworthy 
reports  is  rigid  in  its  requirements,  and  adhered  to  with  impaitiality. 
Successful  publishers,  who  have  something  to  gain  by  a  comparison^ 
are  generally  prompt,  not  only  to  send  reports  in  conformity,  but 
give  Messrs.  George  P.  Rowell  &  Co.  such  information  as  enables 
them  to  weed  out  unsubstantiated  statements  of  pretenders  in  jour- 
nalism. The  popularity  of  the  book  and  the  general  confidence  in 
its  accuracy  and  good  faith  are  attested  by  the  immense  body  of  ad- 
vertisements it  receives. 


MISCELLANEOUS  PARAOHAPHS. 


Valuable  FormulsB. 

Editor  Journal  :  The  following  receipts  may  be  of  service  to 
many  practitioners  who  have  no  time  to  consult  authorities,  and 
when  they  wish  to  change  a  prescription.  I  also  send  you  a  few 
formulae,  which,  as  far  as  I  know,  are  not  in  the  Dispensatories. 

9.  Podophylin,  grs.  \  ; 

Leptandrin,  gr.    i ; 

Pulv.  Ipecac,        gr.    i ; 

Ext.  Hyoscyamus,gr.    i. 

An  excellent  pill,  good  in  all  cases  of  fever,  etc. 

R.  Podophylin,        gr.  \\ 
Quinine,  gr.  i ; 

Ipecac,  gr.  i. 

Mix  pill  with  gum  water  or  good  cholagogue  antiperiodic  The 
podophylin  may  be  decreased  to  i-io  or  1-20  if  the  pills  are  to  be 
continued  a  long  time.     This  is  a  favorite  remedy  of  mine. 
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In  all  cases  of  functional  disturbance  of  the  system  the  following 
combination  is  very  good : 

ft.  Podophylin,  hydrastin  and  leptandrin,  each  3j. ;  ext.  nux 
vomica,  B].;  mucilage  acacia,  qs.  Ft.  no  pills;  one  pill  is  a  dose. 
It  is  a  good  tonic ;  the  very  best  in  all  cases  when  digestion  is  poor, 
from  fullness  of  the  portal  and  renal  vessels;  when  the  mucous 
membrane  of  the  stomach  and  intestines  secrete  largely  thick  mu- 
cus, and  when  the  peristalic  powers  of  the  intestines  are  at  fault 
from  hepatic  causes  or  otherwise.  In  nearly  all  cases  of  glandular 
enlargement,  in  hepatitis  after  the  acute  stage  is  passed,  and  during 
the  progress  and  cure  of  all  our  paludal  forms  of  fever,  in  the  above 
pills  we  have  an  excellent  remedy  with  us;  it  is  my  remedy  in 
nearly  all  chronic  cases  that  come  under  my  care. 

]^.  Kreosote,  gtt.  x; 

Acetic  Acid,  gtt.  3^x; 

Sulph.  Morphine,        gr,  ij; 
Aqua  Pura,  3j.    M. 

•  Teaspoonful  every  two  hours.      My  main  remedy  in  the  treat- 
ment of  dysentery  and  obstinate  diarrhoea,  after  the  bowels  have 
been  acted  upon,  are  sulph.  magnesia  and  tinct.  opii. 
Turpentine  Emulsion — 

9.  Spts.  Turpentine,         Jxvj ; 

Gum  Acacia,  3v  and  xx.  grs. ; 

Aqua  Pura,  3xvi. 

One  part  of  emulsion  to  three  parts  of  syr.  wild  cherry.     The  syr. 
covers  the  taste  of  the   turpentine,  which  is  so  often  repulsive  to 
most  patients.     I  would  particularly  recommend  the  above  recipe. 
It  needs  but  a  trial  to  become  a  favorite. 
For  Chronic  Chills — 

9.  Sulph.  Quinine,  3ij ; 

Tr.  Ferri  Chloridi.,  3ij ; 

Lig.  Arsenicalis,  3ij; 

Tr.  Opii.,  Jss; 

Strychnine,  grs.  ij ; 

Aqua,  3xiv ; 

Dilute  Alcohol,  i  pt. 

Dissolve  quinine  in  water  and  the  tinct.  iron,  then  add  the  arsenic 
and  tinct.  opium,  and  lastly  the  diluted  alcohol  or  whisky.  Dose, 
one  tablespoonful  immediately  before  or  after  eating,  three  times  a 
day,  for  adults.     This  I  can  unhesitatingly*  recommend  to  the  pro- 
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fession.  It  requires  about  three  quarts  to  establish  a  permanent 
cure  in  the  more  obstinate  cases,  but  one  bottle  will  frequently 
be  sufficient.  In  cases  of  twelve  months'  standing  and  upwiu-d 
it  requires  three  bottles,  or  the  disease  will  recur. 


ft.  Chloroform, 

3iv; 

Tt.  Digitalis, 

3viij ; 

Tr.  Belladonna, 

3viij  J 

Tr.  Camphora, 

3viij ; 

Tr.  Cantharides, 

3iv; 

Oleum  Olivs, 

3viij ; 

M.     Ft  a  liniment. 

Tinct.  Strychnine— 

^.  Strychnine, 

grs.  xij; 

Alcohol, 

3j; 

Acetic  Acid, 

gtt.  Ix ; 

Aqua  Pura, 

Sxij; 

You  will  find  this  much  better  than  the  old  alcoholic  formula  of 
the  Dispensatory. 
Spleen  Mixture— 

9.  Pulv.  Jalap, 

"     Columbo, 
"     Rhubarb, 
Cr.  Tartar, 

Pul.  Zingiber,  aa.  3iss ; 

Sulph.  Ferri,  Bij; 

Aq.  Minth  pip,,        one  pint. 
'  Mix  well  in  a  mortar.     S.     Shake  bottle  well,  take  one  teaspoon- 
ful  at  7  and  11  o'clock,  a.  m.     This  is  my  remedy  for  enlargement 
of  the  spleen.  John  R.  Gushing,  M.  D. 

Friendship,  Harrison  Co.y  Texas, 


Editor  American  Medical  Journal. 

I  clip  the  following  from  a  late  issue  of  the  Chicago  ReiigiO' Philo- 
sophical yournal 

At  Carbondale,  I  found  the  most  wonderful  case  of  psychology 
on  record.  Dr.  Vincent  Hinchcliffe,  a  physician  at  Eight  Mile 
Point,  was  shot  by  some  bushwhackers,  riddling  his  body  with  six- 
teen buckshot.  His  horse  also  fell  dead  in  his  tracks.  This  was  in 
broad  dayUght,  about  306  yards  from  his  own  house.     The  black- 
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ened  devils  leaped  from  their  ambush,  and  yelling  like  so  many 
£ends,  ran  toward  a  wood.  Mrs.  H.  was  the  first  to  reach  her 
murdered  husband,  and  found  his  arm  broken  above  and  below  the 
«lbow,  his  neck  broken,  and  six  or  eight  bullet  holes  in  his  breast. 
A  short  time  afterward,  Mrs  H.  gave  birth  to  twins,  both  of  which 
were  dead,  and  one  of  which  bore  all  the  marks  of  the  murdered 
father ;  six  bullet  holes  in  its  breast,  arm  and  neck  broken  as  was 
the  father's.  These  facts  I  obtained  from  the  mother,  the  nurse,  and 
the  doctor  in  attendance.  Now,  will  some  of  our  wise  ones  explain 
this  case  ?  Respectfully  submitted, 

T.  B  Taylor,  M.  D. 

Now,  Mr.  Editor,  I  would  like  to  know  the  facts  in  the  above 

'Case.     If  Dr.  Taylor  had  given  the  attending  physician's  name,  I 

should  have  written  direct  to  him,  for  if  true,  I  would  like  to  know 

it.     Now,  if  you  feel  disposed  to  give  it  an  insertion  in  the  Journal, 

we  may  at  some  future  time  learn  the  truth.     I  confess,  to  me  the 

whole  story  looks  not  a  little  fishy,  but  what  think  ye  wise  ones  ? 

Dr.  a.  L.  Foreman. 
Milfon,  III. 


Three  at  a  Birth. 

Mr.  Editor  :  On  December  3d,  1874,  I  was  called  to  attend 
Mrs.  L,,  of  Carrollton,  111.,  in  confinement.  Upon  examination 
found  membranes  ruptured,  head  presenting,  all  in  seemingly  favor- 
able condition.  Half  an  hour  later,  upon  examination,  found  sac 
of  water  protruding;  felt  a  little  puzzled,  but  thought  we  might  count 
•on  two  at  least.  I  ruptured  the  membrane,  the  os  being  fully  dila- 
ted, and  soon  captured  one.  It  was  no  trouble  to  find  the  second^ 
but  to  my  utter  astonishment  found  the  third.  The  first  two  (boys) 
we'-e  attached  to  one  placenta,  the  third  (a  girl)  in  separate  sac, 
and  attached  to  one  placenta,  was  apparently  dead  when  born,  but 
resuscitated  her,  and  the  three  children  are  all  living,  thriving,  as 
gay  as  larks.  The  boys  weighed  six  pounds  each,  the  girl  four. 
Mother  doing  well. 

None  got  away  after  my  arrival,  as  reported! 

Wm.  D.  Turner,  M.  D. 
Carrollton,  III, 
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Maternal  Impressions. 

There  was  an  extended  and  very  interesting  discussion  of  this  sub- 
ject at  the  meeting  of  the  British  Medical  Association.  Mr.  Clap- 
perton,  who  read  the  paper,  cited  several  curious  cases,  and  thought 
that  the  phenomenon  was  not  confined  to  human  beings.  Dr.  Coy- 
der,  who  had  formerly  been  an  unbeliever,  stated  that  he  changed 
his  views  after  a  remarkable  case  in  his  own  pfractice.  He  ampu- 
tated the  finger  of  a  man  in  the  presence  of  his  daughter,  then  one 
month  pregnant.  She  wa3  much  impressed,  and  her  child  had  the 
corresponding  finger  wanting.  The  general  opinion  of  those  taking 
part  in  the'  discussion  appeared  to  be  that  the  cases  were  more  than 
coincidences,  but  some  gentlemen  dwelt  on  the  fact  that  a  great 
number  of  frights  are  received  by  pregnant  women  without  any  bad 
results,  even  when  rhey  dread  them.  Dr.  Fothergill  stated  that  his 
mother  had  feared  that  he  would  be  born  minus  an  arm,  which, 
however,  had  not  been  the  case. — Boston  Med,  and  Sufg,  yhum. 


Bromide  of  Ammonium  in  Acute  Articular  Rheumatism. . 

After  a  trial  of  more  than  a  year,  Dr.  J.  M.  DaCosta  is  ^nvinced 
of  the  value  of  the  bromide  of  ammonium  in  the  treatment  hS  acute 
rheumatism.  He  thinks  the  drug  relieves  pain,  acts  generally  upon 
the  skin,  keeps  up  the  action  of  the  kidneys,  and  lessens  the  pend- 
ency to  internal  inflammation.  He  gives  it  in  scruple  doses 
three  hours. — Medical  Record^  Sept  15,  1874. 


Bleeding  Versus  Aconite. 

Dr.  Brunton  (^British  Medical  ^ottmal^  January  10,  1874),  shows 
that  arterial  sedatives  act  more  powerfully  and  permanently  than 
venesection.  Voit  found  that  bleeding  increased  the  decomposition 
of  albuminous  tissues,  which  is  already  too  great  in  fever,  and  also 
lessened  the  combustion  of  fat.  It  thus  increased  the  tendency  to 
fatty  degeneration.  Aconite,  on  the  contrary,  lessened  tissue  change. 
The  tissues  of  animals  poisoned  by  aconite  retain  their  irritability 
long  after  death,  just  as  in  cold-blooded  animals,  where  tissue  change 
goes  on  slowly.  Aconite  has  thus  a  double  advantage  over  bleed- 
ing.— New  Remedies, 


\ 
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Mr.  Editor  :  Not  long  ago  I  had  a  very  little  patient  of  two 
months  old.  It  was  diarrhoea,  with  a  little  vomiting.  I  kept  trying 
and  failing  for  many  days.  It  now  was  lying  on  a  pillow ;  getting 
paler,  weaker,  and  utterly  prostrate.  The  parents  gave  up  all  hope ; 
so  had  I,  almost.     But  I  must  try  again. 

ft. — Solution  per.  sulph.  iron  (Monsel's),  dps.  v; 
Pure  soft  water,  3x. — M. 

Sig. — Teaspoonful  every  two  hours. 

In  twelve  hours  this  child  put  on  the  appearance  of  renewed  life. 
This  saved  my  little  patient.  Nor  has  the  mother  forgotten  it,  nor 
the  father  and  their  daughters. 

Again.  Only  three  weeks  ago,  one  of  my  friends  said,  "  Call  up 
and  see  tlarry  (named  after  me,  you  know) ;  he  is  running  down." 
It  was  diarrhoea  for  previous  three  weeks,  or  more.  Going  down 
fast.  I  tried  neutralizing  cordial  (Beach)  with  a  little  laudanum^ 
with  other  means.  Failed.  Now  for  the  solution  per.  sulph.  iron,, 
as  in  the  case  above.     It  did  the  work. 

When  I  met  the  father,  he  says;  "  Step  in  and  see  Harry ;  he  is  a 
trump."     I  stepped  in,  of  course.     The  mother  says,  "Here  he  is, 
all  right."    So  he  is.     From  her  heart  comes  the  laugh,. and  blushes- 
to  her  face.     So  the  mother  loves  her  darling  child. 

Burlington^  N,  y,  H.  Hollembaek,  M.  D.. 


Trichinosis  produced  by  the  Meat  of  a  Dog. 

In  January,  1874,  a  woman  was  admitted  to  the  hospital  in  Lan- 
gensalza,  suffering  from  very  grave  symptoms,  all  pointing  to  the 
existence  of  trichinosis,  and  upon  subjecting  a  small  excised  frag- 
ment of  the  deltoid  muscle  to  the  microscope,  numerous  encapsuled 
parasites  were  readily  detected.  This  being  the  only  instance  of 
the  disease  known  to  have  occurred  in  the  vicinity  at  that  time,  the 
attempt  was  made  to  elucidate  the  source  of  the  infection,  which 
resulted  in  extracting  from  the  patient  the  following  extraordinary 
statement : 

For  many  weeks  previous  to  her  illness  her  extreme  destitution 
had  prevented  her  from  purchasing  any  meat  of  any  sort,  nor  had 
she  been  able  to  buy  any  fat,  nor  any  other  portion  of  a  hog.  Her 
meals  were  all  prepared  at  home,  her  food  consisting  of  dogs,  cats, 
and  also,  during  the  season,  marmots  and  foxes.     The  only  meat 
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which  had  been  brought  into  the  house  for  many  weeks  consisted  of 
a  pair  of  cats,  the  greater  part  of  which  was  still  left,  having  been 
smoked,  and  a  dog  which  had  been  sent  her  for  culinary  purposes 
by  a  neighbor.  This  animal  appeared  very  fat,  and  upon  killing 
him  she  observed  that  a  quantity  of  yellow  fluid  was  contained  in 
the  thoracic  and  abdominal  cavities,  and  that  the  meat,  which  was 
of  a  very  pale  color,  could  be  pressed  together  like  a  sponge.  Al- 
though the  animal  did  not  appear  to  her  healthy,  it  was,  neverthe- 
less, dressed,  cooked  and  eaten.  In  a  few  hours  after  the  meal, 
nausea  and  purging  set  in,  which  left  her  upon  the  following  day  ex- 
tremely prostrate,  and  swelling  of  the  face  and  inflammation  of  the 
•eyes  rapidly  ensued. 

The  remaining  supply  of  cat-meat  found  in  the  house  was  ex- 
amined and  found  free  from  trichinae,  and  the  conclusion  was  there- 
fore formed,  that  the  woman  had  unquestionably  become  infected 
by  consuming  the  flesh  of  the  diseased  dog.  She  was  restored  to 
health  at  the  expiration  of  four  months.  —  Correspondenz-Blatier  des 
Allgem,  oerztL   Vereins  von  Thuriugen^  No.  9,  1874. 


Treatment  of  Hemorrhoids. 

Dr.  William  Colles  {Dublin  ^our.  Set.)  having  under  his  care  a 
-severe  case  of  "  bleeding  piles,"  where  all  former  treatment,  includ- 
ing applications  of  fuming  nitric  acid,  had  been  of  no  avail,  concluded 
to  try  injections  of  perchloride  of  iron.  For  this  purpose,  twenty 
minims  of  the  ordinary  tincture  were  injected  into  each  mass  by 
means  of  a  hypodermic  syringe.  The  injection  caused  less  pain 
than  the  nitric  acid,  and  one  administration  sufficed  to  remove  the 
hemorrhoids  completely. 


Amenorrhea. 

Prof.  Alexander  Skene  ( T/i^  Medical  Record)  considers  anemia  as 
the  most  common  cause  of  amenorrliea.  After  having  successfully 
treated  this  condition  by  the  ordinary  remedies — iron,  quinia,  alco- 
hol, etc. — there  are  still  some  cases  where  the  amenorrhea  persists 
after  all  the  constitutional  troubles  have  disappeared.  It  then  be- 
comes necessary  to  use  means  with  a  view  to  excite  directly  the 
uterus  to  action.  Most  so-called  amenagogues  act  by  producing 
irritation  and  congestion  of  the  pelvic  organs,  and  are  always  uncer- 
tain, and  often  injurious.     In  their  place  for  several   years  Prof. 
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Skene  has  given  chloride  of  ammonium  in  five-grain  doses  every 
three  or  four  hours,  and  has  obtained  good  results.  He  believes, 
that  it  acts  by  favoring  the  rapid  exfoliation  of  the  epithelial  lining 
of  the  uterine  mucous  membrane.  Perseverance  is  an  important 
element  in  the  management  of  such  cases.  There  are  few  excep- 
tions to  the  rule  that,  no  matter  how  long-continued  the  amenorrhea, 
may  be,  the  menses  will  ultimately  be  normally  established. 


Leonard!  on  Hydrate  of  Chloral  in  Nocturnal  Incontinence  of  Urine. 

Dr.  G.  Leonardi  relates  three  cases  of  incontinence  of  urine  suc- 
cessfully treated  by  hydrate  of  chloral.  The  first  patient  was  a 
scrofulous  young  woman  aged  twenty-four,  who  had  had  enuresis 
from  the  age  of  eighteen.  Cod-liver  oil,  with  iron,  and  sulphur  baths,, 
had  improved  her  general  health;  the  incontinence,  however,  con- 
tinued, but  was  cured  by  giving  hydrate  of  chloral  in  doses  of  i 
gramme  (15  grains)  each  night  for  five  nights,  and  afterward  the 
same  quantity  on  alternate  nights.  The  second  patient  was  a. 
rachitic  boy  aged  seven.  Ten  centigrammes  (i^  grain)  of  hydrate 
of  chloral  were  given  nightly  for  five  nights.  In  the  third  case,  a 
healthy  lad  aged  seventeen,  who  had  had  incontinence  of  urine  for 
eight  years,  which  had  resisted  all  treatment,  was  cured  of  his 
troublesome  malady  in  a  few  days  by  hydrate  of  chloral.  The  cases, 
are  referred  to  as  corroborative  of  the  observations  of  Dr.  William 
Thomson  (Lancet^  Nov.  19,  1870),  and  Dr.  Bradbury  (British  Med- 
ical journal,  April  8,  187 1). — Ulppocratico^  Lond,  Med,  Record. 


Onarana. 

Guarana  is  obtained  from  a  climbing  plant,  Paulinia  Sorbilis,  a 
native  of  Uruguay.  It  is  prepared  by  pounding  the  dried  seeds  into 
a  powder,  which  is  made  into  a  paste  with  tapioca  and  water,  and 
then  formed  into  irregular  cylindrical  masses,  which,  upon  drying, 
become  very  hard  and  brittle.  The  name,  Guarana  is  derived  fr^m. 
a  tribe  of  Indians,  who  have  for  a  long  time  employed  this  drug 
extensively  as  a  condiment  and  medicine,  and  by  whom  it  is  prin- 
cipally gathered  and  carried  to  the  market.  This  is  not  a  new  rem- 
edy, as  it  was  first  introduced  in  1817.  The  active  principle  of  it  is- 
catfeia,  and,  from  the  mode  of  its  preparation  and  commercial  value, 
it  will  most  likely  be  found  of  variable  strength,  and,  in  consequence,, 
soon  be  given  up  as  a  remedy. — Physician  and  Pharmacist 
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IToiniiLasi  on  the  Use  of  Carbolio  Acid  in  Cheesy  Pnenmonia. 

Prof.  Tommasi  states  (//  Morgagniy  January,  1874,  quoted  in 
iGazzetta  della  Cliniche^  May  19)  that  he  has  found  carbohc  acid 
very  useful  in  cases  of  cheesy  pneumonia  which  have  gone  on  to  the 
{formation  of  pulmonary  abscess.  The  medicine  is  administered  in 
the  form  of  solution  (one  part  in  forty  of  water,  sweetened).  In  two 
years  he  has  met  with  six  cases,  of  which  he  relates  two. 

The  first  case  was  that  of  a  boy,  aged  six,  who  had  hectic,  sweats, 
.extreme  emaciation,  and  moderate  expectoration  of  sanguineous 
fetid  pus.  Cinchona,  lactate  of  iron,  cod- liver  oil,  and  raw  meat 
.produced  but  Httle  improvement.  He  now  had  half  a  gramme  of 
(the  carbohc  acid  solution  daily,  the  dose  being  increased  to  a 
gramme.  At  the  end  of  a  fortnight  the  fever  ceased,  the  expectora- 
tion diminished  and  became  inodorous,  and  in  four  months  he  was 
•quite  restored  to  health. 

In  the  second  case  there  was  abundant  expectoration  of  inodorous 
,pus.  The  usual  restorative  means  failed ;  but,  after  the  solution  of 
-carbolic  acid  had  been  given  in  daily  doses  of  a  gramme  to  a  gramme 
and  a  half,  the  expectoration  diminished,  and  the  patient  became 
free  from  hectic  and  regained  his  appetite,  and  his  nutrition  was  im- 
proved. In  two  months  the  expectoration  had  ceased,  and  a  respir- 
atory murmur,  though  weak,  could  be  heard  in  the  portion  of  lung 
which  had  been  hepatized. — A,  Henry^  M.  /?.,  in  London  Medical 

Record. 

'  ♦    ■  ■      ■  ■  ■ 

Xime  Olycerine  for  Bums. 

This  remedy  is  as  follows : 

J^l.     Oxidi,  calc.,*  gram.  iij. 

Glycerin.,  "      cl. 

Sp.  aether  chlor.,  "      iij. 

This  preparation  has  been  used  by  Laub  for  several  years  with 
igreat  success. 

Charpie  is  to  be  dipped  in  the  mixture  and  placed  over  the  burned 
-surface ;  it  is  then  covered  with  a  thin  sheet  of  gutta-percha,  and 
then  a  layer  of  charpie  is  added,  the  whole  to  be  surrounded  with  a 
loose  bandage.  It  is  very  important  that  the  charpie  should  be 
closely  applied  to  the  entire  burned  surface.  The  pain  ceases  almost 
instantly,  and  the  sore  heals  very  rapidly. — Hospitahtidende  and 
MordUkt  Med,  Ariiv.,  vol.  va.,  No.  i. 
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Mosquito  Bites. 

The  appearance  of  the  mosquito  in  England  has  occasioned  some 
excitement  during  the  past  summer,  and  will  probably  occasion  more 
next  year.  The  result  of  our  experience,  which  we  publish  tor  the. 
benefit  of  our  trans- Atlantic  friends,  is  that  the  itching  may  be  re- 
lieved by  rubbing  olive  oil  over  the  bite,  and  repeating,  if  necessary. 
The  relief  thus  obtained  generally  lasts  several  hours  after  each  ap- 
plication of  the  oil.  Scratching  the  bites  doubles  or  trebles  the  suf- 
fering.— Bos^n  Med.  and  Surg,  ydumaL 


The  Canier  Pigeon. 

The  traveling  pigeon  never  feeds.  If  the  distance  be  long,  it  flies 
on  without  stopping  to  take  nutriment,  and  at  last  arrives  thin,  ex- 
hausted, almost  dying.  If  corn  be  presented  to  it,  it  refuses,  con- 
tenting itself  with  drinking  a  little  water  and  then  sleeping.  Two 
hours  later,  it  begins  to  eat  with  great  moderation,  and  sleeps  again 
immediately  afterwards.  If  its  flight  has  been  very  prolonged,  the 
pigeon  will  proceed  in  this  manner  for  forty-eight  hours  before  re- 
coveiing  its  normal  mode  of  feeding.  —  Union  Mtdicale  ;  Medical 
Times  and  Gazette, 


jLnte-natal  Bevelopment  of  Vine  Teeth. 

At  a  recent  meeting  of  the  Philadelphia  Obstetrical  Society,  Dr. 
C.  H.  Thomas  related  the  case  of  an  infant  which,  though  normaUy 
constituted  otherwise,  exhibited  nine  perfect  teeth  when  born.  In 
addition  to  these,  a  number  of  small,  whitish  nodules  could  be  seen 
and  felt  along  the  line  of  the  gums,  above  and  below^  lying  under- 
neath the  mucous  membrane,  and  evidently  marking  the  location  of 
all  the  other  deciduous  teeth. — The  American  yournal  of  Obstetrics, 
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How  Cold  Baths  Prodnee  Wannth. 

Why  do  you  prescribe  cold  foot  baths  when  your  general  direc- 
tions are  to  keep  the  feet  warm  ? — Mrs,  F,  E,  2?.,  Manteno^  III, 

Ans. — Because  where  the  patient  has  sufficient  nervous  force  to 
induce  an  improved  circulation  by  reaction,  as  by  forcing  the  blood 
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out  of  the  capillaries  of  the  skin  by  dipping  the  feet  into  cold  water^ 
the  blood,  when  the  feet  are  taken  out,  rushes  back  into  those  blood 
vessels  from  which  it  had  been  expelled  with  a  force  equal  to  that 
which  expelled  it,  so  that  when  it  goes  back  the  feet  are  made  warm^ 
— Laws  of  Life, 


Looation  for  Sale. 

The  very  best  location  in  North  Missouri  for  a  country  practice. 
No  other  physician  nearer  than  eight  miles,  the  country  thickly 
settled,  and  good  pay.  Desiring  to  quit  the  practice  for  the  minis- 
try, I  offer  my  property,  office,  medicine  and  location  for  sale.  Can 
introduce  buyer  at  once  into  a  large  practice.  Address,  Dr.  D.  W. 
Martin,  New  Castle,  Gentry  county,  Mo. 

December  30M,  1874. 
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ORIGINAL    COMMUNICATIONS. 


Art  XVn.  —  Puerperal  Peritonitis.  —  By  Prof.  W.  W.  Houser, 
M.  D. 

Editor  American  Medical  Journal  :  The  December  number 
of  your  Journal  contains  the  report  of  a  case  of  puerperal  peritonitis, 
from  which  I  take  the  liberty  of  making  the  following  quotation  : 

"  I  called,  in  consultation,  Dr.  Long,  one  of  our  most  prominent 
allopathic  practitioners,  and  my  experience  in  the  disease  being  lim- 
ited, I  allowed  Dr.  L.  to  direct  the  treatment.  Kis  treatment  was 
opium,  given  to  the  extreme  degree  of  tolerance.  I  was  surprised 
at  the  quantity  of  opium  required  to  keep  the  patient  quiet.  We 
used  one-half  grain  of  morphia  hypodermically  every  three  or  four 
hours.  The  bowels  were  allowed  to  remain  costive.  Death  ensued 
in  five  days  from  the  time  I  first  noticed  tympanitis.  Dr.  Long 
showed  me  private  communications  from  Dr.  Barker  and  other 
prominent  physicians  of  New  York  recommending  the  treatment  as 
the  best.  Yours  truly, 

"  C.  D.  Hendrickson,  M.  D." 

To  the  above  treatment  we  wish  to  enter  an  emphatic  demur, 
thinking  it  to  be  not  only  unscientific,  but  decidedly  injurious  in  the 
pathological  condition  known  to  exist  in  that  disease,  as  we  think  is 
easily  proven.  First  let  us  inquire  what  the  disease  is  which  Dr.  Long 
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proposes  to  meet  single  handed  with  opium  —  what  are  the  symp- 
toms, and  what  the  lesions  ?  Alas !  they  are  too  well  known  by 
every  experienced  physician  to  be  of  the  most  alarming  and  grave 
character;  greatly  accelerated  pulse,  burning  heat  of  the  skin,  arrest 
of  all  the  secretions,  exquisite  tenderness  of  the  ahdomen,  and  great 
tympanitis,  which  is  liable  to  result  in  a  few  days  in  softening  of  the 
entire  uterine  tissue,  the  formation  of  pus  within  its  substance,  a 
broken  down  and  septic  condition  of  the  blood,  or  the  warping  of 
the  entire  abdominal  viscera  in  a  blaze  of  inflammation,  arresting 
the  function  of  every  organ,  and  filling  the  peritoneal  cavity  with 
pus.  And  this  complicated  and  formidable  condition  is  to  be  met 
by  the  single  remedy,  opium  ;  of  which  article.  Wood  &  Bache,  in 
the  United  States  Dispensatory,  say :  **  Opium  is  contraindicated 
by  a  high  state  of  inflammatory  excitement  which  should  be  re- 
duced before  we  can  with  propriety  venture  upon  its  employment." 
Will  the  advocates  of  the  opium  treatment  assert  that  there  is  not  a 
high  state  of  inflammation  in  puerperal  peritonitis  ?  Or  will  they 
assert  that  a  complete  state  of  narcotism,  as  a  half  grain  of  morphine 
injected  hypodermically  every  three  or  four  hours,  for  instance,  is 
calculated  to  reduce  the  inflammation  ?  Most  certainly  not.  For 
the  fact  is  well  established  that  such  a  profound  state  of  narcotism 
as  is  here  contemplated  would  cause  an  almost  entire  arrest  of  every 
secretion  and  excretion  of  the  body,  and  so  congest  the  great 
nerve  centres  as  to  cause  an  almost  entire  suspension  of  their 
functions.  We  should  be  pleased  to  know  upon  what  theory  this 
treatment  is  based.  The  only  possible  one  that  I  can  see  is  that  it 
allays  pain,  which  is  about  as  logical  as  it  would  be  to  undertake  to 
put  out  an  incipient  fire  with  shavings. 

But  we  are  told  we  should  not  reject  a  theory  or  plan  of  treatment 
until  we  have  something  better  to  offer  in  its  place.  Thanks  be  ta 
eclecticism  in  medicine,  we  have  found  a  better  way.  It  has  fallen 
to  my  lot  to  see  quite  a  large  number  of  these  cases,  and  I  can  speak 
with  the  greater  degree  of  confidence  of  the  plan  of  treatment  which 
I  will  now  indicate.  The  first  and  most  important  indication  to  be 
met  is  the  high  degree  of  temperature,  frequent  pulse,  and  conse- 
quent rapid  oxidation  and  destruction  of  tissue.  This  is  most  fully 
accomplished  by  the  use  of  veratrum  viride  in  sufficient  quantities  to 
reduce  the  pulse  and  temperature  to  a  normal  standard;  from  one  to 
three  drops  of  the  tincture  every  hour  will  be  sufficient  to  accom- 
plish this  most  important  result,  which  should  be  maintained  ac  all 
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hazard.  The  rapid  destruction  will  thus  be  arrested,  the  emuncto- 
ries  of  the  system  all  opened,  the  elimination  of  morbid  material 
from  the  blood  promoted,  and  the  most  important  indication  in  the 
treatment  is  accomplished.  Quinine  is  the  next  most  important 
remedy  in  the  treatment  of  this  disease,  and  should  be  given  freely 
as  soon  as  the  specific  effect  of  the  veratrum  is  obtained,  as  it  fills 
many  important  indications ;  its  general  tonic  properties  are  loudly 
called  for,  while,  by  its  well  known  properties  of  preventing  decom- 
position of  the  blood,  and  of  constricting  the  coats  of  the  uterine 
capillaries,  it  arrests  suppurative  inflammation  and  prevents  purulent 
absorption.  The  importance  of  counter-irritation,  nourishment  and 
strict  cleanliness  are  so  well  known  to  all  that  even  the  mentioning 
of  them  seems  unnecessary. 


Art  XVin. — Pleasant  Medicines. — By  J.  A.  Munk,  M.  D. 

The  time  is  fast  approaching,  and  is  even  now  at  hand,  when  the 
physician,  if  he  expects  to  do  a  successful  business,  must  either  avoid 
giving  nauseous  medicines,  or  else  so  disguise  them  that  they  will 
not  be  unpleasant  to  the  taste. 

People,  especially  those  of  the  better  classes,  who  have  some 
refinement,  have  become  disgusted  by  being  drenched  with  nauseous 
compounds,  and  will  no  longer  submit  to  the  barbarity  of  old-time 
medicine.  For  this  reason  has  homoeopathy  become  so  popular, 
and  not  because  of  any  rare  healing  virtue,  as  is  erroneously  sup- 
posed. 

If,  now,  pleasantness  can  be  combined  with  utility,  then  is  the 
cause  won.  This  the  eclectic  branch  of  the  medical  profession 
seeks  to  do,  and  thus  far  the  attempt  has  been  attended  by  the  hap- 
piest results. 

It  will  require  a  long  time  to  entirely  perfect  the  art  of  prescribing 
in  all  its  different  phases,  but,  as  for  pleasantness,  at  the  present  rate 
of  progress  it  will  ere  long  be  perfected  suflicient  for  all  practical 
purposes.  Any  means,  therefore,  by  which  the  administration  of 
medicines  can  be  simplified  and  made  more  pleasant  is  a  deside- 
ratum. 

I  remember  a  man  who  practiced  after  the  old  style,  on  the  theory 
that  "  in  the  taste  of  a  medicine  is  half  its  virtue."  He  invariably 
made  it  M/er  for  his  patients,  both  in  taste  and  temper,  by  giving 


"^ 


100  Pleasant  Medicines. 

all  medicines  pure,  with  never  even  an  attempt  at  disguise,  that  pro- 
voked complaints  and  cursings,  which  were  not  always  breathed 
and  silent,  but  more  frequently  loud  and  deep. 

How  much  better  is  it  to  have  the  patient  greet  you  with  a  smile 
than  dread  your  coming.  The  reason  why  sick  folks  have  such  a 
horror  of  the  doctor  is  because  he  disgusts  them  with  his  nauseous 
drugs,  even  the  thought  of  which  makes  the  gorge  rise.  Particularly 
is  this  the  case  with  children,  who  are  over-sensitive  to  such  impres- 
sions. The  physician  who  fails  to  regard  the  feelings  of  his  patrons 
does  not  merit  their  further  confidence  and  support.  But  whatever 
may  have  been  the  difference  in  the  past,  it  is  different  now.  The 
times  are  progressive,  and  he  who  fails  to  meet  the  demands  must 
abide  the  consequences. 

Medicines  are  commonly  dispensed  either  in  the  form  of  pill, 
powder  or  tincture,  the  latter  being  the  best  and  most  convenient 
for  general  use.  The  form,  however,  in  which  a  medicine  is  pre- 
pared should  depend  upon  its  properties  and  taste.  All  bitter  or 
otherwise  disagreeable  medicines  should  be  made  into  pills  and 
sugar-coated,  when  all  bad  taste  will  be  obviated.  With  the  old 
style  of  pill  making,  before  sugar-coating  came  into  vogue,  there 
was  something  exceedingly  unpleasant  associated  with  pill  taking, 
the  recollection  of  which  was  not  soon  forgotten  ;  and  even  of  those 
sugar-coated  there  still  lingers  an  unpleasant  remembrance  in  the 
minds  of  many  a  nervous  woman  and  delicate  child.  This  feeling, 
however,  is  caused  rather  by  the  size  than  the  taste,  and  can  be 
remedied  by  making  it  up  in  small  parcels  in  the  shape  of  granules, 
to  which  the  most  fastidious  will  not  object.  This  is  easily  done  by 
using  the  medicine  desired  to  be  given  in  the  form  of  a  concentrated 
powder  or  extract.  Sugar-coated  granules  of  strychnia,  nux  vomica, 
quinine,  podophyllin,  morphia,  etc.,  that  are  entirely  reliable,  can 
be  obtained  at  any  well-stocked  drug  store.  These  are  taken  almost 
as  readily  as  sugar  pellets,  care  being  only  necessary  not  to  bite 
them.  Large  boluses  of  extracts  are  now-a»days  seldom  used ;  even 
the  amount  of  large-sized  pills  is  being  rapidly  diminished,  and  their 
number  is  growing  beautifully  less.  May  the  time  soon  come  when 
all  medicines  put  up  in  pill  form  will  be  made  into  small  compact 
sugar-coated  granules  that  are  easy  and  pleasant  to  take. 

Medicines  are  often  most  conveniently  dispensed  in  the  form  of 
powders.  Indeed,  this  is  the  favorite  method  of  the  allopathic  or 
old  school.     Only  powders  of  a  neutral  or  pleasant  taste  should  be 


Pleaacmt  Medicines.  101 

given  in  this  form,  such  as  bismuth,  acacia,  etc.  These  can  be  ad- 
ministered alone  or,  what  is  better,  in  combmation  with  sugar,  and 
when  taken  may  be  dissolved  in  a  little  water.  If  a  powder  is  com- 
posed of  nauseous  ingredients  its  unpleasant  taste  can  be  disguised 
by  giving  it  in  fruit  sauce,  wafers  or  gelatine  capsules.  When  it  is 
necessary,  in  any  case,  to  improvise  something  of  this  kind,  put  a 
little  sauce  into  a  spoon,  make  a  pocket  in  the  center,  in  which 
deposit  the  powder,  cover  it  up  carefully,  and  then,  with  some  water, 
it  can  be  taken  at  a  swallow.  It  must  not  be  masticated,  else  its 
taste  will  be  unpleasant  all  the  same.  Or  wafers  can  be  made  by 
mixing  flour  and  water  into  a  thin  paste,  of  which  a  small  portion  is 
pressed  between  the  smooth  surfaces  of  a  couple  of  hot  flat-irons. 
This  process  converts  the  paste  into  a  thin  wafer,  which  may  be 
preserved  for  some  time.  To  prepare  it  for  use,  moisten  it  with 
water,  wrap  the  powder  in  it,  when,  at  a  swallow,  it  will  disappear, 
tasteless. 

These  methods  of  disguising  medicines  are  only  adapted  to  adults, 
and,  although  they  seem  rather  crude,  they  are  of  some  advantage, 
and  answer  a  good  purpose  in  many  cases  where  remedies  cannot 
be  obtained  in  pleasanter  form. 

I  have  been  using  a  few  medicines  for  some  time  past  in  the  form 
of  powder,  prepared  as  follows:  Take  best  white  sugar,  one  ounce; 
fluid  extract  aconite  root,  one  drachm  ;  mix ;  dry  slowly  in  a  mortar 
with  gentle  heat  and  triturate.  When  partly  pulverized  sift  it  in  a 
fine  sieve,  re-triturating  the  coarse  powder  until  it  all  passes  through; 
take  the  various  siftings,  return  to  the  mortar,  and  mix  all  thoroughly 
together.  This  makes  a  fine  homogenous  powder,  efficient  and 
palatable.  Other  remedies  can  be  substituted  for  the  aconite  and 
treated  in  the  same  way.  After  this  method,  the  standard  of  strength 
can  be  definitely  ascertained,  if  the  fluid  used  is  of  good  quality. 
Every  eight  grains  of  the  powder  is  equivalent  to  one  drop  of  fluid 
extract  or  tincture  used.  By  this  method  the  alcohol  is  entirely 
dissipated  in  the  process  of  preparation. 

An  extemporized  sieve  for  office  use  can  be  easily  made,  and 
without  expense,  as  follows :  Take  a  round  paper  collar  box,  remove 
the  top  and  bottom,  and  over  one  end  stretch  a  piece  of  book  mus- 
lin of  the  required  degree  of  fineness,  which  press  down  with  the 
rim  of  the  lid,  using  a  few  stitches  with  needle  and  thread  to  retain 
it  in  place,  and  you  have  a  sieve  that  will  answer  every  purpose. 
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Medicines  are  conveniently  dispensed  in  the  form  ot  a  tincture,  and 
if  not  bitter  or  nauseous  is  most  acceptable  to  the  palate.  Given  in 
water,  some  medicines  are  almost  tasteless,  at  least  not  disagreeable. 
Four  ounces,  or  about  thirty  teaspoonfuls,  can  be  poured  into  a  cup 
or  goblet  and  the  required  amount  of  tincture  added,  so  that  a  tea- 
spoonful  will  be  a  dose.  Aconite,  belladonna,  etc.,  thus  prepared 
are  not  unpleasant,  but  if  allowed  to  stand  for  a  few  days  rapidly 
deteriorate,  and  if  exposed  to  any  considerable  heat,  or  in  warm 
weather,  it  will  spoil  in  a  few  hours.  Neither  is  the  absorption  of 
dust  and  gases  from  the  atmosphere  in  an  uncovered  vessel  easily 
avoided.  Different  changes  are  also  prone  to.  occur  in  such  a  solu» 
tion,  that,  if  not  always  injurious,  are  certain  to  impair  its  power. 
For  example,  if  a  tincture  containing  a  resinous  principle,  like  vera- 
trum,  macrotys,  podophyllum,  etc.,  is  largely  diluted  with  water,  the 
resin  is  precipitated  and  forms  a  sediment  that  will  materially  alter 
the  effect  of  the  medicine.  Considering  all  these  difficulties,  it  is 
best  never  to  prescribe  remedies  in  this  form  unless  sure  that  all 
hurtful  causes  can  be  avoided.  A  better  plan,  and  one  in  which 
there  is  not  the  same  waste  of  medicine  by  spoiling,  is  to  put  the 
tincture  in  a  vial,  either  full  strength  or  diluted  with  alcohol  or 
glycerine  as  suits  best,  and  the  quantity  used  at  a  given  interval 
dropped  from  the  vial  at  every  dose.  Three,  five  or  ten  drops  thus 
taken  in  a  little  water  is  always  fresh  and  does  not  become  stale  by 
standing. 

Other  medicines,  that  require  larger  doses,  such  as  tincture  of 
hamamelis,  collinsonia,  etc.,  are  made  palatable  by  mixing  with 
simple  syrup  or  glycerine,  in  suitable  proportions. 

Sugar  pellets,  medicated  by  adding  about  five  drops  of  fluid  extract 
or  strong  tincture  to  a  drachm  of  pellets,  well  shaken,  and  used  in 
doses  of  five  to  twenty,  can  be  given  with  good  effect  to  persons  of 
fastidious  taste  or  children  who  are  easily  won  by  sweets.  Again, 
they  may  be  given  unmedicated  as  a  placebo,  or,  saturated  with  a 
medicine  that  is  highly  diluted,'  for  an  imaginary  effect. 

Let  any  and  every  means,  no  matter  what  it  is  or  from  what  source 
it  may  be  derived,  that  will  make  the  administration  ot  medicine 
more  pleasant  be  employed,  and  let  every  physician  feel  it  his  duty 
to  contribute  something  to  this  end,  that  the  cause  may  be  advanced 
and  the  art  of  prescribing  become  fully  perfected  at  no  distant  day. 
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Art.  XTX.  —  ErysipeUui  and  its  Treatment.  —  By  S.  H.  Potter, 
M.  D.,  Hamilton,  O. 

« 

There  are  few  maladies  which  complicate,  modify  and  aggravate 
other  diseases  oftener  than  erysipelas.  Therefore  a  proper  knowl- 
edge of  its  nature  is  vastly  important. 

Our  latest  and  best  pathologists  agree  that  erysipelas  is  a  peculiarly 
unhealthy  form  of  inflammation,  which  may  attack  various  tissues, 
but  which,  wherever  located,  shows  characteristics  precisely  opposite 
to  those  of  ordinary  healthy  inflammation.  Hence  it  follows  that 
there  is  asthenia — a  want  of  due  force  or  power,  either  in  the  system 
or  in  the  part  affected,  or  else  it  can  not  constitute  a  real  case  of 
erysipelas.  In  the  expressive  language  of  John  Hunter :  "  In  some 
constitutions  in  every  inflammation  wherever  it  exists  it  will  be  of 
this  kind,  and  wherever  the  inflammation  may  be  it  is  certainly  at- 
tended with  nearly  the  same  constitutional  symptoms. 

Many  kinds  or  modifications  are  presented  by  the  various  authors 
who  treat  of  erysipelas.  These  are  conceded  to  be  due  to  the  various 
causes  which  produce  it,  and  to  the  condition  of  the  constitution  or 
part  affected.  It  is  termed  cutaneous  and  cellulo-cutaneaus.  Phleg- 
monous is  not  pertinent,  because  the  word  phlegmonous  is  often  used 
to  express  a  different  kind  of  inflammation  —  one  that  is  circum- 
scribed and  adhesive,  while  erysipelas  is  always  difiused  and  non- 
adhesive. 

Etiology.  —  It  is  of  both  the  idiopathic  and  traumatic  varieties. 
The  tormer  belongs  to  practice,  the  latter  to  surgery.  It  may  be 
transmitted,  and  has  occurred  as  an  epidemic.  The  poison  given 
off  may  be  conveyed  by  fomites.  It  has  been  innoculated.  By  its 
infection  it  may  cause  certain  allied  diseases,  such  as  puerperal  fe^er, 
etc.  Errors  in  diet,  vitiated  habits,  carious  teeth,  violent  and  pro- 
tracted mental  emotions,  general  exposure  to  cold,  fatigue  and  any 
thing  which  produces  a  low  state  of  vitality  may  induce  it. 

The  lymphatic  glands  are  always  afiected,  and  the  veins  leading  to 
the  affected  part  often  contain  pus.  These  are  characteristic 
of  blood-poisoning.  In  fatal  cases  the  blood  is  dark  and  liquid. 
The  small  vessels  of  the  brain  and  lungs  often  contain  pus.  This 
disease  may  originate  in  either  the  mucous  or  serous  surfaces. 

Treatment, — General  It  is  readily  seen  that  the  sustaining  treat- 
ment should  be  adopted  and  continued.  Chlorine  and  iron  are 
potent  remedies,  both  to  neutralize  the  poison  (whatever  that  may 
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be)  and  sustain  vitality.  With  this  view  I  have  long  dei>ended 
chiefly  upon  muriated  tincture  of  iron,  in  doses  from  one-half  to  a 
drachm  for  an  adult,  every  three  to  six  hours,  as  indicated  by  the 
condition  of  the  constitution  invaded.  It  produces  a  surprising  con- 
trol over  the  disease  in  a  comparatively  brief  period ;  better  than 
any  other  remedy  within  my  knowledge.  This,  with  a  nourishing 
diet,  and  in  grave  cases  stimulants  early  but  cautiously  used,  prove 
generally  successful.  The  isolation  of  the  patient  and  best  hygienic 
measures  are  important.  Great  caution  should  be  observed  not  to 
purge  or  irritate  the  bowels,  because  of  liability  to  metastasis.  Saline 
aperients  are  proper  when  needed. 

Tincture  of  steel,  in  doses  of  3ss  to  3j,  every  three  to  six  hours,  is 
considered  the  remedy  for  erysipelas  by  our  latest  and  best  authors. 
It  is  a  good  one,  but  I  prefer  chlorine  combined  with  iron,  as  be- 
fore stated,  as  the  better  tonic.  In  uncomplicated  cases  it  should 
be  given  at  once  and  continued  until  the  malady  disappears,  and 
little  else  will  be  required.  Complications  often  increase  the  danger, 
as  organic  disease,  especially  that  of  the  kidneys  with  dropsy  or 
uraemia ;  extension  of  the  disease  to  the  larynx,  in  which  case  suf- 
focation may  be  imminent ;  severe  cerebral  symptoms  with  menin- 
gitis ;  dark  colored  eruptions  with  livid  vesicles  indicate  deep-seated 
and  a  very  low  form,  with  a  tendency  to  gangrene  and  sloughing. 

It  is  not  the  purpose  of  this  brief  article  to  do  more  than  give  an 
outline  of  the  malady  and  treatment.  Especially  to  call  attention  to 
its  nature  and  the  consequent  indications  for  reliable  remedies. 

Local.  —  Dr)  appliances,  as  a  rule,  are  much  better  than  moist 
ones.  Cotton  sprinkled  with  oxide  of  zinc,  starch  or  flour  and  ap- 
plied, is  a  proper  protection  from  the  atmosphere,  and  allays  the 
burning,  etc.  In  some  cases  of  great  pain  anodyne  fomentations 
will  allay  it,  after  which  dry  the  surface  and  cover  it  with  powdered 
starch  and  wool  or  cotton.  Suppuration  requires  early  and  free  in- 
cision ;  the  opening  should  be  made  at  the  most  dependent  part  so 
as  to  allow  free  exit  of  the  pus. 

Erysipelatous  fever  prevailed  extensively  throughout  many  parts  of 
the  New  England  States  and  New  York  State,  extending  to  the 
Middle,  Western  and  Southern  States,  in  1847.  I  had  returned  to 
Cortlandt  county,  N.  Y.,  in  1844,  and  this  fever  was  very  fatal 
around  me  as  generally  treated  at  first  appearance.  It  was  com- 
monly known  as  the  "  black  tongue,"  from  the  color  of  the  swollen 
tongue.     The  medical  journals  at  that  period  contained  numerous 
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communications  as  to  its  character  and  the  treatment.  Reviewing 
these  to  refresh  my  memory,  I  find  in  the  most^' graphic  description 
in  a  paper  by  Dr.  H.  N.  Bennett,  of  Bridgeport,  Conn.,  the  epi- 
demic broke  out  after  continued  severe  cold  weather  in  isplated  sec- 
tions of  country,  but  following  the  course  of  rivers,  streams  and 
lakes,  where  fierce  winds  and  gales  prevailed  uninterrupted  by  inter- 
vening hills  or  mountains,  showing  that  the  depressing  effects  of 
severe  and  continued  cold  mainly  caused  the  epidemic. 

The  course  of  the  epidemic  was  "  irregular  and  erratic,"  conform- 
ing mainly  to  the  conformation  of  the  country  invaded,  of  course. 
The  attacks  were  often  sudden,  sometimes  preceded  by  premonitory 
symptoms  of  not  more  than  24  hours,  being  similar  to  other  fevers. 
An  emphatic  and  often  prolonged  chill,  with  or  without  rigors; 
often  severe  pain  in  the  extremities  and  succeeded  by  great  prostra- 
tion. Pharyngitis  usually  speedily  developed,  varying  in  intensity, 
often  involving  the  larynx,  tonsils  and  tongue.  Death  was  often 
due  to  oedema  of  the  glottis.  The  cervical  lymphatics  were  often 
greatly  swollen  and  occasionally  followed  by  suppuration.  This 
epidemic  was  often  complicated  with  inflammation  of  the  serous 
membranes,  the  pleura,  peritoneum  and  cerebral  meninges,  etc.,  and 
attended  with  their  characteristic  symptoms. 

Deeply  impressed  with  the  asthenic  condition  of  the  system  I 
relied  mainly  on  chlorine  and  iron,  mur.  tinct.,  as  strong  as  it  could 
be  tolerated,  and  in  3j  doses  every  three  or  four  hours.  This  soon 
produced  a  marked  salutary  effect  upon  the  organs  of  deglutition, 
requiring  little  else  in  the  form  of  gargles,  etc.  The  usual  remedies 
were  employed  to  moderate  and  allay  febrile  movement,  with  saline 
aperients,  alimentation  and  careful  stimulation  completed  the  suc- 
cessful treatment.     Mild  cases  required  very  little  treatment  at  all. 

Those  who  were  bled  and  mercurialized,  and  those  to  whom  tar- 
tar emetic  was  given  nearly  all  either  died,  or,  after  a  protracted  and 
severe  course,  finally  recovered  with  an  unpleasant  sequela  —  muti- 
lations from  mortification,  sloughing,  some  with  loss  of  voice  or 
hearing,  etc.  Great  diversity  of  practice  obtained  without  any  ap- 
proach to  uniformity  among  intelligent  practitioners. 

My  locality  was  an  elevated  region,  that  of  the  highest  summit  of 
the  Alleghany  mountains.  There  had  been  no  thaw  from  the  mid- 
dle of  November  to  late  in  March,  or  about  120  days  of  continuous 
and  severe  cold.  For  a  fuller  description,  see  New  York  journal 
of  Medicine^  July,  1853. 
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lOfi  Medical  AssocicUions. 

We  should  have  a  clear  and  distinct  view  of  the  character  of 
erysipelas  as  decidedly  asthenic.  If  local,  as  after  injuries,  wounds 
or  operations,  or  constitutional,  owing  to  blood-lesion,  then  the  indi- 
cations for  treatment  are  plain  "and  readily  fulfilled.  This  malady  is 
so  very  common,  complicatmg  inflammations,  fevers,  etc.,  changing 
the  whole  aspect  of  cases,  and  necessitating  a  radical  change  of 
treatment,  it  is  of  great  moment  that  we  become  thoroughly  capable 
to  such  emergencies.  Most  low  or  unhealthy  forms  of  inflammation 
in  whatever  tissues  are  really  erysipelatous,  and"  supporting  treat- 
ment is  the  only  proper  kind.  Doubtless,  want  of  apprehending 
this  practical  and  important  fact  has  sent  many  to  a  premature 
death. 


Art  XX.  —  Medical  Associatioiui.  —  By  W.  M.  Ingalls,  M.  D., 
Hamilton,  Ohio. 

I  am  aware  that  it  is  a  work  of  no  meagre  importance  to  organize 
and  keep  in  successful  operation  a  Medical  Association,  whether  it 
be  a  County,  State  or  National  organization  ^^  very  much  depends 
upon  the  character  of  the  men  and  the  enterprise  manifested  in  con- 
ducting the  routine  of  business,  as  to  whether  a  medical  organization 
thrives  or  dwindles  away  to  mere  nothingness  and  expires.  These 
departments  and  helps  in  the  advancement  of  fraternal  brotherhood, 
as  well  as  aids  in  elevating  and  advancing  medical  science,  are  very 
meagerly  appreciated. 

At  this  period  in  the  advancement  of  time  it  would  seem  unnec- 
cesary  to  argue  the  necessity  of  medical  organization — and  especially 
the  eclectic  medical — for  certainly  no  faith,  whether  it  be  political 
or  religious,  can  be  successfully  propagated  without  compact  organi- 
zation. The  old  saying  is,  "  Whatever  is  everybody's  business  is 
nobody's  business,"  and  without  the  selection  of  proper  officers  and 
the  employment  of  certain  means,  no  medical,  political  or  religious 
sect  need  expect  to  succeed  or  even  be  recognized  as  a  distinct  sect 
without  organization. 

I  am  not  sectarian  enough  to  be  rigidly  in  favor  of  a  medical 
association  purely  on  sectarian  principles,  but  so  long  as  we  are 
forced  to  act  in  a  distinct  capacity.  I  believe  in  having  an  organi- 
zation which  will  reflect  distinctly  our  fundamental  principles.  To 
be  successful,  a  medical  society  must  not  be  run  in  the  interest  of  a 
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clique  or  form  an  organ  of  any  medical  colleges,  but  must  reflect  the 
sentiments  of  the  lay  members  of  the  profession  as  well  as  the  ideas 
of  those  who  hold  positions  in  medical  colleges,  rtere  lies,  in  my 
opinion,  the  stepping  stone  toward  the  citadel  of  our  success.  If  we 
can  make  the  profession  feel  the  necessity  that,  in  a  measure,  their 
success  depends  on  a  thorough  consohdation  of  their  strength,  we 
shall  have  but  very  little  trouble  in  getting  them  out  in  force  to 
attend  our  medical  associations. 

In  the  first  place,  organization  consolidates  our  strength,  while,  at 
the  same  time,  it  is  a  means  of  creating  a  spirit  of  friendship  and  a 
source  of  information  as  to  the  condition  of  the  "  cause "  in  the 
various  sections  of  the  country  where  we  have  a  representative,  and 
suggest  means  of  advancing  our  principles  as  an  independent  sect  in 
medicine. 

Our  allopathic  fnends  comprehend  the  necessity  of  organizing 
and  maintaining  their  associations,  as  also  those  of  the  homoeopathic 
faith,  theref3rey  it  should  not  be  a  matter  of  compulsion  on  the  part 
of  eclectics  to  institute  means  for  the  dissemination  of  their  princi- 
ples, but  a  plain  matter  of  duty,  in  order  to  keep  pace  with  other 
medical  sects  and  enforce  public  respect  and  recognition. 

No  medical  association  can  be  kept  in  successful  operation  with- 
out the  successful  co-operation  of  its  members,  both  as  to  matter 
and  the  adequate  means  to  defray  the  current  expenses  as  they 
annually  become  due.  The  idea  of  becoming  a  member  of  a  med- 
ical society  for  the  mere  purpose  of  receiving  its  certificate  of  mem- 
bership, which  is  to  give  to  its  possessor  the  authority  to  practice 
medicine,  in  order  to  avoid  some  State  law,  is  mercenary,  and  men 
who  use  such  means  for  such  purposes  will  be  no  credit  to  the 
organization  to  which  they  may  happen  to  belong,  and  will  remain 
dead  weights  as  long  as  their  membership  continues.  A  man,  to  be 
an  honor  to  a  medical  association,  must  be  a  workmg  member,  for 
a  drone  in  any  society  only  occupies  the  position  which  might  be 
occupied  by  an  efficient  member,  /.  ^.,  the  room  he  occupies  is  far  pre- 
ferable to  his  company.  This  is  a  statement  of  the  unpleasant 
features  which  environ  medical  associations,  and,  in  the  reception  of 
members,  should  be  well  guarded  and  watched.  No  man  should 
be  admitted  as  a  member  into  our  medical  organizations  unless  there 
is  some  probable  come-out  in  him,  for,  at  this  juncture,  we  have  no 
space  to  be  occupied  by  non-workers,  for  progressive  medical  science 
opens  up  a  field  for  the  display  of  the  grandest  of  human  activities. 
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In  the  increase  of  our  membership  we  want  workers — men  who 
become  members  from  a  proper  conception  of  the  idea  that  mem- 
bership implies;  and  if  this  feature  is  recognized  in  the  reception  of 
members,  our  medical  associations  must  necessarily  prosper  and 
become  the  embodiment  of  activity  in  propagating  the  principles 
and  advancing  the  interests  of  American  eclecticism  in  medicine. 
We  want,  in  every  county  where  there  are  sufficient  numbers,  and 
if  there  is  not  a  sufficient  number  in  a  county,  to  form  district  societies 
in  every  State  in  the  Union.  Where  these  associations  can  or  can- 
not be  organized,  we  want  active  State  eclectic  medical  associations, 
whose  duty  it  shall  be  to  so  conduct  the  interests  of  the  "  cause  " 
that  it  may  be  an  honor  to  the  principles  it  was  organized  to  dis- 
seminate. These  associations  should  be  so  conducted  as  not  to 
represent  merely  the  ideas  of  cliques,  or  become  the  organ  of  any 
medical  college,  but  reflect  the  sentiments  of  the  entire  profession. 
These  the  profession  necessarily  become  interested,  in  organizing 
and  maintaining  such  organizations. 

The  National  Eclectic  Medical  Association  will  convene  in  the 
city  of  Springfield,  111.,  on  the  third  Tuesday  in  June,  1875,  ^^<^  ^^ 
hope  to  meet  in  that  convocation  the  workers  of  our  distinctive  sys- 
tem of  medicine  from  all  sections  of  the  United  States,  knowing  that 
every  means  will  be  brought  into  requisition  not  only  to  make  the 
occasion  pleasant,  but  profitable  to  all  who  may  attend  said  associa- 
tion. Let  me  urge  upon  the  members  of  our  profession  the  neces- 
sity of  making  this  meeting  not  only  one  of  the  largest,  but  one  of 
the  most  interesting  known  in  the  history  of  the  association. 

Let  every  State  be  represented  largely  through  its  State  society, 
or,  where  no  State  organization  has  been  effected,  let  the  workers 
turn  out  en  masse  and  be  with  us  at  that  meeting.  I  would  suggest 
through  this  communication  thorough  organization  in  every  State 
where  already  no  organization  exists,  for  upon  complete  consolida- 
tion of  our  working  forces  depends,  in  a  great  measure,  our  future 
standing  and  success,  remembering  the  old  Latin  proverb.  Qui  non 
proficit,  deficit. 


Art.  XXI.— The  Grand  Climacteric— By  W.  H.  Taylor,  M.  D., 
Crawfordsville,  Ind. 

No  doubt,  the  medical  man  who  glances  at  the  imposing  title  of 
this  paper  for  the  first  time,  will  instantly  become  the  subject  of  a 
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vain  delusion.  Because  it  has  become  intensely  orthodox  for  medical 
writers  to  exhaust  the  whole  of  accumulated  wisdom  in  pathology 
and  etiology  in  the  particular  subjects  which  they  severally  elucidate. 
Therefore,  one  naturally  expects  to  be  bored  with  three  or  four 
pages  of  rehash  of  worn  out  subjects  in  order  to  behold  the  ghost  of 
an  original  thought  vanishing  at  the  dropping  of  the  curtain. 

And  is  it  not  the  very  essence  of  pedantry  and  ignorance  that 
prompts  some  of  our  "  professors  "  to  give  us  long-winded  articles 
on  the  clinical  history  of  "  measles,"  "  bronchitis,"  "  pneumonia," 
etc.,  and  frequently  without  a  redeeming  feature  in  the  way  of  new 
treatment  to  offset  their  brazen  thefts  from  the  commonest  books  on 
our  shelves  ?  And  professors  are  not  alone,  I  am  sorry  to  say,  in 
this  species  of  self-bugling.  Certain  young  medical  gendemen,  who 
have  an  ambition  for  letters  and  are  desirous  of  impressing  their 
fellows  with  an  adequate  idea  of  their  precocious  erudition,  are 
much  given  to  copying  "  Flint "  and  disguising  the  counterfeit  with 
a  few  interpolations  and  addenda,  which  usually  disclose  the  "  ears  " 
despite  the  lion's  skin. 

These  thoughts  are  evoked  by  a  long  rambling  article  in  the  New 
Jersey  E,  M.  yournal^  written  (if  I  dare  trust  my  memory)  by  one 
of  the  Joneses.  The  Doctor  gravely  tells  us  the  clinical  story  of 
pneumonia,  as  if  he  were  its  inventor.  And  I  must  give  him  the 
credit  to  say  that  I  believe  him  to  be  the  discoverer  of  the  fact  that 
the  adult  pulse,  in  pneumonia,  frequently  rises  to  140  beats  per 
minute ! 

But  what  has  this  to  do  with  the  climacteric?  More  than  you 
think.  It  explains  why  I  am  not  going  to  tell  you  why  women 
have  no  climacteric  at  all,  and  why  I  spare  you  the  horrors  of  a 
description  of "  how  it  works  'em "  when  they  do  have  it  Give 
thanks,  reader,  and  be  grateful  that  it  is  as  well  with  you  as  it  is. 
Think  how  I  might  have  stolen  from  Thomas  and  West,  Athill  and 
Tilt,  Scanzoni,  Hewitt  and  Ludlam,  such  a  mine  of  commonplaces 
and  statistics  as,  when  fairly  sprung,  would  have  blown  your  wits  into 
the  orbit  of  the  dogstar  and  harrowed  your  souls  to  the  verge  of 
insanity. 

I  confess  that  it  is  not  without  the  exercise  of  some  self-denial 
that  I  refrain  from  pouring  out  the  seven  vials  of  wrath  upon  you. 
And  just  here  it  may  be  well  to  answer  the  mental  question  which 
the  "  old-groove  "  reader  is  propounding :  What  have  I  got  to  say 
about  the  climacteric,  if  I  am  not  going  to  tell  how  it  works  'em  ? 
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Just  this,  that  I  believe  there  is  a  therapeutical  anH-ctimacteric, 
A  remedy  for  the  epiphenomena  atteading  preceding  or  following 
the  process  of  utero-ovarian  involution  at  the  close  of  the  child- 
bearing  epoch.  Jn  short,  a  remedy  against  the  climateric  diathesis^ 
if  you  will  allow  me  the  term. 

I  have  in  my  "  case  book  "  records  of  fifteen  cases  treated  success- 
fully with  this  remedy.  Not  every-day  cases  of  flushings,  headaches^ 
numbness,  palpitations,  dyspnoea,  depressions,  etc.,  which  occur 
constantly,  but  ^'  bad  ones,"  where  life  was  in  imminent  danger,  and 
where  many  medicines  and  methods  had  failed  utterly.  Some  of 
these  days  I  shall  take  it  upon  myself  to  relate  the  story  of  some  of 
these  cases,  and  if  the  recital  does  not  illy  convey  the  sense,  they 
will  make  not  uninteres^ng  reading. 

Now,  for  the  secret  of  the  grand  anti-climacteric.  I  believe  it  is 
my  secret,  because  not  one  of  the  half  dozen  prominent  authors^ 
above  mentioned  have  referred  to  it.  The  remedy  is  simply  sulphur. 
I  give  it  triturated  with  three  times  its  weight  of  refined  sugar  of 
milk.  Four  to  six  grains  is  a  dose,  to  be  repeated  as  often  as  the 
exigencies  of  the  case  may  demand.  It  does  not  usually  cure  a 
desperate  case  in  the  twinkling  of  an  eye,  therefoie,  I  would  recom- 
mend my  brethren  to  persevere  with  it ;  it  will  surely  bring  its  own 
exceeding  great  reward. 


Art.  XZI — WonoB. — By  C.  D.  Hendrickson,  M.  D.,  St.  Joseph, 
Mo. 

Mr.  Editor:  The  subject  of  my  article  may  not  give  rise  to 
pleasant  thoughts.  Worms  are  not  the  most  pleasant  objects  upon 
which  to  gaze,  or  contemplate,  yet  they  have  been  good  food  for 
thought  with  me. 

Jonathan  Slick  did  not  think  them  good  for  soup.  He  left  his 
onion  beds  in  the  good  old  State  of  wooden  nutmegs  and  blue  laws 
and  went  down  to  New  York  on  a  visit.  He  dined  with  his  wealthy 
cousin ;  was  asked  to  take  some  vermicelli  soup.  Being  of  an 
enquiring  mind,  he  analyzed  the  word  to  know  of  what  it  was  made. 
He  soliloquized,  "  It  is  a  compound  word,  vermin  and  silly;  vermin 
means  worms.  Gosh  !  worm  soup  " !  The  little  white  things  float- 
ing in  the  soup  was  ample  additional  evidence.  Jonathan  never 
took  any  more  vermin -silla  soup. 


Warms.  Ill 

I  have  often  felt  like  recommending  "  worm  soup  "  to  anxious 
parents  who  have  given  me  so  much  trouble  about  worms.  Hon- 
estly, I  believe  more  people  have  worms  on  the  brain  than  in  their 
intestines.  But  that  some  intestinal  canals  contain  worms  I  am 
certain.  When  a  boy  I  excommunicated  one.  It  was  a  healthy 
specimen,  for  it  grew  in  my  imagination  to  handfuls  of  worms ;  and 
ever  after,  if  I  did  not  want  to  go  to  school  or  perform  any  other  dis- 
agreeable task,  that  worm^s  relations  would  give  me  a  fearful  *^  belly 
ache."  But  there  was  some  bitterness  mingled  with  my  stolen 
sweets,  wormwood  tea  was  the  popular  domestic  remedy  for  worms 
in  those  days,  and  my  mother  cultivated  the  herb  extensively  for  the 
especial  benefit  of  the  worms  of  myself  and  a  brother,  whom  I  had 
let  into  the  secret  of  the  worm  business.  It  was  a  good  remedy 
surely,  for  a  small  quantity  would  invariably  satisfy  the  cravings  of 
those  worms. 

Since  I  have  become  an  ^sculapian,  worms  have  haunted  me. 
There  has  been  scarcely  a  week  for  seven  years  that  I  have  not 
prescribed  for  worms.  I  have  gone  through  the  list  of  worm  rem- 
edies, and,  the  good  Lord  knows,  have  made  hundreds  of  poor  little 
juveniles  sick,  if  I  have  not  sickened  the  worms.  I  have  said^ 
gravely,  it  was  "powerful"  medicine,  and  if  it  did  not  get  any 
worms  there  were  none  there.  This  course  of  reasoning  usually 
satisfied  the  parents  and  gave  me  a  respite.  Year  after  year  did  I 
try  for  worms,  but "  nary"  a  worm  came  to  make  me  happy.  I  finally 
settled  down  upon  santonin  as  the  remedy,  no^  because  it  did  any 
good,  but  was  a  pleasant  remedy  and  did  not  torture  my  little 
patients.  But  finally  I  got  a  worm,  and  santonin  did  it.  Eureka  i 
It  was  the  greatest  achievement  of  my.  professional  life.  After  nearly 
seven  years  of  labor  and  patient  waiting,  a  worm  came  to  gladden 
my  heart  and  make  me  happy.  But  now  I  am  overwhelmed  with 
joy,  it  exudes  from  every  pore;  yea,  verily,  as  the  precious  oil  ran 
down  Aaron's  beard,  so  my  scraggy  locks  are  softened  with  tears  of 
joy  that  have  worn  furrows  down  my  careworn  cheeks.  Would 
that  I  could  express  ray  superabundant  hilariousness. 

I  have  got  another  worm.  It  is  a  tapeworm,  and  pommegranate 
did  it.  My  wife  says  that  pommegranate  is  spoken  of  in  the  Bible.  I 
have  asked  her  to  extend  her  investigations,  and  if  she  finds  any 
other  remedies  recommended  Til  try  them ;  a  veneration  for  old 
remedies  has  taken  possession  of  me.  And  thus  closeth  my  extended 
and  varied  experience  of  worms. 
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Cases  of  Epilepsy  and  Hysteria  Treated  with  Free  Phosplionis. — By 

J.  AsHBURTON  Thompson,  Esq.,  Surgeon-Accoucheur  to  the 
Royal  Maternity  Charity,  London. 

At  the  same  time  that  the  use  of  free  phosphorus  in  medicine  is 
beginning  to  make  some  way  in  England,  and  is  now  acknowledged 
to  offer  a  niethodus  medendi  capable  of  affording  the  most  surprising 
good  results,  it  must  be  confessed  that  the  particular  diseases  in  which 
the  treatment  may  probably  prove  serviceable  are  very  ill  defined. 
It  is,  therefore,  as  a  contribution  to  the  mass  of  facts  which  it  is 
necessary  to  accumulate  before  venturing  to  enumerate  specific  indi- 
cations for  its  employment,  that  I  bring  forward  this  group  of  four 
cases.  The  first  is  a  case  of  infantile  epilepsy,  which  has,  as  will 
be  seen,  some  remarkable  points  about  it. 

Case  I.  —  A.  B. ;  female;  aged  four  years :  father  and  mother 
healthy.  I  have  attended  three  brothers  of  from  one  to  three  years  of 
age,  in  fatal  attacks  of  meningitis.  In  one  case  this  was  ascertained 
by  post-mortem  examination  to  be  tubercular.  The  patient  is  a 
stout,  red- faced,  coarse-haired  child,  of  the  appearance  which  Lon- 
doners generally  consider  that  of  a  "  country  child."  To  the  edu- 
cated eye  she  shows  at  once  many  evidences  of  peculiarities  of  nerve 
constitution.  She  talks  fairly  well.  Was  born  with  one  tooth.  Is 
considered  to  be  a  sharp  child.  In  November,  1872,  she  had  two 
long  and  severe  epileptiform  convulsions ;  in  the  second  she  present- 
ed the  usual  appearances.  I  could  not  detect  any  other  evidence  of 
disease;  there  had  been  no  premonitory  symptom,  and  she  was  very 
soon  quite  well  again.  On  March  29th,  1873,  she  had  one  similar 
iit,  which  lasted  fifteen  minutes.  As  before,  no  warning  was 
observed,  and  when  the  attack  had  passed  over  she  seemed  quite 
well.  Twety-five  days  after  this  she  was  observed  to  become  very 
irritable  ;  crying  at  the  least  provocation ;  picking  quarrels  with  her 
brothers  and  sisters ;  sometimes  sitting  for  ten  minutes  at  a  time,  if 
undisturbed,  staring  at  nothing,  quite  lost  to  what  was  gouig  on 
.around  her,  and  flushing  or  turning  pale  at  frequent  intervals.  On 
the  twenty-sixth  day,  April  24th,  she  had  another  fit,  lasting  fifteen 
minutes.  This  time  a  little  peevishness  was  observed  to  remain  for 
A  day  or  two  afterwards.     From  that  time  to  the  present  date,  on 
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every  twenty-eighth  day  precisely,  a  return  of  these  symptoms  has 
been  observed,  with  the  variations  hereinafter  described.  On  May 
2 2d,  the  same  sequence  of  events  last  detailed  was  observed.  On 
June  17th,  two  days  before  the  next  fit  was  expected,  she  was 
brought  for  treatment.  .  The  premonitory  flushings  and  absence  of 
mind  were  well  marked.  She  was,  however,  at  the  time  of  inspec- 
tion, apparently  in  good  health.  There  were  no  objective  symptoms 
noticeable;  but  these  generally  disappeared  under  the  excitement  of 
seeing  a  stranger  or  any  other  small  occasion.  To  take  one  thirty- 
sixth  of  a  grain  of  phosphorus  in  the  alcohol  and  glycerine  mixture, 
every  four  hours.  She  should  have  had  a  fit  on  the  19th  inst.,  but 
there  was  none ;  and  indeed  by  that  time  she  was  quite  well  again. 
At  the  next  period,  July  17th,  the  treatment  having  been  regularly 
persisted  in  in  the  meantime,  there  was  again  no  fit ;  and  the  usual 
symptoms  of  nerve-disturbance  lasted  only  two  days,  instead  of  five 
or  six.  On  August  14th,  September  nth,  and  October  9th,  similar 
very  slight  symptoms  were  observed ;  the  treatment  had  been  inter- 
mitted on  the  25th  of  July.  On  October  ist,  she  fell  ill  with 
measles,  and  experienced  a  very  severe  but  uncomplicated  attack^ 
which  le(t  her  very  weak.  The  November  period  came  round  be- 
fore she  had  recovered  strength ;  and  on  the  6th  of  that  month, 
without  so  much  warning  as  usual,  she  became  insensible,  and  was 
convulsed  in  a  more  violent  manner  than  on  any  previous  occasion. 
The  insensibility  persisted  until  the  nth  inst.,  when  she  began  to 
recover  a  little.  During  this  time  she  continued  in  a  state  of  clonic 
convulsion.  The  insensibility  was  complete.  The  temperature  two 
degrees  above  the  standard.  The  pulse  ranged  between  140  and 
180,  but  it  was  at  no  time  observed  to  be  intermittent ;  and  the 
pupils  about  the  third  day  of  the  attack  failed  to  answer  to  the  stim- 
ulus of  light.  There  were  symptoms  then  of  meningitis  and  of  com- 
pression of  the  brain,  and  death  was  very  confidently  predicted. 
However,  on  the  12th  she  showed  some  signs  of  returning  sensibili- 
ty, and  on  the  13th  she  was  quite  recovered  m  that  respect.  Another 
week  saw  her  as  well  as  usual,  with  the  exception  of  a  pain  in  the 
nape  of  the  neck,  which  always  attends  the  monthly  manifestations. 
From  that  time  to  the  present  the  usual  symptoms  of  disturbance 
have  recurred  every  twenty-eighth  day,  but  in  a  degree  distinctly 
greater  than  during  and  immediately  after  the  time  she  was  under 
treatment  with  phosphorus.  She  has  not  since  been  again  placed 
under  the  influence  of  that  drug. 
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In  this  case  the  remarkably  regular  return  of  the  symptoms  on 
every  twenty -eighth,  day  first  attracts  attention.  The  attack  of 
March  29th  may  be  regarded  as  the  commencement  of  the  series, 
although  the  next  attack  occurred  on  Thursday,  April  24th  —  t,  <f., 
two  days  short  of  twenty-eight.  But  this  is  the  only  exception  to  a 
manifestation  of  some  neurosal  disturbance  on  every  fourth  Thurs- 
day up  to  the  present  time.  Smce  she  had  already  had  three  con- 
secutive monthly  convulsions  when  placed  under  treatment,  it  is  fair 
to  attribute  the  intermission  which  then  took  place  to  the  treatment 
commenced  just  before  the  fourth  period.  Notwithstanding  the  oc- 
•currence  of  the  severe  attack  noted  on  Nov.  6th,  on  precisely  the 
right  day,  whence  it  might  be  argued  that  it  was  of  the  usual  epilep- 
tic kind,  there  was  no  doubt  that  it  was  in  fact  an  attack  of  menin- 
gitis. Acting  on  this  view,  her  treatment  consisted  in  the  hourly 
administration  of  tincture  of  aconite  and  bromide  of  potassium  in 
<ioses  of  half  a  minim  and  one  grain  respectively.  The  excellent  re- 
sult which  this  method  affords  in  hydrocephalus,  and  which  Dr. 
Brunton  has  published  in  the  Glasgow  Medical  Journal,  led  to  its 
adoption  in  this  case. 

Closely  allied  to  epilepsy  is  that  other  neurosal  condition  recog- 
nized as  hysteria.  The  following  observations  made  on  [mtients  in 
whom  neuralgia  apd  hysteria  were  concomitantly  present  show  such 
an  improvement  in  the  latter  disease,  while  under  treatment  with 
phosphorus  for  the  former,  as  appears  to  me  to  warrant  a  futher  in- 
quiry into  the  power  of  this  drug  as  a  remedy  for  it. 

Without  venturing  to  attempt  any  definition  of  hysteria,  it  may  be  de- 
"scribed  as  consisting  in  its  first  stage  of  a  generally  inefficient  perform- 
ance of  the  vital  functions,  attended  by  general  impairment  of  the 
nervous  system ;  and  very  oflen  a  course  of  treatment  not  specially 
directed  to  the  latter  is  sufficient  to  remedy  both  conditions.  But 
at  a  later  period,  in  confirmed  cases,  the  nerve  symptoms  are  often 
seen  to  persist  in  the  most  marked  manner  after  it  has  become  im- 
possible to  detect  other  evidence  of  impaired  function.  Under  these 
•circumstances,  no  indication  exists  which  warrants  the  anticipation 
of  success  in  treatment  more  from  one  drug  than  another.  It  is  in 
these  cases  that  moral  influence  is  found  pre-eminently  useful ;  and 
probably  cases  are  within  the  experience  of  every  practitioner,  m 
which  recovery  has  been  effected  by  this  means  alone,  and  some- 
times instantaneously.  The  following  instance  illustrates  the  condi- 
tion and  the  treatment  referred  to. 
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Case  2. — Some  years  ago  I  was  requested  to  undertake  the  treat- 
ment of  a  young  lady  who  was  reported  to  have  been  bed- ridden 
and  subject  to  fits  for  eighteen  months.  She  had  been  under  the 
care  of  various  practitioners.  On  examination,  the  patient  was  found 
to  be  a  girl  of  eighteen  years  of  age,  well  developed  and  stout,  of 
good  spirits  and  a  cheerful  manner;  she  was  said  to  be  of  an  equable 
temperament.  Menstruation  had  commenced  two  years  previously, 
and  the  periods  had  always  returned  with  regularity ;  she  had  grown 
considerably  since  her  confinement  to  bed ;  she  ate  and  slept  well ; 
and  all  the  other  functions  of  the  body  appeared  to  be  performed  in 
a  perfectly  normal  manner.  But  every  afternoon  at  four  o'clock  pre- 
cisely she  had  a  fit,  in  which  she  appeared  to  be  quite  insensible  ;  the 
body  stretched  out  and  stiffened.  There  was  no  clonic  convulsion, 
she  (lid  not  change  color,  and  the  pulse  and  respiration  remained 
unaltered,  so  that  at  first  sight  the  case  appeared  to  be  a  pretty  clear 
one  of  malingering.  But  there  was  always  present  at  these  times  a 
very  gr^at  degree  of  anesthesia  which  appeared  to  affect  the  whole 
surface  equally.  The  severe  pain  caused  by  pinching  the  skin 
violently  between  a  pair  of  little  hair  tweezers  called  forth  a  languid 
acknowledgment  of  discomfort;  but  no  amount  of  pricking  with  pins 
or  pinching  with  the  fingers  or  tickling  elicited  any  sign  of  sensation 
at  all.  In  ten  minutes  the  fit  would  pass  off  entirely,  and  the 
patient  would  sit  up  and  take  her  tea  without  at  all  interfering  with 
her  appetite  for  dinner  two  or  three  hours  later.  In  addition,  the  fin- 
gers and  toes  were  always  immovably  flexed  and  had  not  been 
known  to  suffer  extension  during  a  year  past;  and  she  aflirmed  that 
she  could  not  stand  on  her  legs.  All  kinds  of  treatment  having 
been  tried,  and  there  being  no  special  indications  present,  I  deter- 
mined to  trust  entirely  to  moral  influence.  But  as  a  show  of  taking 
remedial  measures  materially  lightens  the  heavy  tax  on  the  mental 
powers  which  this  kind  of  treatment  involves,  I  announced  that  her 
cure  would  be  effected  by  galvanism.  A  trifling  current  from  an 
ordinary  rotatory  machine  was  therefore  passed  down  the  spine  for 
a  few  minutes  on  each  of  three  days,  and  having  by  that  time  ob- 
tained the  confidence  of  the  patient,  I  informed  her  that  she  would 
have  no  more  fits;  and  accordingly  there  were  none.  The  galvanic 
machine  was  now  thrown  aside  and  she  was  persuaded  that  she 
could  stand  upright,  and  on  the  second  trial  a  push  in  the  back 
obliging  her  to  take  a  step  or  two  to  the  nearest  article  of  furniture 
for  support,  showed  her  that  she  c^u/d  walk.     She  was  now  soon 
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persuaded  that  she  could  shuffle  about  the  room  with  the  assistance 
of  a  chair;  but  for  more  than  a  week  she  could  not  be  brought  to 
dispense  with  it,  and  it  became  necessary  to  take  other  measures. 
Not  to  prolong  this  illustration  unnecessarily,  it  may  be  briefly  stated 
that,  declining  to  call  in  the  aid  of  medicine,  I  resorted  to  the  stick. 
The  patient  was  set  up  in  the  middle  of  the  floor  conveniently  con- 
tiguous to  the  chairs  and  tables,  and  started  to  walk  with  a  push ; 
and  she  was  informed  that  whenever  she  sought  assistance  from  the 
furniture,  the  hand  stretched  out  would  become  acquainted  with  the 
stick.  Of  course  there  were  tears  and  entreaties,  but  it  was  surpris- 
ing to  see  her  rapid  progress  when  a  few  bruises  made  it  understood 
that  there  was  every  intention  of  pursuing  this  line  of  treatment  se- 
riously ;  and  by  the  time  the  hands  were  sore  from  repeated  blows 
the  patient  could  walk  out  in  the  garden  like  other  people.  In 
short,  on  the  twenty-second  day  of  treatment  she  walked  through 
the  streets  to  my  house  without  assistance  and  full  of  thanks.  It 
would  seem  in  such  a  case  as  this  that  a  habit  of  mind,  to  which 
general  but  actual  disease  had  contributed  in  the  flrst  place,  may  be 
continued  long  after  that  disease  has  passed  away,  and  that  when 
all  medicinal  treatment  has  failed,  it  is  still  possible  to  effect  a  cure  by 
measures  which  can  be  supposed  to  act  but  in  one  manner,  viz.,  by 
stimulating  the  nervous  system  and  by  thus  rendering  the  mind 
capable  of  active  and  original  exertion  —  capable  of  diverting  itself 
from  the  intro-spective  groove  in  which  it  has  been  confirmed  by 
habit. 

But  it  is  not  to  be  forgotten  that  .to  cause  hysteria,  as  is  the  case 
in  other  diseases,  the  comparatively  trivial  causes  in  which  it  origin- 
ates must  occur  in  a  subject  predisposed  to  that  disorder ;  and  this 
fact  points  to  some  peculiarity  in  the  nerve  condition  of  such  per- 
sons. The  circumstances  indicative  of  this  pre-disposition  appear 
to  be  an  unduly  irritable  state  of  the  nervous  system,  a  want  of  just 
appreciation  of  the  relations  which  should  exist  between  externals 
and  internals ;  a  want,  in  a  word,  of  self-control,  which  may  at  any 
momt  nt  appear  as  a  true  hysteric  paroxysm,  and  which,  if  allowed 
to  persist,  terminates  in  a  veritable  paralysis  of  the  will.  But  this 
condition  is  very  frequently  preceded  and  accompanied  by  symp- 
toms which  point  to  still  more  definite  nerve  derangements;  by  local 
or  general  anaesthesia  or  hyperesthesia,  by  pains  varying  in  situation 
and  intensity,  and  which  are  perhaps  never  entirely  imaginary,  by 
sick  headaches  and  neuralgia.      The  hysteric  state  would  seem  then 
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to  be  one  of  depression  of  nerve  power;  and  when  this  state  of  de- 
pression, which  is  an  actual  disease,  has  passed  off,  some  of  the 
symptoms  to  which  it  gave  rise  may  be  perpetuated  by  habit.  In 
the  latter  case  a  moral  stimulus  may  be  found  sufficient  to  recover 
the  patient ;  but  in  the  former — in  the  acuter  stage  of  depression — 
this  treatment  alone  is  not  permanently  successful.  Nor  are  there 
any  known  drugs  which  can  be  relied  on  to  cure  it,  unless  the  one 
of  which  I  am  treating  should  prove  to  be  an  exception.  Phospho- 
rus may  have  other  active  properties,  but  it  is  nothing  if  not  a  stim- 
lant,  and  it  seems  to  exert  that  kind  of  power  primarily  over  the 
nervous  system.  The  association  of  hysteria  with  other  neurosal 
symptoms,  such  as  those  last  named,  has  come  under  my  notice 
lately  rather  more  frequently  than  usual;  and  these  patients  (who 
were  being  treated  with  phosphorus  for  neuralgia,  and  the  various 
obscure  pains  which  they  generally  complain  of,  and  which  I  have 
been  in  the  habit  of  regarding  as  neuralgic)  have  therefore  been 
closely  watched.  I  relate  two  of  a  series  of  six  or  seven  cases  in 
which  a  remarkable  improvement  in  the  general  health  has  attended 
the  same  treatment  employed  with  success  to  remove  the  special 
symptoms. 

Case  3. — C.  D.  is  a  fairly  well-developed  girl  of  sixteen  years  of 
age.  The  menses  appeared  first  about  a  year  and  a  half  ago,  and 
the  function  has  since  been  performed  with  regularity.  She  is  some- 
what pallid ;  and  while  she  is  at  all  times  very  excitable,  for  the  last 
t«o  or  three  months  she  has  had  a  violent  hysteric  paroxysm  once 
or  twice  a  week.  Her  general  health  being  pretty  good,  it  was  con- 
sidered that  these  symptoms  were  due  to  debility  consequent  upon 
rapid  growth,  and  advice  was  not  sought  until  an  attack  of  neural- 
gia supervened.  It  did  not  appear  from  the  general  information  re- 
ceived that  the  pain  was  very  severe,  although  the  patient  made  a 
great  deal  of  it ;  and  it  had  lasted  at  the  time  of  treatment  about 
ten  days  with  only  slight  and  imperfect  intermissions  It  affected 
the  temporal  and  supra-orbital  nerve  branches  on  the  left  side  of  the 
head.  One-twelfth  of  a  grain  of  phosphorus  in  alcohol  and  glycer- 
ine was  prescribed  to  be  taken  three  times  daily.  At  the  third  or 
fourth  day  the  neuralgia  disappeared  and  did  not  return ;  but  in  ad- 
dition a  striking  change  became  manifest  in  her  general  condition. 
She  had  an  attack  of  hysterics  ot  the  usual  description  on  the  sec- 
ond day  of  treatment ;  but  from  that  time  these  fits  ceased  to  occur. 
Her  spirits  began  to  be  more  equable,  and  her  emotions  more  under 
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control ;  she  was  neither  depressed  at  times  nor  boisterously  merry 
at  others ;  she  could  laugh  in  moderation.  The  treatment,  on  these 
signs  being  manifested,  was  continued  for  a  fortnight;  and  ten 
weeks  afterwards  her  mother  stated  that  there  had  been  no  return 
of  the  old  symptoms.  Three  months  after  this,  or  about  six  months 
from  the  commencement  of  treatment,  she  again  complained  of  the 
hysteric  feelings ;  the  same  remedy  as  before  was  given  and  the  re- 
sult was  as  satisfactory. 

Casf  4. — E.  F.  is  a  well-grown  fresh-colored  girl  of  twenty,  but  it 
is  obvious  at  a  glance  that  she  is  hysterical.    She  had  that  fulness  of 
the  upper  eyelid,  and  that  entreating  look  about  the  eye  which  serve 
to  diagnose  hysteria  without  any  further  inquiry.      Five  months 
since  her  mother  entered  upon  her  fatal  illness ;    it  lasted  for  two 
months,  and  during  that  time  the  patient  had  a  great  deal  of  very  ar- 
duous duty  to  perform,  often  passing  two  consecutive  nights  without 
putting  off  her  clothes.     Before  she  was  released  from  this  occupa- 
tion she  began  to  suffer  from  migraine.     The  pain  always  occupied 
the  left  temporal  region  exclusively,  and  would  come  on  suddenly^ 
For  a  few  minutes  previous  vision  would  be  disturbed,  surrounding 
objects  became  indistinct,  and  while  large  things  appeared  to  have 
green  spots  on  them,  print  appeared  to  be  surrounded  with  red  lines ; 
in  a  short  time  these  sensations  were  followed  by  sickness,  and  the 
whole  attack  usually  lasted  some  hours,  only  passing  off  after  a 
little  sleep.     These  attacks,  which  had  persisted  for  three  months  at 
the  time  of  treatment,  returned  with  tolerable  regularity  every  other 
day ;  and,  in  addition,  during  the  latter  eight  or  ten  weeks  she  had 
had  a  hysteric  paroxysm  at  least  once  a  week.     She  became  listless 
and  dull,  being  able  to  talk  of  little  but  her  own  health ;  and,  hav- 
ing to  take  the  position  of  mother  to  her  younger  brothers  and  sis- 
ters, as  far  as  might  be,  felt  herself  incapable  of  performing  the 
duties  entailed  upon  her.     In  addition  to  the  above-named  symp- 
toms, the  menses  returned  every  eighth  day,  and  she  suffered  very 
riiuch  from  flatulent  dyspepsia,  with  irregularity  of  the  bowels.     A 
diet  ot  lentil  meal,  with  milk  and  eggs,  and  abstinence  from  nieat^ 
with  an  alkaline  mixture  containing  infusion  of  gentian  and  bismuth^ 
soon  corrected  the  last-named  symptom ;  but  the  other  trouble  con- 
tinued.    She  was  therefore  directed  to  take  one-third  of  a  grain  of 
zinc-phosphide  in  the  form  of  a  pill  and  coated  (Cox)  every  tour 
hours. 

Jn/fA  Day. — A  bad  headache. 
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Thirteenth  Day. — Has  had  no  headache  until  this  morning,  when, 
having  sat  up  very  late  last  night,  she  had  what  she  calls  "  half  a 
headache." 

Fifteenth  Day. — Was  much  upset  yesterday  by  some  domestic 
affair,  and  has  quite  a  bad  headache  to-day.     Menstruation. 

Seventeenth  Day, — Half  a  headache. 

Twenty-fourth  Day. — A  bad  headache.     Menstruation. 

Twenty -fifth  Day. — With  the  exception  of  the  seven  days  between 
the  fifth  and  thirteenth  days,  she  can  scarcely  be  said  to  show  much 
improvement  in  respect  of  the  migraine,  and  she  is  very  little  better 
as  regards  the  hysteria.  The  treatment  with  zinc-phosphide  was 
therefore  exchanged  for  three  doses  daily  of  one-twelfth  of  a  grain 
ot  phosphorus  dissolved  in  cod  liver  oil. 

Thirtieth  Day. — There  having  been  no  headache,  she  was  direct- 
ed to  intermit  the  medicine. 

Thirty-first  Day. — Slight  pain  occurring,  the  mixture  was  resumed, 
and  continued  for  another  ten  days.  There  was  no  headache  dur- 
ing this  period,  nor  has  any  been  experienced  since  —  now  two 
months.  In  addition,  all  the  hysteric  symptoms  have  disappeared, 
and  she  says  that  she  is  so  well  that  she  scarcely  knows  herself.  It 
should  be  observed  that  as  the  headache  failed  to  yield  to  the  zinc- 
phosphide  so  the  hysteric  symptoms  persisted  unabated  during  its 
use ;  no  sooner,  however,  was  phosphorus  exhibited  in  another 
form  than  her  appearance  at  once  altered.  Her  manner  became 
cheerful ;  she  no  longer  occupied  the  day  searching  out  a  new 
symptom  to  inform  me  of  on  the  morrow  ;  she  began  to  interest  her- 
self again  in  her  domestic  duties,  and  she  very  shortly  lost  the  pecu- 
liar physiognomy  which  I  have  alluded  to  above.  In  a  word,  in 
this  case,  as  in  the  previous,  in  curing  the  special  nerve  pain,  the 
general  nerve  condition  was  removed.  In  the  last  case  it  is  not  easy 
to  estimate  the  importance  of  this  happy  result,  for  the  patient  came 
of  a  family  in  which  consumption  and  insanity  had  occurred  in  many 
instances.  The  mother  died  of  the  former  disease ;  the  father 
maniacal.    • 

I  repeat,  then,  that  having  regard  to  the  property  of  nerve  stimu- 
lation which  phosphorus  possesses,  it  is  reasonable  to  anticipate  that 
it  may  prove  serviceable  in  cases  of  hysteria,  which  are  indeed  cases 
of  nerve  depression;  and  I  believe  that  the  cases  which  I  have  thus 
far  had  ihe  opportunity  of  observing,  and  of  which  the  two  foregoing 
are  examples,  warrant  this  anticipation.      To  find  a  drug  absolutely 
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remedial  of  hysteria  is  to  prove  in  one  way  that  that  is  a  distinct 
disease ;  and  since  it  is  one  in  which,  while  it  is  widespread,  and  in 
many  cases  as  serious  as  insanity  itself,  no  medicine  hitherto  known 
can  be  relied  on  to  exhibit  remedial  powers,  the  importance  of  such 
a  discovery  can  scarcely  be  overrated,  and  if  asserted  with  reason 
demands  strict  and  instant  inquiry  into  its  value. — Obstetrical  your- 
nal,  yune,  iSj^,  p.  137. 


The  Mortality  of  Child-Bed. 

The  following  admirable  abstract  we  take  from  the  British  Medical 
yournal: 

We  call  attention  to  the  means  employed  by  Dr.  Goodell,  the 
professor  of  diseases  of  women  at  the  University  of  Pennsylvania,  at 
the  Preston  Retreat  for  the  treatment  and  prevention  of  puerperal 
diseases.  In  many  respects,  they  are  novel  and  revolutionary ;  they 
are,  consequently,  the  better  fitted  for  opening  up  of  the  system  at 
present  adopted  for  the  management  of  parturient  women.  Time 
and  wider  experience  will  prove  whether  they  are  founded  on  cor- 
rect principles.  The  author  did  not  intend  to  publish  until  he  had 
completed  his  one  thousand  cases.  As  yet,  he  has  only  seven  hun- 
dred and  fifty-six.  The  mortality  was  only  six;  three  from  puer- 
peral causes.  The  following  extracts  from  his  pamphlet  seem  to  be 
of  sufficient  interest  to  justify  reproduction  : 

The  institution  contains  twenty  beds,  divided  amongst  four  wards, 
five  in  each  ward.  The  cubic  capacity  is  about  1,800  feet  for  each 
bed.  About  one  hundred  married  women  are  delivered  yearly. 
They  are  admitted,  on  an  average,  about  sixteen  days  previously  to 
confinement,  and  allowed  to  stay  a  month;  they,  however,  generally 
only  remained  about  eighteen  days.  The  air  admitted  into  the 
rooms  is  heated  in  the  basement,  and  ventilation  is  maintained  by  a 
small  jet  of  gas  in  the  old-fashioned  fireplace.  Outside  the  hospital, 
puerperal  fever  was  rife  of  late  years.  In  Philadelphia  and  the  city 
of  New  York  the  mortality  from  puerperal  causes  (acknowledged  as 
such)  has  been  as  high  as  one  in  forty-five  amongst  all  classes  alike, 
if  anything,  more  amongst  the  wealthier.  The  wards  are  used  in 
rotation,  one  always  being  kept  vacant  for  about  two  or  three  weeks. 
When  a  ward  is  emptied,  the  doors  and  windows  are  kept  constantly 
opened  until  it  is  again  used;  and  the  whole  of  the  walls,  beds, 
furniture  and  floors  are  scrubbed  down  with  carbolized  soap,  and 
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then  mopped  over  with  a  weak  solution  of  carbolic  acid.  No  water 
is  allowed  to  be  used  to  the  floors  until  the  ward  is  emptied  again. 
The  nurses  belonging  to  the  ward  go  oflF  duty  for  a  week  when  it  is 
closed,  and  go  through  a  thorough  system  of  purification.  The  beds 
are  of  straw,  which  are  changed  with  each  patient;  the  blankets  and 
bedclothes  being  boiled  in  water  with  a  small  quantity  of  carbolic 
acid  added.  The  feathers  of  the  pillows  and  bolsters  are  only  baked 
once  a  year,  unless  they  should  become  soiled  or  have  been  used  by 
a  patient  whose  convalescence  has  been  retarded.  Every  woman 
has  a  bath  at  least  once  a  week  before  delivery.  Any  indication  of 
enfeebled  health  is  at  once  treated  with  quinine,  steel  and  phosphoric 
acid.  Headaches  and  sleeplessness  are  dealt  with  by  warm  baths 
and  large  doses  of  bromide  of  potassium.  The  bowels  are  kept 
relaxed  and  purged.  As  soon  as  labor  begins  the  patient  is  placed 
in  a  warm  bath.  The  membranes  are  generally  ruptured  artificially. 
The  second  stage  is  never  allowed  to  be  prolonged,  the  forceps  or 
vectis  being  used.  The  placenta  is  removed  by  Crede's  method  as 
soon  as  possible  after  delivery.  The  umbilical  cord  is  not  tied 
before  it  is  cut.  The  blood  and  gelatin  of  the  cord  are  "  stripped  *' 
out  as  much  as  can  be,  and,  when  bleeding  has  ceased,  it  is  tied. 
No  binder  is  placed  round  the  child,  nor  is  the  cord  touched,  but 
left  to  lie  flaccid  and  loose  on  the  abdominal  walls.  It  dries  up 
without  any  smell,  and  peels  off  without  leaving  any  raw  stump. 
Out  of  five  hundred  infants,  not  one  has  had  a  sore  navel  or  an 
umbilical  hernia. 

Ergot  is  not  given  as  an  oxy toxic;  but  as  soon  as  the  head  comes 
to  press  on  the  perinaeum,  a  drachm  is  given.  Should  the  perinseum 
be  torn,  it  is  sown  up  at  once  with  silver  sutures.  A  cylindrical 
compress  is  applied  just  about  the  fundus,  and  a  tight  bmder  applied 
for  twelve  hours,  when  it  is  removed  and  not  used  again.  The 
patients  are  confined  on  a  delivery-bed,  and  wheeled  into  the  ward 
and  removed  to  their  beds.  In  not  a  single  instance  has  flooding 
ever  been  caused  by  this  muscular  movement ;  if  anything,  it  has 
rather  tended  to  excite  uterine  contraction  than  otherwise.  The 
next  day  after  delivery,  the  woman  slips  out  and  sits  in  a  chair 
whilst  her  bed  is  made ;  this  is  repeated  once  or  twice  a  day  until 
the  fourth  or  fifth  day,  at  which  time  she  may  get  up,  dress  herself, 
and  do  what  she  likes.  No  patient  is  forced  to  leave  her  bed,  but 
the  force  of  example  is  so  great  that  most  do.  After-pains  are 
immediately  removed  by  quarter-grain  doses  of  morphia,  given  every 
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hour  until  relief  is  obtained.  If  they  be  very  obstinate,  ten  grains 
of  quinine  are  given  every  six  hours  until  the  ears  ring  It  is  an 
invaluable  remedy  in  these  cases.  There  are  no  bed-pans;  vaginal 
injections  are  employed.  Every  woman  washes  herself  daily  with 
carbolized  soap  and  a  pad  of  fine  oakum.  No  nurse,  except  for  some 
special  reason,  is  ever  allowed  to  wash  the  woman's  person.  If  the 
lochia  be  offensive,  she  is  taken  out  of  bed  more  frequently,  and 
placed  on  the  chair;  should  this  not  succeed,  a  vaginal  injection  is 
then  used. 

Whenever  the  lochia  are  offensive,  or  the  pube  over  ninety,  or 
the  temperature  higher  than  natural,  or  there  are  pelvic  pains,  in 
fact,  when  any  untoward  symptom  appears,  quinine  is  given,  from 
six  to  ten  grains  every  four  hours  until  the  ears  ring.  In  addition, 
for  abdominal  pains,  large  doses  of  morphia  are  given,  and  the 
whole  abdomen  is  painted  with  iodine,  and  a  poultice  applied  over 
it.  The  canonical  purge  is  never  given.  As  soon  as  the  patient 
feels  strong  enough,  after  getting  up,  she  takes  a  warm  bath. 

The  reason  assigned  for  not  using  the  bed- pan  is,  that  the  recum- 
•bent  position  tends  to  retain  in  the  utero-vaginal  tract  the  putrescent 
discharges,  which  are  recognized  by  all  authors  as  a  great  cause  of 
the  autogenetic  variety  of  puerperal  diseases.  Besides,  through 
the  swollen  condition  of  the  parts,  a  putrid  clot  may  be  retained  in 
any  part  of  the  passages;  even  injection  is  not  able  ordinarily  to 
dislodge  it.  The  exertion  necessary,  and  the  position  in  which  the 
woman  places  herself  in  order  to  use  the  ordinary  chamber  vessel, 
are  a  very  effectual  remedy  to  rid  the  uterus  or  vagina  of  any  clots 
and  putrescent  discharges.  Again,  slipping  into  the  chair  two  or 
three  times  a  day  is  not  only  an  excellent  deodorant,  but  it  enables 
the  bed  to  be  thoroughly  aired.  This,  Dr.  Goodell  believes,  is 
especially  necessary  for  a  lying-in  hospital. 

The  writer  hazards  the  assertion  that  there  is  a  form  of  puerperal 
septicaemia  not  necessarily  accompanied  by  putrid  lochia — at  least, 
not  appreciably  so — but  indicated  by  a  high  temperature,  rapid 
pulse,  complete  anorexia,  heavy  sweats,  and,  later,  by  herpes  labialis, 
which  steadily  resists  treatment  until  the  patient  is  made  to  get  up. 
This  we  have  seen  several  times  ourselves,  and  we  can  bear  witness 
to  the  truthfulness  of  the  description,  and  have  found  that  the  only 
treatment  consisted  in  taking  the  patient  out  of  bed,  when,  by  the 
second  or  third  day,  the  whole  of  the  symptoms  disappeared.  Ex- 
amination of  the  vagina,  abdomen  and  chest  revealed  nothing  to 
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account  for  it.  When  a  recumbent  position  was  strictly  enforced 
during  the  first  five  days,  we  found  that  not  only  did  the  discharges 
become  generally  offensive,  but  in  every  case  there  was  a  rise  of 
temperature,  amounting  to  about  one  degree,  although  the  pulse 
was  not  materially  affected.  We  came  to  the  conclusion  that  the 
retention  of  the  foetid  discharges  was  the  cause,  and  adopted  the 
system  of  bed-chamber  with  the  best  results.  The  dorsal  decubitus, 
Dr.  Goodell — as  also  do  many  of  the  Amencan  writers — ^thinks, 
tends  to  a  passive  congesti6n  of  the  uterus  and  to  engorgement  of 
the  greatly  hypetrophied  placenta  in  particular.  The  tight  binder, 
continued  for  some  days,  is  also  thought  to  add  to  it  still  more  by 
pressing  on  the  abdominal  vessels  and  retarding  the  circulation. 
Milk- fever  he  ignores,  except  in  the  rarest  instances.  Purges,  he 
considers,  disturb  the  equilibrium,  promote  the  absorption  of  septic 
matter  and  act  as  hdemorrhages  do  in  labor,  by  increasing  the  activity 
of  the  absorbents.  The  appearance  of  septic  poisoning  on  the  third 
or  fourth  day  is  no  mere  coincidence,  it  is  really  cause  and  effect. 
Two  cases  the  author  states  that  he  has  seen  to  be  directly  due  to  a 
purge.  Quinine  should  be  always  pushed  to  cinchonism  whenever- 
there  are  any  symptoms  of  septic  poisoning.  Its  power  in  producing 
absorption  of  the  uterus  and  preventing  coagula  from  becoming 
detached,  is  esteemed  to  be  very  high. 

Dr.  Goodell  believes  that  one  of  the  reasons  why  the  statistics  of 
lying-in  hospitals  can  never  compete  with  private  practice  is,  that 
the  former  are  reliable,  the  litter  not.  His  experience  closely  cor- 
responds with  Dr.  Matthews  Duncan's,  and  with  that  of  aU  who 
have  taken  the  trouble  to  investigate  the  matter  thoroughly.  It 
cannot  be  too  strongly  urged  that  the  mortality  of  child-bed  is  much 
higher  than  what  is  generally  stated,  and  that  the  ailments  arising  from 
it  are  of  a  more  serious  nature  and  more  frequent  than  most  medical 
practitioners  suppose.  It  is  to  be  hoped  that  the  lying-in  charities 
of  London  will  not  always  remain  the  monopoly  of  nurses  and  mid- 
wives,  but  will  be  available  for  the  training  of  medical  students, 
whose  present  system  of  practical  instruction  is  of  Jthe  poorest  de- 
scription.— Missouri  Clinical  Record, 


Cases  mnfttrating  the  Value  of  ftainine  in  Accelerating  Parturition. 
— By  O.  B.  Stafford,  M.  D.,  New  Boston,  111. 
The  attention  of  the  profession  having  recently  been  directed  to 
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the  use  ot  quinine  in  obstetric  cases,  I  have  thought  it  well  to  place 
on  record  the  results  of  my  experience  in  this  matter: 

Case  L — ^June  12,  i872.-rMrs.  G.,  aged  twenty-three ;  second 
child.  Saw  her  about  2  p.  m.,  in  charge  of  midwife;  had  been  in 
labor  for  twenty-four  hours,  but  tor  two  hours  previous  to  my  seeing 
her  had  been  without  any  pain  whatever,  and  absence  of  pain  had 
caused  friends  to  seek  medical  aid.  Found  a  well-dilated  bag  ef 
waters  presenting  properly,  but  everything  pertaining  to  active  labor 
perfectly  quiet.  Patient  exhibiting  considerable  nervous  excitement — 
result  of  strong  mental  emotion. 

I  gave  her  eight  grains  of  quinia  sulph.  at  one  dose,  and  in  twenty 
minutes  strong  expulsive  labor-pains  set  in,  and  in  a  short  time,  in 
one  hour  at  least,  from  the  time  of  taking  quinine,  labor  was  termi- 
nated. Patient  and  child  did  well;  convalescence  was  early  and 
good. 

Case  II. — February  28,  1873. — Mrs.  T.,  aged  thirty  years,  third 
pregnancy.  Saw  her  about  9  a.  m.;  found  patient  very  pale,  suffer- 
ing from  general  nervous  prostration,  badly  nourished,  surroundings 
miserable ;  was  very  despondent,  and  continued  to  express  fears  ot 
dymg  quickly.  Had  been  in  labor  about  eighteen  hours,  but,  aside 
from  presentation  of  bag  of  waters  and  dilatation  of  os  uteri  to  the 
size  of  a  shilling,  no  progress  had  been  made.  After  waiting  two 
hours,  and  finding  that  manipulation  about  the  os  uteri  failed  to 
produce  any  pain  or  uterine  contraction  whatever,  and  being  with- 
out ergot,  I  ventured  to  give  her  about«  seven  grains  of  quinine.  At 
the  time  of  giving  quinine,  skin  was  tolerably  cool  and  pulse  much 
softer  than  would  be  expected  of  one  in  her  physical  condition. 

In  thirty  minutes  patient  complained  of  strong  bearing-down 
pain.  Uterine  walls  hardened,  dilatation  was  completed,  and  in 
one  hour  and  a  half  delivery  was  effected,  without  instrumental 
interference.  Child  very  poor  and  feeble,  requiring  close  attention 
for  some  time  to  keep  it  alive;  but  it  is  at  present  a  strong,  hearty 
child*     Duration  of  third  stage,  fifteen  minutes. 

Case  III. — March  7,  1874. — Miss  M.,  unmarried,  aged  thirty- 
five  years,  first  pregnancy.  Saw  her  at  8  p.  m.;  had  been  in  labor 
twenty-four  hours,  under  her  mother's  care,  who,  becoming  alarmed 
at  inefficiency  of  pain,  sought  medical  assistance.  Found  patient 
non-communicative,  denying  pregnancy,  and  referring  all  pain  to 
thoracic  cavity.  Pain  recurring  about  every  half  hour  and  lasting 
about  one-half  minute. 
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Gave  a  placebo  and  awaited  results.  At  12  m.  no  progress. 
Greatly  against  patient's  will,  made  an  examination  and  found  os 
uteri  dilated  a  little,  bag  of  waters  presenting,  and  presentation  of 
child  correct  Having  no  ergot,  and  being  eight  miles  from  town, 
roads  miserably  bad,  I  again  resorted  to  quinine  j  gave  her  ten 
grains  in  two  doses,  twenty  minutes  apart.  In  less  than  half  an 
hour  atter  taking  last  dose,  strong  expulsive  labor- pains  set  in,  and^ 
notwithstandmg  a  very  considerable  narrowing  of  pelvic  outlet, 
delivery  was  successfully  accomplished  in  two  and  a  half  hours  after 
administration  of  second  dose  of  quinine. 

One  very  remarkable  feature  presents  itself  in  the  administration 
ot  quinine  in  obstetrical  cases.  It  does  not  produce  that  spasmodic 
uterine  contraction  which,  in  my  hands  at  least,  so  frequently  follows 
the  giving  of  ergot;  also  an  unusual  freedom  from  flooding;  the 
entire  placental  mass  is  dislodged  with  but  little  difficulty,  the  uterus 
contracts  firmly,  presenting  that  hard,  woody  feeling  which  is  so 
pleasing  to  the  careful  obstetrician. 

Case  IV. — May  23,  1872. — Patient  aged  twenty-seven  years; 
abortion;  second  month  of  utero- gestation.  When  I  saw  patient, 
found  her  flooding  terribly ;  lips  and  face  bloodless,  pulse  scarcely 
discernible ;  bed  saturated  with  blood  ;  sighing  respiration,  etc. 

Tampooned  vaginal  cavity  and  gave  six  grains  of  quinine  at  once ; 
applied  cloths  wet  in  cold  water  over  the  abdomen,  and  gave 
whisky-punch  freely,  together  with  warm,  strong  coffee.  Flooding 
ceased,  patient  revived,  and  circulation  became  better.  In  this  case 
ergot  was  not  used  at  all.  In  less  than  two  hours  patient  com- 
plained of  strong  uterine  pain,  and,  upon  removing  tampon  at  the 
end  of  four  hours,  a  large  coagulum,  containing  what  appeared  to 
be  a  small  placenta,  was  found  adherent.  Patient  became  con- 
valescent without  any  farther  haemorrhage. 

Case  V. — August  16,  1874. — Mrs.  B.,  aged  twenty-two,  aborted 
at  third  month,  result  of  a  fall ;  flooding  continued  for  several  days, 
followed  by  haemorrhage,  which  lasted  some  four  weeks,  no  medical 
advice  being  sought  until  patient  was  prostrated  almost  beyond 
help.  Gave  fl.  ex.  ergot,  gtt.  x,  with  quinine  sulph.,  grs.  iv,  every 
three  hours,  which,  in  connection  with  brandy-punch  and  plenty  of 
concentrated  nourishment,  was  the  only  medication  used.  Haem- 
orrhage ceased  entirely  in  twelve  hours,  and  patient  rallied  in  good 
time. 

In  all  the  above  cases  the  mothers  convalesced  well.      General 
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nervous  prostration  did  not  ensue  to  so  great  an  extent  as  we  fre- 
quently observe.  Lochial  discharges  were  normal,  and,  to  my 
mind,  there  was  a  marked  treeness  from  malarial  difficulties,  puer- 
peral fever,  chills,  etc.,  which  are  so  prevalent  in  the  Mississippi 
Valley. — Nifw  York  Medical  yournaL 


The  EfTeot  of  Pulsatilla  During  Pregnancy. — By  A.  M.  Pierson3, 
M.  D. 

Some  years  ago.  Dr.  Mercy  B.  Jackson,  of  Boston,  stated  in  the 
journals  that  pulsatilla  given  to  a  pregnant  lady  is  a  specific  for  mal- 
position of  the  foetus.  I  have  verified  this  action  of  pulsatilla  in 
three  well  marked  cases  — two  transverse  and  one  breech.  Indeed, 
1  am  so  well  pleased  with  the  result  that  I  do  not  now  permit  an 
tncienU  lady  to  reach  the  first  stage  of  labor  without  having  given 
her  several  powders  of  pulsatilla,  \m,  or  dm,  I  do  not  wish  to  be 
understood  as  giving  pulsatilla  when  another  remedy  is  indicated ; 
but  when  there  are  no  specific  symptoms  for  another,  even  though 
there  are  none  for  pulsatilla,  as  generally  laid  down  in  the  books,  I 
still  would  give  a  few  doses  of  a  high  potency  for  reasons  hereafter 
mentioned.  We  do  not  know  the  full  curative  power  of  any  medi- 
cine. The  curative  power  of  pulsatilla  has  a  wide  range.  By  clin- 
ical experience  and  careful  observation,  we  can  learn  much  that  can 
never  be  proved  on  the  healthy. 

The  best  time  to  give  pulsatilla  is  immediately  after  quickening, 
in  case  there  be  malposition  of  the  foetus.  At  least,  the  obstetrician 
should  lose  no  time,  after  he  is  positive  of  a  transverse  or  a 
breech  presentation,  before  admmistering  the  remedy.  By  giving  it 
at  this  stage  of  pregnancy  he  is  able  to  save  the  lady  much  of  the 
suffering  which  would  result.  I  do  not  claim  that  it  is  useless  to 
give  Pulsatilla  even  after  labor  has  set  in,  provided  it  be  given  prior 
to  the  discharge  of  the  amniotic  fluid. 

In  watching  the  action  of  this  remedy  on  about  one  hundred  en- 
ciente  ladies,  I  have  noticed  another  effect  of  pulsatilla,  viz.:  a 
power  to  lengthen  the  period  of  gestation.  To  prolong  this  period 
would,  to  some  physicians,  be  an  egregious  error.  I  recall  a  some- 
what recent  case  of  an  allopath  who  fainted  dead  away  twice  during 
one  delivery,  and  who  was  dragged  from  the  bed-chamber  by  a  brother 
allopath  who  was  called  to  take  charge  of  the  patient.     Number 
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one  gave  as  an  excuse  for  fainting,  that ''  the  case  was  an  unusually 
hard  one,  because  the  lady  had  gone  ten  days  over  her  time." 
Guernsey  says :  "  Generally  speaking,  the  shorter  the  period  of  ges- 
tation,  the  less  viability  has  the  child  after  birth."  That  is,  the 
longer  the  period  of  gestation,  the  greater  the  viability  of  the  child. 
I  believe  the  longer  the  period  of  gestation,  the  better  it  is  for  mother 
and  child.  I  do  not  new  recall  a  case  where  the  mother  was  worse 
in  any  respect  on  account  of  a  protracted  gestation. 

If  Pulsatilla  have  the  power  to  prolong  the  period  of  gestation,  it 
has  the  additional  power  to  prevent  adhesions  of  the  placenta  by 
fully  ripening  the  product  of  the  uterus.  Certain  i  am  that  since  I 
began  giving  pulsatilla  as  above  I  have  never  had  the  slightest  dif- 
ficulty with  placentae,  while  previously  adhesions  were  of  no  uncom- 
mon occurrence.  We  all  know  the  use  of  hepar,  s.  c.  Mercurious  ' 
s.  H.,  and  silecia,  given  in  various  stages  of  abscesses,  will  so  carry 
them  on  or  ripen  them  that  they  discharge  and  heal  most  kindly 
without  the  assistance  of  the  surgeon's  knife.  So  will  pulsatilla,  if 
given  at  the  time,  and  in  the  potency  above-named,  carry  the  preg- 
nant state  along  till  foetus,  and  the  secundines  are  fully  ripe  for  de- 
livery. It  is  impossible,  except  after  a  single  coitus,  to  be  positive 
of  the  time  of  conception ;  but  some  out  of  a  large  number  of  ladies 
will  be  pretty  accurate  in  their  calculations.  When  I  have  given 
Pulsatilla,  I  do  not  now  remember  a  lady  who  has  not  carried  from 
two  to  four  weeks  beyond  her  expectation  of  confinement. 

I  have  then  spoken  of  some  of  the  curative  qualities  of  pulsatilla 
as  I  have  observed  them.  It  affords  me  pleasure  to  certify  to  the 
accuracy  of  Dr.  Jackson's  observations.  In  the  first  place,  as  it  has 
given  many  of  my  patients  a  deal  of  satisfaction  to  be  assured  <>; 
advance  that  all  would  be  well  when  labor  once  set  in.  In  the 
second  place,  if  a  discussion  should  arise  on  the  other  thoughts  ad- 
vanced in  this  article,  much  good  may  be  done  by  stimulating 
many  obstetricians  to  use  a  grand  old  remedy,  to  the  great  happiness 
and  well-being  of  many  an  expectant  mother. — North  American 
youmal  of  Homceopathy, 


The  Treatment  of  Hemorrhoids  by  the  Injection  of  the  Tincture  of 
Perchloride  of  Iron.  —  By  William  Coles,  Esq.,  Surgeon  to 
Steevens'  Hospital,  Dublin,  and  Lecturer  on  Surgery  in  the  Hos- 
pital College. 
It  is  remarkable  that,  in  a  disease  of  such  constant  occurrence  as 
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hemorrhoids,  surgeons  should  still  differ  as  to  the  nature  and  origin 
of  the  tumors  —  some  considering  them  as  dilated  veins,  and  others 
regarding  them  as  mere  growths  of  a  vascular  tissue.  And  this  differ- 
ence of  opinion  has  much  influence  on  the  treatment  of  the  disease. 

From  my  observation  on  examining  the  part  when  removed,  and 
also  considering  the  nature  of  the  bleeding,  which  is  generally 
bright  arterial  blood,  and  that  at  times  the  orifice  of  a  minute  artery 
can  be  seert  pulsating,  I  have  been  led  to  consider  them  as  a  vascu- 
lar growth  resembling  naevus  in  children,  or  erectile  tissue  in  adults. 

For  the  treatment  of  this  disease  the  surgeon  has  many  plans  of 
treatment — either  by  medicines  used  locally  or  constitutionally,  or 
by  various  operations.  Still,  we  observe,  the  advocates  of  each  plan 
will  tell  us  that  they  have  met  cases  which  resisted  the  treatment 
that  others  advocate  as  infallible,  and  that  theirs  is  the  best.  I  beg 
to  add  another  proceeding  in  these  cases,  not  to  supersede  all 
others,  but  still,  I  think,  presenting  many  advantages,  and  more 
likely  to  be  generally  successful,  and  also  less  liable  to  dangerous 
consequences  than  some  others.  Some  years  ago  I  saw  the  late  Mr. 
Cusack  treat  the  disease  by  the  introduction  into  the  centre  of  each 
tumor  of  a  needle  coated  with  nitrate  of  silver.  I  have  also  often 
tried  this  cure ;  but  it  causes  considerable  pain  some  days  after  the 
operation. 

I  then  thought  the  same  effect  would  be  obtained,  with  little  or 
pain,  by  acting  on  the  internal  structure,  and  treating  them,  as  we 
do  naevus,  by  the  hypodermic  injection  of  some  preparation  of  iron 
or  other  ingredient,  in  order  to  excite  a  certain  amount  of  inflam- 
mation, and  secure  the  coagulation  of  the  blood  in  the  min.ute  ves- 
sels composing  the  growth,  and  then  subsequent  absorption ;  and 
such  a  procedure  I  adopted  in  the  following  case : 

Case. — (Reported  by  Dr.  F.  W.  Warren,  Resident- Surgeon  to  Dr. 
Sceevens*  Hospital.) — Dennis  R.,  aged  forty-one  years,  of  delicate 
and  anaemic  appearance,  was  admitted  into  Dr.  Steevens'  Hospital, 
March,  1874,  suffering  from  bleeding  internal  piles. 

Previous  History. — He  stated  that  for  the  past  twelve  years  he  had 
suffered  from  irritation  about  the  anus,  with  a  feeling  of  heat  and 
fulness  in  the  parts,  these  symptoms  undergoing  exacerbations  at 
intervals,  when  an  attack  of  bleedii^g  would  give  him  temporary  re- 
lief This  state  of  things  continued  until  a  few  months  ago,  when 
the  attacks  became  more  frequent,  the  hemorrhoidal  tumors  pro- 
truding during  each  act  of  defalcation,  accompanied  by  hemorrhage 
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more  or  less  severe.     He  also  stated  that  the  bowels  were  habitually 
constipated,  requiring  purgative  medicines  to  keep  them  regular. 

Symptoms  on  Admission. — The  patient  presented  a  very  blanched 
and  emaciated  appearance.  He  complained  of  a  sensation  ot  itch- 
ing and  smarting  about  the  anus,  increased  to  pain  during  defaeca- 
tion,  with  considerable  hemorrhage.  He  stated  that  he  was  daily 
becoming  weaker,  and  presented  all  the  appearance  of  one  suffering 
irom  repeated  attacks  of  hemorrhage.  Appetite  very  poor.  On 
examination  (the  patient  being  desired  to  force  down),  three  tumors 
(each  being  about  the  size  of  a  walnut)  protruded,  and  became  vis- 
ible outside  the  anus.  These  tumors  presented  the  usual  smooth 
red  appearance.  These  projections  disappeared  spontaneously,  or 
with  gentle  pressure,  after  defaecation.  Ordered  confect.  sulphuris, 
a  teaspoonful  three  or  four  times  daily,  so  as  to  combat  the  habitual 
constipation,  and  infusion  of  rhatany  to  be  applied  locally. 

March  27th. —  Feels  somewhat  better;  the  irritation  in  the  anal 
region  ^being  diminished.  Bowels  regular.  As  the  piles  still  pro- 
trude during  defaecation  and  bleed,  an  enema  of  warm  water  was 
to-day  administered,  this  causing  hemorrhoids  to  protrude ;  fuming 
nitric  acid  was  then  freely  applied.  This  procedure  caused  excruti- 
ating  pain  which  continued  for  two  hours. 

March  31st.  —  Much  in  the  same  condition.  States  that  he  does 
not  feel  anything  better.  Had  one  motion  from  the  bowels  since 
the  application  of  the  nitric  acid,  accompanied  by  great  pain  and 
some  hemorrhage.     Bowels  confined.     Ordered  haust.  oleosus. 

April  nth. — Has  not  experienced  any  relief  to  his  symptoms,  the 
mucous  projections  still  protruding  during  defaecation,  accompanied 
by  hemorrhage  and  pain.  To-day,  the  piles  being  forced  down,  the 
ordinary  tincture  of  the  perchloride  of  iron  was  injected,  by  means 
of  a  hypodermic  syringe,  into  each  hemorrhoidal  tumor  (the  quan- 
tity injected  into  each  being  about  20  minims).  The  patient  was 
then  removed  to  bed.  The  injection  caused  much  less  pain  than  the 
nitric  acid. 

April  rSth. — Expresses  himself  much  better.  Has  had  no  bleed- 
ing since,  and  much  less  pain  during  defaecation.  Ordered  suppos- 
itoria  acidi  tannici — one  to  be  introduced  into  the  rectum  each 
night. 

April  28th. — Greatly  improved.     The  hemorrhage,  pain  and  irri- 
tation have  completely  subsided.     Presents  a  much  better  appear- 
ance.    Appetite  improving  daily.     Bowels  regular. 
3 
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May  9th. — The  rectum  was  to-day  explored  by  means  of  a  specu- 
lum, and  no  trace  of  the  piles  could  be  discovered,  except  three 
nodules  of  cuticle,  each  the  size  of  a  shrivelled  currant.  —  Dublin 
youmal  of  Medical  Science^  yiitte^  1874,/.  505. 
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Puerperal  Diseases  and  the  Care  of  Infants. 

The  lying-in  woman  and  her  offspring  are  liable  to  many  ailments 
during  the  first  few  weeks  subsequent  to  delivery,  and  the  physician 
who  has  the  care  of  such  patients  should  have  at  his  command  a 
good  store  of  appropriate,  efficient  measures. 

Among  the  troubles  incident  to  the  puerperal  state  may  be  men- 
tioned hemorrhage,  retention  of  urine,  s  ire  nipples,  caked  or  indamed 
breasts,  uterine  colic  or  after-pains,  metritis  and  peritonitis. 

The  infant  may  have  swelled  and  inflamed  breasts  as  well  as  the 
mother,  and  it  is  liable  to  have  colic,  sore  eyes,  umbilical  hernia, 
thrush,  red-gum,  swelled  liver — sometimes  called  "  livergrown"— con- 
stipation of  bowels,  diarrhoea,  suppression  or  retention  of  urine. 

Sore  nipples  of  nursing  women  are  promptly  relieved  by  the  appli- 
cation of  dry  Subnitrate  of  Bismuth,  or  Tinct.  Eupatorium  Aromat- 
icum,  or  Pond's  Extract  of  Hamamelis,  or  the  wearing  of  a  nipple 
shield  beaten  from  a  piece  of  lead,  or  cut  out  of  a  piece  of  fine 
chalk. 

Caked  breasts^  liable  to  result  in  mammary  abscess,  should  be 
managed  as  follows :  The  accumulation  of  milk  should  be  carefully 
drawn  out  by  some  person  who  understands  it.  Breast-pumps  may 
be  used  for  this  purpose,  but  they  rarely  give  satisfaction.  Young 
puppies  may  be  utilized  here,  and  in  many  cases  give  better  satis- 
faction than  all  other  means. 

Where  the  milk  is  not  inclined  to  flow  freely,  being  hard  to  draw 
out,  take  half  a  pint  of  new  milk  —  cow's  milk  —  and  add  four 
ounces  of  fresh  lard  to  it,  place  it  in  a  convenient  vessel  over  the 
fire,  keep  it  hot  till  all  the  milk  is  evaporated,  then  cool  it,  apply  it 
freely  to  the  breasts,  and  the  flow  will  generally  become  satisfactory 
in  a  short  time. 

For  the  excessive  secretion  of  milk,  which  adds  much  to  the  dis 


Editorial.  181 

comfort  of  some  patients,  the  oil  oi  camphor  applied  to  the  breasts 
is  a  salutary  remedy;  it  arrests  the  excessive  secretion  of  milk, 
soothes  the  inflamed  gland,  and  gives  relief  in  every  way. 

In  some  cases,  especially  where  the  inflamed  breasts  supervene 
upon  the  occurrence  of  a  chill,  followed  by  fever,  phytolacca 
answers  a  fine  purpose.  The  fluid  extract  should  be  given  inter- 
nally, in  doses  of  two  to  five  drops,  four  to  six  times  a  day,  and 
where  the  fever  runs  high  aconite  and  belladonna  should  be  given 
in  alternation  with  the  phytolacca.  As  a  local  application  to  the 
breasts  in  this  case,  the  roasted  poke-root  mashed  to  a  pulp  and 
applied  warm  answers  best ;  but  where  this  remedy  can  not  be  had 
we  may  use  the  fluid  extract  with  a  common  bread  and  milk  or 
mush  poultice ;  or  we  may  incorporate  a  half  ounce  of  the  fluid 
extract  of  phytolacca  with  two  or  three  ounces  of  fresh  lard  or 
cocoa  butter,  by  mixing  while  warm  and  stirring  well  till  cool.  This 
may  be  spread  on  a  cloth  and  applied  to  the  breasts,  and  it  may  be 
relied  upon  as  an  eflicient  meastire  to  subdue  the  inflammation  and 
prevent  abscess. 

Phytolacca  will  be  found  to  be  /A^  thing  in  the  sore  breasts  of 
infants  that  sometimes  prove  so  annoying.  Many  mothers  and 
nurses  are  in  the  habit  of  squeezing  the  breasts  of  children  a  few 
days  old  in  order  to  expel  the  small  quantity  of  milky  fluid  that  is 
generally  found  there,  and  which  they  imagme,  if  left  alone,  is  likely 
to  cause  caked  breasts  and  abscess.  This  squeezing  should  be 
omitted,  and  if  the  child's  breasts  cake  up  and  thi eaten  to  result  in 
abscess,  apply  the  phytolacca  to  the  breasts,  as  above  prescribed  for 
the  mother,  mixed  with  lard  or  cocoa  butter. 

Uterine  colic,  or  after-pains,  should  be  prevented  if  possible.  This 
may  be  done  many  times  by  taking  the  necessary  precautions  in 
delivering  the  placenta.  We  should  not  be  in  haste  to  remove  the 
after-birth,  but  should  wait  a  few  moments,  sometimes  half  an  hour, 
or  even  an  hour  may  be  given  the  patient  for  rest  after  the  child  is 
bom  especially  where  there  are  no  signs  of  profuse  hemorrhage.  As 
soon  as  the  uterus  begins  to  contract,  however,  after  the  birth  of  the 
child,  it  is  safe  to  assist  in  removing  the  placenta.  A  little  traction 
may  be  made  on  the  cord  while  the  pain  is  present,  or,  if  one  edge 
of  the  placenta  can  be  reached  without  too  much  exertion,  it  is 
better  to  leave  the  cord  to  itself,  and  pull  gently  upon  the  edge  of 
the  placenta,  giving  it  several  turns  just  as  it  is  leaving  the  uterus, 
that  the  membranes  may  be  twisted  into  a  cord,  and  all  removed 
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with  the  placenta.  As  a  general  rule,  no  traction  should  be  made 
on  the  cord  or  placenta  in  the  absence  of  pain.  The  removal  of  the 
placenta  by  traction  on  the  cord,  immediately  after  delivery,  or  at 
any  subsequent  period  when  the  uterus  is  in  a*  relaxed  condition,  is 
not  good  practice,  for  the  cavity  occupied  by  the  secundines  is  left 
to  be  filled  with  air,  whereas,  if  the  uterus  is  emptied  during  pain, 
while  it  is  contracting,  no  such  thing  can  happen,  less  traction  will 
be  required,  and  we  are  more  certain  of  removing  all  the  membranes. 
Where  too  much  traction  is  used,  when  air  enters  the  uterus,  or 
when  any  of  the  membranes  are  left  behind,  we  are  sure  to  have 
uterine  colic  or  after-pains. 

Despite  all  our  precautions,  the  patient  may  have  some  pains,  and 
where  they  actually  occur  and  prove  annoying,  gelseminum  should 
be  given  in  pretty  full  doses  —  say  from  three  to  five  drops  of  the 
fluid  extract  every  hour  or  so  till  relief  is  obtained,  or  the  drug  has 
produced  its  peculiar  influence  upon  the  system.  Some  resort  to 
viburnum  and  macrotys  —  very  good  remedies,  but  not  so  reliable 
as  gelseminum.  I  have  found  it  necessary  in  some  cases  to  com- 
bine these  remedies,  and  sometimes  find  caulophyllum  answering  a 
better  purpose  in  the  combination  than  macrotys.  Where  these 
remedies  all  fail,  which  rarely  happens,  we  may  resort  to  opiates. 

We  propose  to  continue  our  suggestions  under  this  head  in  each 
succeeding  number  of  the  Journal  till  we  get  through  with  the  sub- 
jects under  consideration. 


The  Amerioan  Medical  College. 

As  mest  of  our  readers  are  aware,  this  is  the  first  and  only  EcUc- 
He  Medical  College  ever  opened  in  the  city  of  St.  Louis,  and  we  are 
glad  to  be  able  to  send  out  a  favorable  report  in  regard  to  the  rise, 
present  condition  and  promising  future  of  this  pioneer  institution. 
The  fourth  regular  session  is  now  in  full  blast,  and  with  a  respectable 
number  of  wide-awake,  enterprising  men,  made  up  of  first  and 
second  course  students,  with  a  few  old  practitioners,  we  have  as  in- 
teresting a  class  as  could  well  be  imagined. 

To  add  to  the  interest  of  the  present  session  we  have  lately  been 
admitted  to  the  City  Hospital  of  St.  Louis,  and  our  professors 
accompany  the  class  to  the  wards  and  amphitheatre  of  the  same 
every  week,  and  there  teach  clinical  medicine  and  surgery  in  our 
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own  way.  We  shall  have  these  privileges  from  this  time  forward, 
advantages  not  enjoyed  by  any  other  Eclectic  Medical  College  in 
the  West.  Practitioners  having  students  to  fit  up  for  the  profession, 
or  young  men  desiring  to  qualify  themselves  to  practice  medicine 
upon  the  principles  of  Eclecticism,  will  appreciate  the  advantages  of 
hospital  clinics,  and  more  especially  when  conducted  by  our  own 
men. 

Our  Board  of  Trustees  have  under  consideration  the  erection  of 
a  fine  college  building,  and  we  hope  soon  to  be  able  to  give  a  flat- 
tering report  of  progress,  with  description  and  location  of  the  new 
college.     The  American  liveth. 


BOOK  NOTICES. 


EATING  FOR  STRENGTH.     A  book  comprising  the  science  of  eating,  re- 
ceipts for  wholesome  cooking,  receipts  for  wholesome  drinks,  answers  to  ever- 
recurring  questions.      By  M.  L.  HoLBROOK,  M.  D.,  Editor  of  the  Hetaldof 
Health. 

This  is  one  of  the  most  interesting  little  books  we  have  had  the 
pleasure  of  perusing  for  a  long  time.  It  is  eminently  practical  in 
every  particular ;  scarcely  a  page  without  a  valuable  suggestion  that 
may  be  appropriated  by  some  one.  It  is  not  only  the  book  for 
doctors  and  doctors'  wives,  but  every  family  throughout  the  country 
would  do  well  to  procure  a  copy  of  the  work,  for  it  is  entertaining 
and  instructive.  Many  facts  are  presented  in  few  words,  and  the 
cooking  department  alone  is  worth  many  times  the  price  of  the 
book.  The  instructions  in  regard  to  food,  cooking  and  eating  are 
not  the  emanations  of  any  imaginary  hygienist,  but  are  based  upon 
sound  physiological  principles.  It  tells  what  and  how  to  eat  to  keep 
well,  and  how  to  manage  the  diet  of  the  sick  that  they  may  get 
well.  Price,  $i  oo.  Published  by  Wood  &  Holbrook,  13  Laight 
street.  New  York. 


MISCELLANEOUS  PARAOMAPHS. 


Clinioal  Beports. — By  James  Fischer,  M.  D. 

Patient* s  History. — "  On  the  first  of  January,  1875,  I  was  taken 
very  sick.     I  called  a  physician,  who  made  a  prescription,  and  I 
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took  the  medicine  according  to  directions ;  worse  all  the  time ; 
called  him  the  second  time.  He  made  another  prescription.  I 
tried  the  medicine,  which  I  could  not  retain  on  my  stomach.  I 
then  sent  for  Dr.  Fischer,  who  gave  me  medicine,  and  in  less  than 
twenty-four  hours  I  was  entirely  relieved  from  pain  with  which  I 
had  been  suffering  sixteen  days.  My  disease  was  inflammation  of 
the  womb,  and  painful  menses,  which  lasted  twelve  days  before  Dr. 
Fischer  attended  me.  T.  A.  F. 

''  Residence,  north  nth  street,  1430." 

This  patient  was  of  a  very  nervous  disposition.  My  treatment 
was  this: 

R.     Tr.  Aconite,  (root)        -  -  gtts.  xv. 

Tr.  Macrotys,  -        -        -      fl.  3ij. 

Tr.  Indian  Hemp,  -        -  fl.  3ij. 

Tr.  Pulsatilla,  (Homceop.  Mother)  fl.  3j. 
Tr.  Gelseminum,  -  -  -  fl.  3ij. 
Aq.  distil.  Lauro  Ceras.,        -        -  fl.  3ij. 

Glycerine  and  water,  q.  s.  to  make  4  ozs.  of  a  mixture.    A  teaspoon- 
ful  in  a  half  a  glass  ot  water  every  two  or  three  hours. 
&.     Chloral  Hydrate,        ...     3ij. 
Simp.  Syr.,      -        -        -        -         giv. 

A  tablespoonful  at  night,  every  hour  till  patient  will  sleep ;  during 
the  day  time  a  teaspoonful  in  water  alternately  with  the  above 
medicine. 

Qi.     Belladonna  leaves,         -  -  3ij. 

Mix  with  corn  lyieal ;  make  a  hot  poultice ;  keep  applied  on  the 
painful  parts ;  change  every  few  hours. 

Case  2d. — "  Was  taken  sick  in  August,  about  the  second  week  ; 
called  on  my  regular  doctor,  who  attended  me  from  time  to  time 
for  my  bowels.  Had  a  little  relief,  and  was  able  to  attend  to  my 
business.  After  a  month  I  had  a  return  of  the  same  complaint.  He 
gave  me  more  pills  and  medicine,  but  I  got  no  relief.  Really  he 
did  not  know  what  was  the  matter  with  me.  My  friends  got 
anxious  and  called  on  him  to  know  the  facts  of  the  illness.  He 
told  them  it  was  chronic  diarrhoea,  and  treated  me  for  such,  and  in 
a  few  days  told  me  to  go  out.  I  did  go  to  business,  but  in  a  few 
days  was  tak^n  worse,  and  called  in  Dr.  James  Fischer,  who  ex- 
amined me  and  told  me  where  I  had  pains,  and  treated  me  for 
chronic  irritation  of  the  small  intestine.     He  gave  me  immediate 
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relief.  I  have  not  only  recovered  entirely  my  health,  but  have  had 
no  return  of  the  former  pains.  L.  N. 

"  1115  Pine  Street,  yanuary  23,  1875." 

Mr.  M^s  TYeaimenL — 5^.  One  pill  of  opium  one  gr.,  and  one 
pill  of  nitrate  of  silver  of  \  gr.,  to  be  taken  together  three  times  a 
day  the  first  day,  then  only  twice  a  day,  and  at  last  only  at  night. 

9.     Tr.  Wild  Yam,        -        -         3iv. 
Tr.  Pulsatilla,  (Homoeop.)        3j. 

Tr.  Aconite  Root,        -  -    gtts,  xx. 
Tr.  Belladonna,        •        -        gtts.  xxx. 
Glycerine,     -         -         -  3j. 

Water,     -         .        -        .         gijss.      M. 

A  teaspoonful  every  three  hours. 

!p.  A  pack  of  cold  water  over  the  abdomen  every  night. 


Geranium  Maeulatom. 

While  we  are  searching  for  remedies  whose  action  is  positive, 
direct  or  specific,  we  should  not  overlook  geranium.  Of  a  great 
number  of  cases  of  haemorrhage,  both  local  and  general,  in  which  I 
have  used  it  during  the  last  several  years,  the  three  following  may 
serve  to  show  the  action  it  exerts  in  those  cases : 

Case  I. — Mr.  S.,  aet.  about  50,  was  the  subject  of  a  severe 
haemorrhage  resulting  from  the  extraction  of  a  tooth  (molar).  After 
some  two  days'  unsuccessful  effort  to  arrest  it,  I  was  called,  thinking 
that  a  few  minutes  would  set  the  case  all  right.  At  the  end  of  seven 
hours,  having  almost  exhausted  the  materia  medica,  I  had  the  mor- 
tification of  seeing  my  patient  rapidly  sinking,  and  the  friends  greatly 

■ 

alarmed.  I  walked  out  into  a  skirt  of  woods  near  by,  and  discover- 
ing some  geranium,  I  quickly  procured  a  few  roots  and  washed 
them,  reduced  them  to  a  pulp,  filled  the  cavity,  ordered  the  patient 
to  close  the  jaws  and  press  the  remedy  well  down.  The  work  was 
done.     He  never  bled  another  drop. 

Case  II. — Mr.  Smith's  son,  aet.  17,  severed  the  metatarsal  artery 
of  the  left  foot  with  the  point  of  a  scythe-blade  whilst  cutting  corn. 
Two  physicians  were  called  and  applied  a  bandage  to  the  limb,  thus 
arresting  the  flow  of  blood  for  the  time.  When  the  pain  became 
insupportable,  consequent  upon  the  tightness  of  the  bandage,  it  was 
loosened^  and  when  the  haemorrhage  threatened  life,  the  bandage 
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was  again  made  tight.  This  course  was  kept  up  for  about  two  weeks. 
When  I  was  called,  I  went  prepared  to  ligate  the  wounded  vessel, 
but  found  patient  so  far  exhausted  that  it  could  not  be  attempted 
unless  other  means  proved  ineffectual.  Ordered  some  stimulation. 
Prepared  about  3j  of  the  finely  pulverized  geranium  (forming  it  into 
a  kind  of  paste  with  water),  undressed  the  wound  and  thoroughly 
cleansed  it ;  applied  the  geranium,  laying  several  folds  of  cloth  on  it 
and  pretty  firmly  applying  a  bandage  over  the  whole ;  removed  the 
bandage  from  the  leg ;  ordered  tonics  and  stimulants.  There  was 
no  more  haemorrhage.     He  made  a  good  recovery. 

Case  HI. — Mrs.  R.,  set.  48.  Was  attacked  with  hsemorrhage 
from  the  womb.  After  two  days,  and  when  she  was  greatly  ex- 
hausted, I  was  summoned,  and  after  using  the  ordinary  remedies, 
both  by  the  mouth  and  per  vaginum,  without  success,  I  prescribed 
tr.  geranium,  gtts.  xx,  every  halt  hour,  and  3ij  tr.  geranium  to  water 
3ij ;  use  per  vaginum.  The  haemorrhage  was  arrested  almost  instan- 
taneously. 

I  have  used  this  remedy  in  dysentery  with  the  most  gratifying 
results.  H.  C.  Davidson,  M.  D. 

JReeves'  Station^  Mo, 


The  Physioloi^  of  Vomiting  and  the  Action  of  Drags*  upon  it. 

Dr.  T.  Lauder  Brunton,  the  present  editor  of  the  Practitioner^  in 
a  highly  interesting  article  on  the  above  subject,  submits  the  folio w» 
ing  conclusions : 

(i.)  Vomiting  consists  in  two  factors,  viz.:  (i)  the  simultaneous, 
compression  of  the  stomach  by  the  abdominal  muscles  and  dia* 
phragm;  and  (2)  the  opening  of  the  cardiac  orifice  by  the  contrac- 
tion of  the  longitudinal  fibres  of  the  oesophagus. 

(2.)  When  innervation  is  disturbed,  these  two  factors  do  not  occur 
together,  and  thus  retching  may  occur  without  vomiting. 

(3.)  The  movements  of  vomiting  are  correlated  by  a  nervous  cen- 
tre in  the  medulla  oblongata,  from  which  impulses  are  sent  down 
through  various  motor  neves  to  the  muscular  structures  engaged  ia 
the  act. 

(4.)  This  nervous  centre  is  probably  closely  connected  with  the 
respiratory  centre,  but  is  not  identical  with  it. 

(5.)  It  is  usually  set  in  action  reflexly  by  irritation  of  the  pharyn- 
geal, gastric,  hepatic,  enteric,  renal,  uterine,  ovarian,  and  possibly 
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also  by  the  pulmonary  and  vesical  nerves  which  come  from  the 
periphery  toward  it.  It  may  also  be  excited  by  impressions  sent 
down  to  it  from  the  brain. 

(6.)  Vomiting  may  be  arrested  in  two  ways,  either  by  removing 
the  irritant  which  is  exciting  the  vomitmg  centre,  or  by  lessening  the 
excitability  itself,  so  that  the  centre  no  longer  responds  to  the  im- 
pressions made  on  it  from  without. 

(7.)  Emetics  maybe  divided  into  two  classes:  those  which  act 
only  on  the  stomach,  and  those  which  act  on  the  vomiting  centre 
also. 

(8.)  Tartar  emetic  probably  acts  in  both  ways.  Tolerance  of  it  is 
probably  due  to  want  of  hydro-chloric  acid  in  the  stomach. 

(9.)  Emetics  may  be  used  to  evacuate  the  stomach  and  duodenum. 
They  thus  remove  irritating  matters,  poisons  generated  in  the  stom- 
ach by  putrefaction,  bile,  and  metals  or  lever  poisons  circulating  in 
the  entero-hepatic  circulation. 

(10.)  They  may  be  also  used  to  empty  the  bronchi  and  gall-blad- 
der, or  to  cut  short  epileptic  and  to  prevent  ague  fits. —  The  Practi- 
tiofur.  December,  1875. 


Anointing  with  Coooa  Batter  in  Scarlet  Fever. 

Upon  the  recommendation  of  Schneeman,  the  anointing  of  the 
body  with  fat  has  been  extensively  practiced  in  Germany  during  the 
past  ten  years,  with  the  view  of  lowering  the  temperature  and  hast- 
ening the  desquamation.  Dr.  Bayles  suggests  in  this  connection 
the  employment  of  cocoa  butter,  as  producing  a  more  cooling  and 
refreshing  effect  upon  the  patient,  and  emitting  a  more  agreeable 
odor  in  the  sick  chamber.  This  agent,  on  account  of  its  solid  con- 
sistence, is  more  readily  applied  than  either  fat  or  oil,  and  is  more 
easily  absorbed  by  the  skin.  Furthermore,  it  is  thought  to  afford 
the  system  a  certain  amount  of  nourishment. 

In  severe  frosts  the  entire  surface  of  the  body  should  be  rubbed 
with  this  substance  every  hour,  or  at  least  once  every  four  hours. 
Its  application  is  also  recommended  in  typhoid  fever,  in  cases  where 
the  patients  manifest  a  dread  of  water,  or  where  the  application  of 
water  is  impossible ;  likewise  in  other  inflammatory  diseases,  espe- 
cially the  severer  forms  of  inflammatory  rheumatism,  and  \n  tuber- 
culosis.— Herald  of  Health, 
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A  New  Cataract  Knife. 

C.  Bader,  Ophthalmic  Surgeon  to  Guy's  Hospital,  gives  the  fol- 
lowing description  of  a  new  knife,  which  has  of  late  been  used  to 
obviate  the  inconvenience  arising  from  the  inward  movement  of  the 
eyeball  when  commencing  the  corneal  incision  in  the  operation  for 
cataract.  It  so  thoroughly  answers  its  purpose  that  it  can  be  rec- 
ommended in  preference  to  other  cataract- knives.  If,  standing  be- 
hind the  patient,  we  wish  to  operate  upon  the  left  eye  with  the  right 
hand,  and  upon  the  right  eye  with  the  left  hand,  two  different 
knives— one  for  the  right  and  one  for  the  left  eye  are  required,  un- 
less the  operator  prefers  using  the  right  hand  only,  when  the  bent 
knife,  used  with  the  right  hand  for  the  left  eye,  may  be  used  for  the 
right  eye  also,  commencing,  however,  the  incision  at  the  outer 
margin  of  the  cornea.  By  the  employment  of  the  bent  cataract- 
knife,  commencing  the  incision  at  the  inner  margin  of  the  cornea, 
great  control  is  obtained  over  the  movements  of  the  eyeball,  whether 
the  incision  be  made  upwards  or  downwards.  The  natural  inclina- 
tion of  the  eyeball  to  roll  inwards  towards  the  nose  when  operating 
in  the  usual  manner,  instead  of  being  a  source  of  trouble,  becomes 
a  help  by  the  use  of  the  bent  knife.  The  blade  is  somewhat  wider 
than  that  of  Von  Graefe's  knife,  the  point  is  in  a  line  with  the  back, 
and  the  blade  is  bent  away  form  the  handle  in  such  an  angle  as  to 
admit  of  easy  access  to  the  inner  (nasal)  margin  of  the  cornea. — The 
Lancet y  Nov.  28,  1874. 


Treatment  of  DiarrhoBa  of  Typhoid  Fever. 

Dr.  George  Johnson,  after  an  experience  of  many  years,  has 
arrived  at  the  conclusion  that  in  the  treatment  of  typhoid  fever 
careful  nursing  and  feeding  are  of  primary  importance,  while,  as  a 
rule,  no  medicines  of  any  kind  are  required,  and,  when  not  required, 
they  are  often  worse  than  useless.  The  patients  are  fed  mainly  with 
milk,  with  the  addition  of  beef-tea  and  two  raw  eggs  in  the  twenty- 
four  hours,  and  he  gives .  wine  or  brandy  in  quantities  varying  ac- 
cording to  the  urgency  of  the  symptoms  of  exhaustion,  especially  in 
the  advanced  stages  of  the  disease.  Milk  should  be  given  alone, 
unless  the  patient  is  able  to  digest  eggs  and  beef-tea,  and  is  one  of 
the  best  antidotes  for  the  diarrhoea  of  typhoid  fever. —  The  I^acH- 
tiofury  January y  1875. 
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'Tetanus. — Chloral  and  Broniide  of  PotassixuH. 

In  a  case  of  tetanus  in  a  boy  of  fourteen  years  of  age,  ten  grains 
of  chloral  dydrate  and  twenty  grains  of  bromide  of  potassium  in 
syrup  and  water  were  given  every  three  hours,  the  case  being 
watched  with  great  care.  The  next  day  the  same  was  given  every 
two  hours,  with  the  result  of  procuring  four  hours'  sleep,  with  dimi- 
nution of  the  tetanic  spasms.  The  case  went  on  satisfactorily,  and 
on  the  fourteenth  day  the  chloral  was  discontinued,  as  its  action  was 
so  marked,  but  the  bromide  was  continued  in  ten-grain  doses  for  a 
few  days  longer.  The  noteworthy  feature  in  the  treatment  of  this 
-case  is  the  quantity  of  chloral  taken  by  the  patient,  he  having  taken 
«ii40  grs.  in  sixteen  days  (equal  to  fully  71  grs.  a  day)  in  a  most 
acute  attack  of  tetanus,  with  the  result  of  the  spasms  leaving  him 
on  May  12th,  exactly  eighteen  days  from  the  date  of  seizure;  while 
tin  their  place  the  peculiar  action  of  the  medicine  showed  itself  in  a 
'variety  of  ways.     All  kinds  of  delusions  ensued. — Lancet. 


Eeleotio  Medical  Society  of  Wisconsin. 

According  to  notice,  a  convention  was  held  in  Wanewoc,  Wis.  on 
the  9th  day  of  February,  1875,  to  organize  a  State  Eclectic  Med- 
ical Society.  The  meeting  was  called  to  order  by  Dr.  A.  Sham- 
baugh,  and  organized  by  choosing  Dr.  G.  F.  Hamilton,  President, 
^and  Miss  Anna  Shambaugh,  Secretary.  Drs.  G.  F.  Hamilton,  F. 
li.  LfCroy  and  J.  Thompson  were  chosen  a  Committee  on  Creden- 
itials;  Drs.  M.  V.  Barber,  A.  Shambaugh  and  C.  M.  Poflf  a  Com- 
imittee  to  draft  Constitution  and  By-Laws.  The  Committee  on 
•Credentials  report  the  names  of  F.  Leroy,  G.  F.  Hamilton,  M.  V, 
Barber,  J.  Thompson,  A.  Shambaugh,  O.  Houts,  C.  M.  PofF,  J.  I. 
Hamilton,  S.  M.  Blake;  also  recommending  the  names  oi  J.  W. 
Hamilton,  W.  A.  Merklin,  and  Dr.  Bedford  (who  were  prevented 
iirom  attending  by  the  snow-storm),  as  members  of  the  Society  upon 
payment  of  the  initiation  fee  of  one  dollar  each ;  all  ot  which  was 
adopted.  And  further  voted  that  physicians  holding  diplomas,  and 
residing  within  the  State,  could  become  members  by  making  appli- 
cation to  the  Secretary,  and  the  President  approving.  After  all 
needful  business,  the  committee  balloted  for  officers  for  the  coming 
year  with  the  following  result : 

F.  G.   Hamilton,  Augusta,.  Eauclair  county  Wis.,  President;  F. 
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L.  Leroy,  Manston,  Juneau  county,  Wis.,  Vice-President;  M.  Y» 
Barber,  Watertown,.  Jefiferson  county,  Wis.,  Secretary ;  A.  Sham- 
baugh,  Bear,  Richland  county,  Wis.,  Corresponding  Secretary ;  C. 
M.  PofF,  Readstown,  Vernon  county,  Wis.,  Treasurer. 

Voted  that  the  Society  hold  a  meeting  in  June,  1875,  the  day  to 
be  chosen  by  the  President.  The  place  selected  for  that  meeting  is 
Lodi,  Columbia  county.  Wis. 

Any  person  wishing  a  copy  of  the  Constitution  and  By-Laws  can 
have  it  by  addressing  the  Secretary  as  above. 

Considering  the  stormy  weather  and  drifted  snow,  this,  our  first 

gathering,  was  creditable,  and  the  Society  promises  to  become  a 

power  for  good  and  a  strength  to  the  cause  of  Eclecticism. 

A.  Shambaugh. 
Bear,  IVis.,  Peb.  15,  1875. 


<'  That's  What's  the  Matter." 

Some  persons  are  continually  dictating  what  should  and  what 
should  not  be  written  for  medical  journals.  Surely  such  persons 
can  not  be  accused  of  writing  " for  popularity y^  for  if  there  is  any 
thing  I  dislike  to  pay  money  for  it  is  chronic  grumbling, 

I  have  long  been  satisfied  that  much  interesting  matter  is  kept 
out  of  journals  by  this  practice  of  fault-finding,  and  the  advance- 
ment of  the  idea  that  a  country  practitioner  is  not  capable  of  writmg 
anything  but  a  few  formulae,  that  they  are  not  the  proper  persons 
to  discuss  principles.  I  have  but  little  use  tor  formulae.  A  com- 
bination of  agents  that  will  relieve  a  case  to-day  may  not  fulfill  the 
indications  in  another  case  in  a  month.  Do  not  be  afraid  of  under- 
standing the  principles  of  medicine  too  well. 

A  correct  theory  is  based  upon  principles  of  truths  and  enables  u& 
to  make  a  proper  selection  and  combination  of  agents. 

Albert  Churchill,  Nevada,  Mov 


Drink  with  Meals. 

Is  it  injurious  to  drink  during  meal  times  ? 

Answer. — Not  necessarily.  We  have  to  decide  that  matter  ia 
each  individual  case.  If  injurious  at  all  it  is  because  the  water  taken 
into  the  stomach  is  either  of  too  low  or  too  high  a  temperature,  or 
because  it  dilutes  the  gastric  juice.  Persons  are  likely  to  chew  their 
food  well  if  they  eat  it  without  much  drinking  of  liquids. — Laws  of 
Life. 
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Sore  Hippies. 

What  would  you  do  for  sore  nipples  when  the  person  is  of  full 
habit  and  has  lived  unhygienically  ? 

Ans. — Under  any  set  of  circumstances  or  under  any  form  of  dis- 
ease where  the  subject  has  lived  unhygienically,  the  first  thing  to  be 
done  is  to  commence  to  live  hygienically — there  is  nothing  like  it  in 
the  whole  range  of  curative  results.  It,  however,  needs  good  judg- 
ment on  the  part  of  the  diseased  person  when  making  changes.  If 
such  a  person  has  lived  unhygienically,  and  is  of  full  habit  thereby, 
doubtless  the  soreness  mentioned  grows  out  of  the  retention  of 
waste  matters  in  her  system,  which  help  to  make  her  body  of  full 
habit,  and  which  by  remaining  there  have  become  poisoned.  The 
nipples  take  on  soreness  from  the  accretion  of  this  poison  because 
of  the  mechanical  pressure  to  which  they  are  subject  while  nursing. 
The  blood,  being  drawn  to  that  part  of  the  breast  by  suction  —  for 
the  mouth  of  the  child  is  a  suction  pump  —  comes  to  the  surface 
loaded  with  the  poison  which  it  contains.  This  poison  irritates  the 
external  skin  and  makes  it  sore. 

Cleanse  the  blood  and  you  relieve  the  patient.  Meanwhile 
loosen  the  inflammation  by  putting  upon  the  breast  compresses  of 
cool  or  cold  water,  wearing  them  all  the  time.  (Sometimes  a  mild 
solution  of  tannin  with  glycerine  is  used  to  good  advantage.  A 
shield  to  fit  the  nipple,  made  by  digging  out  a  block  of  fine  chalk 
with  a  penknife,  and  worn  while  the  child  is  not  nursing  has  been 
found  to  be  a  good  thing. — Nurse.) — Laws  of  Life. 


On  the  Value  of  Ghiarana  in  Various  Forms  of  Chronic  Eheuma- 
tiADL — By  Dr.  Edward  A.  Rawson,  Assistant  Surgeon  to  the 
Carlow  Infirmary. 

Suffering  severely  from  lumbago,  and  finding  all  vaunted  remedies 
fail,  I  tried  guarana  as  an  experiment.  I  took  15  grs.  blended  with 
hot  water,  and  added  cream  and  sugar.  For  twenty-four  hours 
afterward  I  had  a  ddightful  relief  from  pain.  I  thought  it  must  be 
a  coincidence ;  but,  on  a  return  of  the  lumbago,  took  another  dose 
in  the  same  manner,  and  with  a  similar  result.  I  gradually  increased 
the  dose  to  40  grs.,  and  took  it  regularly  once  a  day  for  about  a 
week.  The  lumbago  disappeared.  I  gave  up  the  guarana,  and  in 
a  few  days  the  pain  in  the  back  returned.  A  40  gr.  dose  removed 
it,  and  it  did  not  return  for  several  days  afterward.     Now,  whenever 
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it  does,  I  have  my  remedy  at  hand.  During  the  last  month  I  have 
experimented  largely  with  guarana  on  a  variety  of  patients,  rich  and 
poor.  The  results  vary.  When  the  pain  is  acute,  coming  on  with 
sharp  stings,  guarana  acts  like  magic ;  when  it  is  of  a  dull,  aching 
character,  the  drug  is  slower  in  its  action,  and  several  doses  must 
be  taken  before  any  decided  benefit  can  be  perceived. 

I  have  come  to  the  following  conclusion,  viz.,  that  whenever  the 
fibrous  envelopes  of  nerves,  the  aponeurotic  sheath  of  muscles,  the 
fasciae  or  tendons  are  the  parts  affected,  guarana  gives,  if  not  in- 
stantaneous, at  least  very  immediate  relief,  which  will  last  from 
twelve  to  twenty-four  hours  ;  and  I  confidently  expect  that  persever- 
ance in  the  use  of  the  drug,  gradually  increasing  the  dose  to  40  grs., 
will  entirely  remove  any  of  the  above-mentioned  kinds  of  rheumatism. 

Of  the  good  effects  of  guarana  on  nervous  hemicrania  there  is  no 
doubt;  and  I  trust  it  will  prove,  in  other  hands,  as  valuable  against 
rheumatism  as  it  has  in  mine. 

I  find  guarana  was  examined  by  Martins  in  1829,  and  by  Gravelle 
in  1840.  According  to  them  *' it  stimulates,  and  at  the  same  time 
soothes,  the  gastric  system  of  nerves,  and  reduces  the  excited  sen- 
sibility of  the  cceliac  plexus,  thereby  diminishing  febrile  action,  and 
strengthening  the  stomach  and  intestines,  particularly  restraining 
any  excessive  mucous  discharges ;  at  the  same  time  increasing  the 
action  of  the  heart  and  arteries,  and  promoting  diaphoresis." — 
Irish  Hospital  Gazette ^  April  15,  1874,  p.  120. 


The  Sleeping  Sickness  of  Western  Africa. 

Surgeon-Major  Gore  gives  a  history  and  description  of  African 
lethargy,  the  treatment  of  which  has  proven  so  unsatisfactory,  and 
the  mortality  so  great — seventy-three  per  cent,  of  those  attacked 
having  died.  The  first  intimation  is  a  swelling  of  the  glands  about 
or  around  the  neck,  accompanied  by  a  gradual  inclination  to  sleep, 
which  increases,  and  the  person  so  affected  will  fall  asleep  at  all 
times,  and  in  all  places,  no  matter  what  he  may  be  doing — working, 
eating,  walking,  talking,  or  anything  else — only  awakening  at  short 
intervals.  Sometimes  the  body  swells  in  the  progress  of  the  disease, 
and  at  other  times  in  its  first  stage.  The  skin  becomes  dry  and 
dusty,  and  the  strength  palpably  decays,  and  the  most  massive  form 
becomes  reduced.  This  continues  for  six  or  twelve  months,  more 
or  less.  Just  before  death  the  patient  suddenly  ceases  to  sleep ;  this 
is  the  forerunner  of  death  always. — Brit.  Med.  your.^  y^n.  2,  1875. 
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Constipation  in  a  Toong  Baby. 

A.  M.  F.,  Kansas  City,  Mo.  —  Please  tell  me  what  to  do  for  a 
child  seven  weeks  old  who  has  been  constipated  from  birth.  The 
cause  is  attributed  to  the  mother  having  overworked  and  become 
herself  constipated  previous  to  confinement.  We  have  given  in- 
jections to  the  child,  but  he  screams  with  pain  until  the  water 
passes.  In  case  there  is  some  organic  malformation  what  should 
be  done  ? 

Ans. — If  there  be  any  faulty  organization  of  the  child's  intestines, 
that  should  be  discoverd  by  a  physician,  and  his  opinion  taken  as 
to  what  should  be  done.  If  there  is  no  malformation,  but  simply  a 
functional  inactivity  of  the  bowels,  let  the  mother  eat  largely  aperi- 
ent food,  such  as  Graham  gems,  pudding,  and  mild  fruit,  and  her 
milk  may  have  the  desired  effect  to  so  young  a  child.  Under  such 
circumstances  it  is  difficult  for  me  to  advise.  If  I  could  see  the 
child  I  could  better  give  directions  as  to  what  ought  to  be  done.  I 
should  continue  to  give  injections  of  tepid  water,  being  careful  not 
to  have  any  air  thrown  up  the  bowels.  Be  not  over  anxious  to 
have  the  child  thoroughly  relieved  from  the  habit  of  costiveness  im- 
mediately.— Laws  of  Life, 


An  Antidote  to  Chloroform. 

Dr.  SchuUer  has  discovered  that  the  nitrate  of  amyl  quickly  removes 
the  effects  of  chloroform  on  the  vessels  of  the  pia  mater,  and  that 
even  in  cases  of  advanced  narcotism  from  the  latter  drug  it  rapidly 
relieves  the  dyspnoea  and  labored  respiration,  restoring  the  strength 
of  the  pulse,  and  the  reflex  excitability.  This  discovery  may  prove 
of  much  practical  value  where  chloroform  continues  to  be  the 
favorite  anaesthetic. 


Obituary. — ^Becease  of  Dr.  John  Stowe. 

From  the  Lawrence  American^  Mass.,  of  February  5,  we  learn 
that  Dr.  John  Stowe,  of  Lawrence,  ivlass.,  died  on  Thursday  morn- 
ing, February  4,  1875,  at  ten  o'clock,  after  an  illness  of  one  week, 
from  an  attack  of  typhoid  pneumonia;  aged  fifty -four  years. 

It  is  seldom  a  community  is  called  to  mourn  the  departure  of  one 
in  whom  so  great  social  interest  is  centered  as  in  the  subject  of  this 
notice.     His  long  residence  in  this  city,  his  professional  career  and 
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his  extended  social  relations  have  brought  him  in  contact  with  the 
greater  portion  of  the  people,  by  whom  his  memory  will  long  be 
warmly  cherished  and  beloved.  As  a  citizen,  he  was  courteous, 
ikind-hearted,  benevolent  and  public-spirited.  In  the  church,  he  was 
a  zealous  worker  and  liberal  contributor.  In  his  profession,  he  was 
ihighly  esteemed  for  his  ability,  sympathetic  and  kindly  interest,  and 
•held  the  confidence  and  good-will  of  his  associates*  He  ever  dis- 
played marked  devotion  to  the  interests  of  the  Order  with  which  he 
Avas  so  intimately  associated,  and  in  which  he  passed  to  the  highest 
degree  of  Masonry  known  to  the  Order  in  the  country.  In  his 
.business  relations  he  was  liberal,  acted  with  the  strictest  integrity, 
and  was  inspired  by  the  highest  sense  of  honor.  In  whatever  sphere 
of  life  he  was  engaged,  his  action  was  guided  by  the  golden  rule  of 
**  doing  unto  others  as  you  would  they  should  do  unto  you."  A 
man  of  such  rare  excellence  can  ill  be  spared  by  the  community. 

Dr.  Stowe  was  a  prominent  member  of  the  Eclectic  School  of 

^Medicine,  a  past  President  ot  the  Massachusetts  Eclectic  Medical 

Society,  a  member  of  the  National  Eclectic  Medical  Society,  and 

last  year  he  was  a  delegate  to  the  National  Convention  from  Massa- 

•chussets,  held  at  Boston,  Mass. 

In  the  Masonic  fraternity  he  was  an  active  and  leading  member, 
and  had  taken  the  highest  degree  of  the  Order  which  can  be  con- 
ferred in  this  country. 

Dr.  Stowe  leaves  a  wife  and  brothers  and  sisters,  who  are  now  in 
•this  city.  The  funeral  services  will  occur  on  Monday  afternoon,  and 
will  be  entirely  under  the  direction  of  the  Masonic  fraternity. 
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Art.  X7CTTT. — Clinioal  Lecture  on  Iritis,  followed  by  Cataract.^ 
By  Prof.  John  W.  Thrailkill,  M.  D, 

Gentlemen:  I  have  a  case  here  which  I  know  will  interest  you 
all.  This  young  man  has  been  afflicted  with  an  iritis  in  his  left  eye 
for  about  two  years,  the  effect  of  which  has  been  to  develop  a  catar- 
act, rendering  the  eye  so  blind  that  it  is  of  no  practical  use.  The 
present  state  of  the  case  is  one  of  chronic  iritis,  which  has  followed 
an  acute  attack  of  the  disease,  the  pupil  being  fixed  and  immovable 
in  consequence  of  extensive  adhesions  of  its  margin  to  the  anterior 
capsule  of  the  lens,  which  latter  presents  the  appearance  by  which 
we  are  wont  to  recognize  a  fully-developed  cataract. 

The  iris  is  a  delicate,  muscular  curtain,  stretched  across  a  chamber 
filled  with  water  (aqueous  humor).  This  chamber  is  comprised  in 
the  space  between  the  anterior  surface  of  the  capsule  ot  the  lens  and 
ciliary  zone  behind,  and  the  posterior  surface  of  the  cornea  in  front. 
The  iris  divides  this  chamber  into  two  unequal  parts,  the  anterior 
being  the  larger,  and  communicating  with  the  posterior  through  the 
pupil,  a  circular  aperture  near  the  centre  of  the  iris.  The  ins,  like 
other  muscles,  is  supplied  with  blood-vessels,  nerves  and  lymphatics ; 
all  these  anatomical  elements  being  held  together  by  a  delicate 
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stroma  of  connective  tissue,  in  which  are  embedded  a  great  quantity 
of  pigment  cells,  the  different  shades  of  which  give  the  vanous  colois 
to  different  eyes.  The  iris  receives  its  blood  from  the  long  ciliary 
and  anterior  ciliary  arteries,  and  so  exceedingly  vascular  is  it  that 
some  anatomists  have  entertained  the  notion  that  it  is  erectile,  and 
that  its  movements  in  dilating  and  contracting  the  pupil  are  due 
to  its  nectile  property  rather  than  to  muscular  action.  But  the 
muscular  character  of  the  organ  seems  sufficiently  established,  and 
also  that  it  possesses  two  sets  of  fibres,  a  radiating  and  a  circular, 
the  former  being  instrumental  in  dilating,  the  latter  in  contracting 
the  pupil.  The  circular  fibres  are  confined  chiefly  to  the  margin  of 
the  pupil ;  the  radiating  are  attached  by  their  external  extremities  to 
the  ciliary  ligament;  at  their  internal,  they  are  either  free  or  looped. 
The  two  sets  of  fibres  are  supplied  by  different  nejves ;  the  circular 
by  the  third  pair,  and  the  radiating  by  the  cervical  portion  of  the 
sympathetic. 


[ThiB  cat  repreBenle  the  ftppe*rfttio«  of  the  eye  Id  an  ncote  Irille.— AfteitT.  W.  JoKts,] 

The  iris,  from  its  exceeding  vascularity,  is  prone  to  s'ldden  and 
violent  inflammations  from  various  causes.  This  patient  has  detailed 
to  me  at  some  length  the  history  of  his  case ;  how  about  two  years 
ago,  after  several  months  of  severe  study,  in  which  his  eyes  were 
sorely  taxed  day  and  night,  he  was  attacked  with  a  severe  inflamma- 
tion in  the  eye  which  now  presents  such  characteristic  appearances. 
The  account  he  has  related  to  me  corresponds  marvellously  with  the 
symptoms  of  an  acute  attack  of  iritis,  as  given  by  the  best  authori- 
ties upon  the  subject,  and  also  with  my  own  observation  of  such 
cases. 
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He  states  the  eye  became  weak  and  the  conjunctiva  red,  accom- 
panied with  pain,  a  constant  flow  of  tears,  and  some  degree  of 
intolerance  of  light.  All  these  symptoms  increased  in  violence  until 
but  a  few  days  had  elapsed  after  the  attack  they  became  so  severe 
that  he  was  unable  to  open  the  eye,  so  great  was  the  tumefaction  of 
the  lids  and  the  pain  accompanying  the  effort.  I  may  here  remark 
that  it  is  not  an  uncommon  thing  in  acute  attacks  of  this  disease  in 
vigorous  young  subjects  for  the  whole  structure  of  the  lids  to  become 
red  and  swollen,  as  in  this  case.  To  those  unskilled  in  ocular  dis- 
eases, the  conjunctival  hypersemia  and  redness  which  accompany  ah 
iritis  frequently  engross  the  whole  attention,  and  no  further  search  is 
made  to  discover  the  true  objective  point  of  the  disease  within  the 
deeper  structures  of  the  eye.  Hence  the  bad  treatment  which  is  so 
often  applied  to  these  cases  by  persons  who  do  not  know  the  nature 
of  the  disease  they  are  medicating. 

An  iritis  may  last  for  years.  In  this  case  the  symptoms  continued 
very  violent  lor  several  weeks,  after  which  they  gradually  abated, 
the  eye  still  remaining  red,  but  growing  less  painful.  The  sight  be- 
came nearly  obliterated  within  two  or  three  weeks  after  the  attack* 
The  present  appearance  of  the  eye  indicates  sufficiently  well  what 
the  nature  of  the  case  has  been.  You  will  observe,  in  the  first  place, 
how  the  blood-vessels  which  surround  the  margin  of  the  cornea  are 
enlarged  from  a  hyperaemic  condition,  and  so  greatly  increased  in 
numbers  that  they  form  a  complete  plexus  around  the  circum-comeal 
zone,  all  the  larger  ones  being  very  distinctly  seen  radiating  as  they 
pass  outward  and  backward.  They  appear  to  be  beneath  the  con- 
junctiva rather  than  in  it,  and  lie  immediately  on  the  surface  of  the 
sclerotic.  This  condition  of  the  blood-vessels  surrounding  the  cor- 
neal margin  is  an  invariable  attendant  on  an  iritis,  and  should  be 
borne  well  in  mind  that  it  is  one  of  the  chief  symptoms  that  mark  its 
progress.  It  is  doubtless  much  less  marked  in  this  case  now  than  it 
has  been  during  the  more  acute  stages. 

The  next  object  that  attracts  attention  is  the  iris.  The  cornea, 
though  very  slightly  hazy,  is  sufficiently  transparent  for  a  perfect 
observation  of  the  parts  behind.  The  color  of  the  iris  in  the  healthy 
eye,  as  you  see,  is  hazel.  In  the  diseased  one  it  is  altered  to  a  muddy 
brown ;  besides,  it  has  lost  that  glossy  lustre  peculiar  to  a  healthy 
iris,  and  appears  somewhat  rough  upon  its  anterior  surface.  The 
appearance  of  the  margin  of  the  pupil  is  characteristic.  The  exuda- 
tions of  plastic  matter  upon  it  have  given  it  a  beady  or  tuberculated 
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aspect,  rendering  it  irregular  in  its  outline.   The  diameter  of  the  pupil 
is  about  one  line  and  a  half. 

During  inflammation  of  the  iris,  the  pupil  is  always  contracted  and 
the  iris  sluggish  in  its  movements;  that  is,  it  does  not  respond  readily 
to  light,  nor  even  to  belladonna.  Another  important  circumstance 
resulting  from  iritis  is  the  adiiesions  which  take  place  between  the 
posterior  surface  of  the  iris  near  its  pupillary  margin  and  the  anterior 
surface  of  the  capsule  of  the  lens.  In  those  cases  that  are  unskil- 
fully treated,  or  not  treated  at  all,  it  may  be  regarded  as  the  general 
rule  that  such  adhesions  form.  The  case  is  then  called  one  of  pos- 
terior synechia.  The  iris  rests  gently  against  the  capsule  when  the 
pupil  is  moderately  contracted  in  the  healthy  eye,  and  in  inflamma- 
tion, when  the  pupil  is  contracted,  sluggish  in  its  movements  and 
thickened  by  congestion  and  exudation,  every  circumstance  is 
favorable  for  the  pupillary  margin  to  become  glued  fast  to  the  cap- 
sule by  the  plastic  material  thrown  out.  This  adhesion  may  vary 
in  extent  from  a  bare  point  to  the  complete  circumference.  The 
results  which  follow  such  adhesions  depend  upon  the  extent  of  the 
attachments,  the  size  of  the  pupil  at  the  time  this  occurs,  and  the 
persistency  of  the  inflammation.  The  pupil  may  be  so  contracted 
that  the  exudations  upon  its  margin  may  completely  obliterate  it, 
the  sight  being  then  destroyed  until  restored  by  some  operative 
means.  When  a  considerable  portion  of  the  pupillary  margin  be- 
comes thus  fastened  to  the  capsule,  the  healthy  nutrition  of  this 
latter  structure  is  frequently  destroyed,  or  so  much  impaired  that 
it  loses  its  transparency,  and  becomes  opaque  and  milky  in  appear- 
ance. The  case  is  then  one  of  capsular  cataract,  such  as  the  one 
before  us.  The  lens  may,  and  does  sooner  or  later,  become  involved 
in  the  opacity ;  it  is  then  called  capsulo-lenticular  cataract. 

There  are  some  other  symptoms  in  this  case  which  I  have  not 
yet  mentioned.  There  is  a  diminished  tension  of  the  eyeball,  or 
slight  softening  of  it — suspicious  circumstance — as  it  indicates  at 
least  an  impaired  nutrition  of  the  eye,  if  not  a  degree  of  disorgan- 
ization of  the  intraocular  structures.  There  is,  moreover,  a  slight 
bulging  forward  of  the  lens  and  iris  into  the  anterior  chamber.  It 
is  impossible  to  say  whether  the  retina  still  remains  healthy,  but  we 
have  unmistakable  evidences  that  it  retains  in  some  measure  its 
sensibility.  These  evidences  are  found  in  the  fact  that  the  man  can 
distinguish  between  light  and  darkness  with  the  eye,  and  also  that 
pressure  upon  the  eyeball  excites  phosphenes,  or  sensations  of  light. 
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You  can  all  readily  see  the  peculiar  pearly  appearance  of  the  anterior 
surface  of  the  capsule  of  the  lens  behind  the  pupil. 

Well,  I  have  time  to  say  only  a  few  words  with  regard  to  the 
treatment  of  the  case  before  us.  Unfortunately  but  very  little  can 
be  done  that  will  be  of  use.  The  sight  is  hopelessly  lost.  The 
adhesion  of  the  iris  to  the  capsule  of  the  lens  is  so  extensive  that  no 
operative  means  would  be  likely  to  succeed  in  separating  the  two 
structures  in  such  a  manner  as  to  permit  the  lens  to  be  removed. 
Were  the  other  eye  blind  it  would  be  justifiable  to  make  an  attempt 
to  sever  those  adhesions  and  extract  the  lens.  But  the  other  eye  is 
perfectly  healthy  and  strong,  and  has  never  presented  the  slightest 
symptoms  of  sympathetic  ophthalmia.  The  man  suffers  no  pain  nor 
inconvenience  from  the  eye,  and  his  constitutional  condition  seems 
to  be  vigorous  and  healthy,  with  no  evidences  of  syphilis,  scrofula^ 
or  other  distemper.  The  hypenemia  of  the  circum-corneal  plexus 
of  blood-vessels,  and  the  muddy  aspect  of  the  iris,  is  about  all  the 
evidences  remaining  of  an  iritis.  Time,  with  freedom  from  exposure 
of  the  eye  to  noxious  influences,  will  remove  in  a  measure  the 
enlarged  vessels.  The  man  came  to  the  city  to  see  if  his  sight 
could  be  restored  by  an  operation.  He  will  find  no  one  who  will 
undertake  so  hazardous  an  experiment,  or,  I  might  say,  one  so  likely 
to  fail  in  its  object. 


Art  ZXIV. — Cerebro-Spinal  Meningitis. — By  A.  Churchill,  M. 
D.,  Nevada,  Mo. 

During  the  past  three  years,  so  much  has  been  written  on  this 
subject  that  it  may  be  impossible  to  throw  any  new  light  on  it.  Read 
and  decide. 

The  first  case  I  saw  was  in  Dade  County,  Mo.,  February,  1859. 
Since  that  time  I  have  treated  more  or  less  cases  nearly  every  year. 
In  the  months  of  February  and  March,  1872  and  1873,  it  prevailed 
here  and  in  the  surrounding  country  to  an  alarming  extent.  I  was 
attacked  with  it  in  March,  and  did  not  recover  until  about  the  same 
time  the  following  year ;  in  fact,  I  do  not  think  I  have  yet  recov- 
ered the  strength  of  nervous  system  I  had  prior  to  attack.  Two  or 
three  weeks  before  I  was  prostrated  with  the  disease  I  was  troubled 
with  loss  of  memory,  and  found  it  difRcult  to  fix  my  mind  upon 
anything ;  dull  pain  in  basilar  portion  of  brain,  extending  down  the 


150  Ceretro-Spinal  MenmgUia. 

spine,  and  at  times  a  sensation  similar  to  that  of  being  grasped  by 
the  back  of  the  neck.  I  kept  up  for  a  time,  attending  a  greac  num- 
ber of  extreme  cases;  strength  gradually  failing,  and  symptoms 
becoming  more  aggravated.  Finally  I  reached  the  limit  and  could 
go  no  longer — came  near  falling  on  the  floor.  I  suffered  the  most 
excruciating  pains  I  ever  experienced  in  my  life.  The  pains  com- 
menced near  the  origin  of  the  median  nerves,  in  both  arms,  and 
near  the  origin  of  the  external  saphenous  nerves  in  both  legs,  and 
followed  the  course  of  the  large  nerves  to  the  spinal  cord,  and  thence 
to  the  brain.  This  change  occupied  about  three  minutes'  time ; 
then  there  was  a  slight  cessation  of  the  pain,  from  two  to  three 
minutes ;  then  it  would  return  as  before,  always  commencing  at  the 
point  mentioned,  and  terminating  at  the  base  of  the  brain,  but  occa- 
sionally following  the  course  of  the  optic  nerve  to  the  right  eye. 
The  severest  pain  in  limbs  was  on  left  side ;  pain  increased  as  it 
neared  the  brain.  Persons  attempted  to  relieve  me  by  rubbing  my 
legs  and  arms  when  the  cramping  commenced  which  accompanied 
the  pains,  but  the  soreness  along  the  course  of  the  nerves  was  so 
great  that  I  could  not  bear  any  pressure.  When  the  pains  subsided 
there  was  no  soreness.  These  external  pains  continued  several  days, 
from  tweK^e  to  sixteen  hours  out  of  every  twenty-four.  Previous  to 
this  attack  I  thought  my  patients  delirious  when  they  were  scream- 
ing, groaning  and  exclaiming,  "  My  back,  my  back  I  My  head^  my 
hecuir  Since  that  I  have  changed -my  mind,  and  do  not  attempt 
to  keep  them  quiet,  as  at  times  the  only  relief  I  got  was  by  a  groan 
pr  some  expression.  My  mind  was  confused,  but  I  was  conscious  at 
all  times,  and  gave  directions '  about  everything— /r^j^^^</  far  my- 
self ;  but  at  times  it  required  a  half  hour  to  collect  my  scattered 
thoughts.  I  did  not  lose  the  opportunity  to  observe  symptoms. 
When  first  attacked  pulse  was  about  50 ;  weak ;  extremities  cold ; 
surface  purple ;  tongue  covered  with  a  dense  white  coat  Had  pieces 
of  rock  heated  and  put  around  me  fi-om  waist,  each  side,  to  feet, 
and  changed  often  to  keep  them  hot ;  had  Hadfield's  Equalozi  Cups 
applied  along  the  spine,  and  used  diffusive  stimulants  freely ;  con- 
tinued hot  bricks  and  pieces  of  rock  and  stimulants  about  seven  days 
before  there  was  a  reaction.  In  little  more  than  two  weeks  I  was 
up,  able  to  walk  to  my  office,  about  thirty  yards ;  relapsed,  and  was 
worse  than  before.  Did  not  go  out  again  for  about  four  weeks.  For 
several  months  after  I  could  not  bend  my  neck  forward  without  pro- 
ducing pain  in  region  of  medulla  oblongata. 
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After  treating  the  disease  about  sixteen  years,  and  from  my  own 
experience,  I  have  come  to  the  following  conclusions  : 

First — That  the  disease  is  epidemic,  therefore  is  not  contagious. 

Second — ^That  primarily  the  disease  is  net  inflammation  of  the 
meninges,  but  is  paralysis^  and  the  result,  congestion. 

Third — That  the  poison  has  an  affinity  for  the  nerves  of  the  men- 
ninges  and  neurilemma,  and  sometimes  the  nerves  of  the  serous 
membranes. 

Fourth — That  the  paralysis  causes  an  engorgement  of  the  minute 
blood  vessels  in  these  membranes ;  and  the  inflammatory  action  is  in 
the  second  stage,  and  only  occurs  after  a  reaction. 

Fifth — ^The  reason  that  post-mortem  examinations  do  not  always 
reveal  signs  or  evidences  of  inflammation  is  that  the  person  died  in 
the  first  or  congestive  stage. 

Treatment. — Add  one  drachm  of  tincture  of  lobelia  to  one  pint 
of  strong  composition  tea,  and  give  it  without  regard  to  quantity 
until  the  patient  vomits  freely.  I  never  knew  it  to  fail  to  bring  up 
enormous  quantities  of  tough  phlegm.  You  will  then  have  removed 
the  morbid  accumulations  from  the  stomach,  and  produced  a  partial 
if  not  a  full  reaction ;  and  you  can  make  an  impression  on  the  nerv- 
ous system  by  introducing  medicines  into  the  stomach  which  before 
would  have  had  little  or  no  effect.  I  push  stimulants  to  the  extreme 
limit,  combining  small  quantities  of  relaxants  while  the  congestive 
stage  lasts ;  and  when  the  inflammatory  stage  is  fairly  ushered  in  I 
reverse  it,  and  relaxants  predominate,  varying  the  proportions  as  the 
symptoms  vary,  which  is  generally  quite  often.  Oyster  soup,  milk 
toast,  etc.,  is  my  favorite  diet  in  these  cases,  and  I  give  it  freely  if 
the  appetite  is  good.  The  patient  frequently  craves  lemons,  and  I 
believe  they  have  a  curative  effect  in  some  cases.  Keep  the  liver 
active,  but  beware  of  watery  discharges  from  the  bowels.  I  have 
never  seen  any  benefit  from  stimulants  applied  to  the  spine,  unless 
combined  with  relaxants.  The  nerves  ot  the  posterior  portion  of 
the  trunk  are  active,  while  the  antagonistic  nerves  anteriorly  are 
paralyzed.  Therefore  the  treatment  should  be  in  accordance  with 
the  condition. 

:♦ 

Art.  XXV. — Stilling^  and  Syphilis. — By    Robert   S.  Newton 
M.  D.,  New  York. 

By  way  of  introduction  to  this  discourse,  I  lay  down  as  a  principle 
that  syphilis  is  a  distinct  disorder  and  in  no  way  or  sense  allied  or 


152  StUlinffia  and  Syphilis. 

identical  with  gonorrhea*  The  diseases  are  essentially  unlike ;  one 
does  not  merge  into  the  other,  nor  are  they  reciprocally  communi- 
cated. Each  is  contracted  from  contagion  or  virus  peculiar  to 
itself,  runs  its  course  in  its  own  way,  and  has  its  own  distinct 
history. 

When  it  is  not  complicated  by  use  of  mercury,  syphilis  may  be 
treated  with  success  hygienically  and  will  seldom  affect  the  bony 
tissues.  Such  ulceration,  indeed,  never  follows  simple  syphilis,  but 
the  liability  to  it  exists  where  mercury  has  been  employed.  It  may 
be  also  remarked  that  where  mercury,  administered  for  whatever 
purpose,  produces  rheumatism,  the  symptoms  are  identical  with  those 
produced  where  that  drug  has  been  given  for  syphilis.  Mercurial 
rheumatism  and  syphilitic  rheumatism  are  similar  and  alike  as  to 
the  cause. 

When  syphilis  is  treated  with  mercury  there  is  a  tendency  pro- 
duced  to  develop  what  are  denominated  the  secondary  and  tertiary 
forms.  Inasmuch  as  mercury  remains  in  the  system  for  an  indefi- 
nite period,  there  is  a  liability  to  mercurial  or  syphilitic  rheumatism 
likewise  during  the  same  term:  The  existence  of  mercury  and 
syphilis  thus  combined  may  at  any  period  manifest  itself  in  ulcera- 
tion of  the  lungs  or  soft  tissues  of  the  body.  This  being  the  case^ 
every  person  treated  with  mercury  can  perceive  that  there  is  never 
any  assurance  of  actually  being  radically  cured.  If  the  complaint 
is  treated  without  that  drug,  there  is  no  danger  whatever  that  there 
will  be  any  subsequent  breaking  out  of  the  disease  in  any  form. 

PRIMARY   AND   SECONDARY   SYPHILIS. 

Syphilis  may  be  produced  when  the  virus  is  placed  in  contact 
with  an  abraded  tissue,  or  epithelial  surface.  In  this  case  it  appears 
in  the  form  of  chancre,  which  constitutes  the  primary  form  of  the 
disease.  Yet  I  have  encountered  many  cases  in  which  the  virus  had 
been  absorbed  into  the  system  without  this  result,  and,  contaminat- 
ing the  blood,  had  manifested  itself  in  the  secondary  form,  buboes 
appearing  in  the  groin  and  ulceration  at  other  points.  After  these 
manifestations,  even  when  weeks  had  passed,  extensive  chancres  had 
appeared. 

HYDRARGYROSIS,  OR   "TERTIARY    SYPHILIS." 

In  what  is  considered  the  third  form  of  syphilis  the  bones  are 
more  or  less  extensively  affected.  This  is  the  "  bone  syphilis "  of 
the  old  writers.     It  is  characterized  by  nightly-recurring  pains  in  the 
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bones,  inflammation  of  the  periosteum,  necrosis,  caries  and  exostosis. 
The  pathological  anatomists  have  given  very  elaborate  descriptions 
of  this  affection,  but  have  most  conspicuously  failed  in  the  showing 
of  the  diagnosis.  We  have  no  clue  or  data  by  which  to  determine 
bone  syphilis,  except  the  fact  that  the  patient  has,  or  has  had,  actual 
syphilis  in  some  other  form.  Neither  Rokitansky,  Virchow,  nor  any 
other  writer  whom  we  have  read,  has  indicated  the  diagnosis  be- 
tween mercurial  and  syphilitic  bone  disease ;  and  they  have  espe* 
daily  omitted  to  show  that  arthritic  bone  disorder,  which  resembles 
what  they  term  syphilitic  or  mercurial  disease,  has  its  origin  in  an 
arthritic  dyscrasia.  We  are  therefore  compelled  to  believe  that  there 
are  no  means  for  such  distinction,  because  it  does  not  exist.  There 
is  no  such  thing,  actually,  as  tertiary  syphilis,  and  we  accordingly 
adopt  the  name  which  indicates  the  cause  and  character  of  the  com- 
plaint— HVDRARGYROsis,  or  mercurial  disease. 

This  is  an  affection  well  known  in  the  quicksilver  district  of  Idria, 
in  Austria,  where  laborers  are  frequently  attacked  by  it.  Observa- 
tions at  the  Hospital  Wiedan,  showed  that  patients  were  affected  by 
hydrargyrosis  indiscriminately,  who  had  or  had  not  syphilis,  who 
had  taken  mercury  for  that  or  for  other  diseases,  who  had  never 
taken  it  at  all,  but  used  Unguentum  Hydragyri,  or  had  been  ex- 
posed to  the  effects  of  the  metals  in  their  occupations,  as  printers^ 
hatters,  gilders,  barometer- makers,  etc.,  in  which  mercury  is  used. 
These  diseases  were  complicated  with  a  cachectic  condition  of  the 
whole  organism;  and  chemical  analysis  revealed  mercury  in  the 
urine,  the  sputum,  the  blood,  and  in  one  case  in  the  internal 
organs.* 

ELECTRICITY   FOR   HYDRARGYROSIS. 

When  undertaking  the  treatment  of  syphilis,  the  first  inquiry 
should  therefore  be  directed  to  the  ascertaining  whether  the  patient 
has  ever  been  subjected  to  the  use  of  mercury.  If  this  proves  to 
have  been  ttie  case,  it  is  necessary  to  take  measures  to  eliminate  it 
from  the  body,  which  may  be  done  by  galvanism.  The  Grove's  or 
Bunson's  Battery,  with  twelve  cups,  is  most  suitable.  It  will  elimi- 
nate the  mercury,  depositing  it  upon  the  copper  plate,  after  a  few 
applications.  We  have  removed  mercury  in  this  manner  in  cases  in 
which  the  patient  had  never  used  it  for  periods  extending  to  ten,  even 
fourteen  years. 

•See  Ztitschriji  fur  PracU     Heilkundiy  paper  by  Dr.  Josef  Hermann,  i860. 
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Iodide  of  potassium  may  be  resorted  to  when  the  battery  cannot 
be  had.  It  must  be  employed  in  large  doses,  varying  from  ten  to 
twenty  grains,  repeated  three  times  or  more  per  day.  The  amount 
of  pain  produced  in  the  fore  part  9f  the  head  is  to  be  observed ;  as 
this  becomes  unendurable,  the  quantity  to  be  taken  must  be  lessened. 
If  the  iodide  is  combined  with  the  Compound  Syrup  of  StiUingia,  or 
Scovill's  Blood  and  Liver  Syrup,  not  only  will  there  be  less  of  this 
characteristic  pain,  but  larger  doses  will  be  tolerated,  and  the  sys- 
tem will  retain  its  vigor,  which  the  iodide,  if  given  alone,  is  certain 
to  impair. 

CHLORIDE   OF  ZTNC. 

.  Having  succeeded  in  eliminating  the  mercury  from  the  system, 
•we  may  now  proceed  to  treat  the  syphilis  in  precisely  the  manner 
which  we  would  have  employed  at  the  outset,  if  there  had  been  no 
previous  mercurialization. 

Nitrate  of  silver  and  tincture  of  the  chloride  of  iron  has  each  its 
advocates  for  this  purpose.  But  the  former  acts  only  imperfectly, 
and  the  latter  has  never  given  me  satisfaction  when  employed.  Pri- 
mary chancre  may  be  treated  with  chloride  of  zinc.  If  this  substance 
is  employed  within  the  first  few  days  the  malignant  principle  will  be 
•effectually  destroyed  by  two  or  three  applications,  the  deliquesced 
«alt  or  the  saturated  solution  being  applied  once  a  day  to  the  dis- 
•eased  part.  Any  simple  dressing,  cold  water  even,  may  then  be 
used,  for  the  final  healing  of  the  ulcer.  In  the  greater  proportion 
of  cases,  however,  the  "  constitutional  symptoms  "  have  appeared 
before  the  aid  of  a  physician  is  sought,  and  hence  other  treatment 
is  necessary. 

WHAT    MUST   BE   DONE. 

Alteratives  are  now  of  vital  importance.  The  Eclectic  Pharma- 
copceia  abounds  with  these,  and  they  are  the  fittest  for  the  purpose 
that  are  known  to  medical  men.  Burdock,  bitter-sweet,  dandelion, 
prickley  ash,  butternut,  blue  flag,  leptandra,  mandrake,  and  their 
educts,  which  have  been  evolved  in  the  New  American  Pharmacy, 
have  been  successfully  employed  by  reformed  practitioners  with  a 
success  never  witnessed  or  rivalled  in  the  Old  School  treatment. 
They  cleanse  the  body  of  the  syphilitic  poison,  leaving  no  contam- 
inating principles  to  break  forth  anew  or  be  transmitted  to  posterity. 

THE    BEST   MEANS    OF   CURE. 

But  the  remedy  which  I  have  found  most  trusty,  most  certain, 
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and,  so  far  as  my  observation  and  experience  have  proved,  has  never 
failed,  is  Stiliingia  Sylvdtica.  This  will  cure  syphilitic  ulceration  of 
the  palate,  fauces,  mucous  membrane,  bones — in  short,  any  tissue  of 
the  body  involved.  The  simple  forms  of  the-  disease  always  yield 
to  it,  even  without  an  application  of  the  caustic,  which,  indeed,  is 
proposed  only  that  the  cure  may  be  hastened.  It  will  eflfectually 
remove  the  blotches,  disgusting  spots  or  stains,  which  are  so  likely 
to  occur  in  this  disease,  and  eradicate  that  morbid  condition  of  the 
body  which  is  indicated  by  a  tendency  in  every  slight  injury  to  de- 
generate into  a  painful  and  corroding  ulcer.  The  digestive  func- 
tions are  renewed,  and  the  whole  system  made  over.  To  accomplish 
this  object,  however,  it  is  often  necessary  to  employ  the  medicine 
perseveringly  and  for  a  long  period.  Care  in  diet  is  also  proper, 
and  even  change  of  climate  is  often  salutary. 

In  all  kinds  of  ulceration,  Stiliingia  contributes  immeasurably  to 
the  restorative  operations  of  granulation  and  cicatrization.  Scrofula, 
diseases  of  the  skin,  leucorrhoea,  etc.,  are  all  favorably  influenced. 
In  short,  for  all  the  purposes  indicated  its  equal  has  never  been 
found. 

New  York,  February^  i^75' 


Art.  XZVI — ^Democratio  Diseases. — By  C.  W.  Rodecker,  M.  D. 

I  have  no  idea  of  changing  our  nomenclature  of  diseases,  yet 
under  the^  above  caption  I  desire  to  give  you  a  synopsis  of  a  country 
practitioner  down  in  Egypt. 

Referring  to  my  case-book,  I  find  the  following,  viz. : 
Nov.  28th,  1874. — Was  on  my  way  to  visit  a  lady  whom  I  had 
delivered*  of  twin  boys  three  days  previously.  I  had  traveled  per- 
haps half  the  distance  (one  mile),  when  I  met  a  Mr.  S  coming 
toward  me  in  great  haste.  As  soon  as  he  could  recover  sufficient 
breath  to  speak,  he  stated  that  his  wife  was  about  to  abort,  and  for 
me  to  go  as  quickly  as  possible  to  his  house. 

'  Before  I  proceed  further  with  my  narrative  I  will  give  you  the 
lady's  previous  history,  physically  and  pathologically.  Mrs.  S 
is  about  forty  years  of  .  age,  nervous -bilious  temperament,  slight 
built,  and  of  medium  height;  has  been  afflicted  about  eighteen 
years  with  epileptiform  convulsions,  having  as  many  as  two  convul- 
sions a  day,  losing  all  intelligence,  burning  and  scalding  herself 
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frightfully  several  times.  The  sum  of  the  whole  of  it  is,  she  requires 
constant  watching  and  assistance. 

But  to  resume.  As  I  neared  the  house  I  heard  violent  screams 
coming  from  within,  as  from  one  in  great  distress.  When  I  entered 
the  house  (a  log-house  of  but  one  room)  I  saw  her  lying  upon  the 
bed,  a  pitiful  sight  to  look  upon,  and  on  either  side  a  woman, 
endeavoring  to  restrain  the  violence  of  the  patient.  I  was  hurriedly 
informed  that  the  patient  was  about  to  miscarry;  in  fact,  the  head 
was  already  bom,  as  they  would  have  it. 

I  was,  ol  course,  very  much  astonished  to  find  a  crazy,  epileptic 
woman  pregnant,  and  I  thought  of  Sodom  and  Gomorrah,  and  won- 
dered if  the  wrath  of  God  would  not  visit  this  house ;  but,  as  it  will 
appear  in  the  conclusion,  God  moves  in  a  mysterious  way  his  wonders 
to  perform.  On  examination  per  vaginum,  I  found  a  soft,  com- 
pressible mass,  about  the  size  of  a  man's  doubled  fist,  protruding 
beyond  the  labia  majorum,  which  proved  to  be  the  recto- vaginal  sep- 
tum forced  out  with  hard,  compacted  faeces.  The  septum  was  dry 
and  inflamed — tender  to  the  touch.  I  gently  forced  it  back  toward 
its  proper  position,  after  which  I  prescribed  for  the  nervous 
excited  condition  of  my  patient. 

]^.     Brom.  Potas. x  grs. 

at  one  dose,  to  be  followed  in  two  hours  by 

B.     Olium  Rocni. ij3 

"      Terebinth.       -        -        -        -         j3 
at  one  dose. 

Left  my  patient  much  better  than  I  could  have  previously  expected. 
Called  on  the  following  day ;  found  patient  surprisingly  better,  try- 
ing to  do  housework,  having  had  several  evacuations  per  rectum 
during  the  night.  She  was  at  this  time  about  six  months  advanced 
in  pregnancy :  but  now  comes  the  climax. 

About  one  week  after  the  above  occurrence  her  husband  called 
at  my  office  for  something  to  relieve  costiveness  of  his  wite.  I  pre- 
scribed : 

B:.     Senna  2,  and  Jalap  do.          -         -        -        iv3 
Aqua    -. ssO 

Make  infusion;  drink  ad  lib.  until  she  began  to  defecate,  when 
she  was  to  discontinue,  and  resume  from  time  to  time  as  the  case 
required. 

Jan.  23d,  1875. — Called  in  haste  to  see  Mrs.  S ,  who  had 
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unawares  given  birth  to  a  child.  The  messenger,  her  husband, 
informed  me  that  she  had  it  while  sitting  in  a  chair  by  the  fireplace, 
and  as  there  was  a  slop-bucket  by  her  chair  at  the  time  nearly  empty, 
why — accidentally  or  providentially — it  (the  child)  dropped  into  the 
slop  bucket;  and  he  further  said  that  it  could  not  live,  as  it  came 
before  its  time.  He  had  not  been  looking  for  it  for  some  time  yet. 
Was  in  bed  asleep  at  the  time  when  his  wife,  the  patient,  got  out  of 
bed ;  as  she  afterward  said,  she  felt  miserable,  and  did  not  know 
what  ailed  her.  She  was  not  aware  that  she  was  pregnant.  She 
was  left  at  homd  by  the  husband  with  a  little  ten  year  old  girl  to 
attend  her  while  he  came  after  me.  When  I  arrived  on  the  scene 
of  action  I  found  a  lady  there  who  had  been  attracted  by  the 
screams  from  the  patient.  She  found  the  child  lying  in  the  ashes  of 
the  hearth,  having  overturned  the  slop- bucket.  This  lady  tied  the 
cord,  severed  the  child  from  its  mother,  and  assisted  the  patient  to 
bed,  and  then  turned  )ier  attention  to  the  child  again.  I  now 
delivered  the  placenta,  and  immediately  administered — R.  Tr.  Opii. 
Zh  ^^  o^c  dose,  and  in  a  few  minutes  the  patient  was  resting  nicely. 

I  now  turned  my  attention  to  the  child.  On  examination  it 
proved  to  be  about  a  full  grown  child,  nails  perfect,  weighing  eight 
and  a  half  pounds ;  a  well-developed  male  child  in  every  respect.  On 
the  third  day  after  delivery  I  made  a  visit  to  the  lady.  Found  her 
convalescing  rapidly,  with  her  mental  faculties  much  improved,  and 
her  husband  now  tells  me  that  she  is  in  a  better  condition,  physi- 
cally and  mentally,  than  she  has  been  for  over  fifteen  years. 

In  this  country  .of  aboriginal  proclivities  there  are  many  funny 
occurrences,  more  especially  in  the  miscellaneous  practice  of  a 
country  physician.  The  case  just  described  reminds  me  of  what  I 
thought  an  appropriate  name  for  the  disease  of  this  section.  While 
on  a  visit  to  Indiana,  I  walked  into  the  office  of  one  of  Indiana's 
best  physicians,  now  seventy-six  years  old,  and  as  much  a  book- 
worm now  as  he  was  at  eighteen,  and  just  entering  on  the  study  of 
medicine.  The  old  doctor  was  intently  reading  what  I  supposed  to 
be  some  new  work  on  physics,  etc.  When  I  asked  him  what  he  was 
rending,  he  replied:  "  I  am  reading  the  heretic  Brussias  on  Demo- 
cratic Disease."  Truly  we  are  afflicted  with  disease  as  repugnant 
and  indurate  as  a  political  demagogue's  of  like  persuasion.  And 
thinking  it  was  an  appropriate  name  for  the  dogged  malarial  dis- 
eases of  this  low,  swampy  southern  Illinois,  and  more  especially  the 
above  case,  you  will  pardon  me  for  adopting  the  above  heading. 
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Art.  XXVn— The  Swaddling^Band.— By  H.  L.  True,  M.  D. 

**  In  the  day  thou  wast  born  thy  navel  wast  not  cut,  neither  wast  thou  washed 
in  water  to  supple  thee.  Thou  wast  not  salted  at  all,  nor  swaddled  at  all." — £z. 
xvi.  4. 

It  is  interesting  to  see  with  what  tenacity  we  cling  to  the  habits 
and  customs  of  our  fathers.  The  human  race,  in  their  habits,  seem 
to  follow  superstitions  rather  than  reason,  and  among  these  super- 
stitions stands  prominently  the  use  of  the  swaddling-band.  The  above 
scriptural  text  shows  that  this  machine  is  no  modem  invention.  It 
has  been  used  from  time  immemorial.  In  ancient  times  a  child 
which  had  not  been  swaddled  was  considered  unclean,  and  I  verily 
believe  that  nine-tenths  of  the  people  of  the  present  day  chng  to  the 
swaddling-band  with  no  better  reasons  for  its  use. 

Women  are  greater  slaves  to  custom  than  men.  As  an  example 
of  this,  I  will  cite  the  common  practice  of  piercing  the  ears.  Thi$ 
had  its  origin  in  barbarism,  and  it  would  yet  be  considered  barbarous 
were  it  not  so^prevalent ;  and  in  this  connection  I  will  call  attention 
to  a  superstitious  idea,  connected  with  piercing  the  ears,  which  is  no 
less  absurd  than  the  practice  itself.  The  string,  after  it  has  been 
drawn  through  the  ear  and  tied  into  a  loop,  is  turned  from  day  to 
day,  for  no  other  reason  than  that  they  are  afraid  it  will  *^  grow  fast  **' 
Thus  they  irritate  the  ears  and  make  them  sore,  and  render  the  prac- 
tice ten  times  more  barbarous  than  it  otherwise  would  be.  And  yet 
one  might  as  well  attempt  to  move  "  the  rock  of  ages  "  as  to  try 
to  convince  a  woman  that  the  string  will  not  "  grow  fast,"  if  let 
alone. 

Women  .have  the  principal  care  of  children,  and  if  a  physician 
wishes  to  "  play  "  himself  in  practice,  let  him  attempt  to  refute  some 
of  their  erroneous  ideas  about  the  management  of  babies. 

if  you  tell  one  of  them  the  swaddling-band  is  an  "infernal 
machine,"  she  will  reply  that  her  mother's  children  were  all  ban- 
daged, and  even  her  grandmother's,  too,  "  and  all  lived  through  it "  p 
and  "  old  Mother  Noble  says  it  will  not  do  to  leave  it  off,  and  she 
knows." 

With  this  you  might  as  well  stop,  or  you  may  receive  the  final  of 
all  of  woman's  aigurnents,  viz.,  "  Cause. ^^ 

They  believe  the  child  will  be  "  pot-bellied  "  if  not  bandaged.. 
They  believe  the  navel  will  turn  inside  out  if  the  bandage  is  removed 
too  soon.     In  short,  they  almost  believe  that  the  child  will  fall  to- 
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pieces  if  the  bandage  is  not  applied,  and  that  its  life  and  soul  de- 
pend upon  retaining  it  after  it  is  applied. 

Now,  all  this  is  vague  superstition,  and  it  is  high  time  that  the 
practice  should  be  subjected  to  the  test  of  reason,  and  if  it  cannot 
stand  by  this  it  should  fall. 

It  seems  to  me  that  newly-born  infants,  as  a  rule,  are  as  perfectly 
formed  as  the  animals,  and  that  they  will  not  fall  to  pieces  if  unsup- 
ported by  bandages. 

I  believe  the  swaddling-band  has  done  incalculable  mischief  ta 
the  constitutions  of  children,  and  that  it  is  an  unjustifiable  punish-^ 
ment  to  compel  a  helpless  infant  to  wear  it.     My  reasons  are  : 

I  St.  As  the  band  is  usually  made  it  necessitates  the  use  of  several 
pins  to  hold  it  in  situ.  These  pins  are  liable  to  work  loose,  bringing 
the  points  in  conjunction  with  the  child,  puncturing  it,  torturing  it, 
and  causing  it  to  worry  and  cry,  and  may  even  be  the  cause  of  dan- 
gerous injuries.  We  do  not  want  to  place  the  helpless  infant  incon- 
stant jeopardy,  hence  its  dressing- pins  should  be  dispensed  with  as. 
much  as  possible,  and  if  by  discarding  the  bandage  we  also  discard 
several  pins,  this  becomes  a  strong  reason  for  laying  it  aside. 

3d.  If  the  band  is  as  tight  as  is  usually  worn,  it  is  destined  to  da 
serious  mischief  by  compressing  the  chest.  The  bones  at  this  early- 
age  are  very  pliable  and  easily  bent.  The  band  overlaps  the  ribs,, 
and  forces  them  inwards.  "As  the  twig  is  bent  the  tree 's  inclined  ** 
and  thus  is  laid  the  foundation  for  a  hollow  breast,  a  small  chest,, 
and  consumption  in  after  years.  This  reason  alone,  if  it  could  have 
the  weight  with  the  community  that  its  importance  deserves,  would 
be  sufficient  to  warrant  its  abandonment.  I  know  an  old  farmer 
(who  is  governed  by  reason  rather  than  fashion)  who  claims  that 
more  than  one-half  the  cases  of  consumption  in  this  country  owe 
their  origin  to  this  very  practice.  He  on  one  occasion  said,  that  he 
verily  believed  that  more  mothers  would  be  sent  to  perdition  for 
bandaging  their  babes  than  for  any  other  single  ofifence  against  the 
Divine  will.  If  this  last  be  true,  "  stop,  poor  sinner !  stop,  and  think 
before  you  further  go."  If  women  claim  a  right  to  distort  themselves 
by  tight  lacing  and  shoeing,  and  by  piercing  their  ears,  they  have  no 
right  to  ruin  the  health  of  their  children  by  similar  barbarous  practices, 
A  tight  bandage,  whether  tight  enough  to  compress  the  chest  or 
not,  compresses  the  abdomen,  forces  the  viscera  downward,  and  has 
a  direct  tendency  to  produce  inguinal  and  femoral  hernia  and  pro- 
lapsus ani. 
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3d.  We  cannot  expect  a  closure  of  the  umbilical  ring  without  hav 
ing  a  sore  navel.  The  ring  is  closed  by  the  adhesive  inflammation 
brought  about  by  sloughing  of  the  cord.  Now,  take  a  sore  in  any 
other  locality,  on  either  the  body  or  the  limbs,  and  apply  to  it  con- 
stant pressure,  and  see  if  it  feels  pleasant.  A  tight  boot  applied  to  a 
sore  heel  is  a  good  example  of  this  kind  of  treatment.  I  believe  I 
have  seen  babies  cry  for  hours  from  this  cause  alone. 

A  sore  navel  should  be  treated  the  same  as  a  sore  in  any  other 
locality,  by  a  dressing  of  some  such  article  as  simple  cerate ;  or,  if  it 
assume  an  erysipelatous  character,  dilute  tincture  of  muriate  of  iron 
should  be  applied  to  it ;  but  what  good  can  come  of  a  dressing  of 
scorched  rags,  as  is  usually  applied  ? 

4th.  If  the  bandage  be  made  loose  enough  to  prevent  compression, 
then  it  will  slip  around  and  draw  on  the  cord,  and  not  only  cause  the 
child  to  cry,  but  it  may  distend  and  even  rupture  the  umbilical  ring, 
bringing  about  the  very  thing  we  desire  to  prevent. 

5th.  The  practice  of  binding  up  a  child  until  it  has  not  proper  use 
of  itself,  is  not  only  unpleasant  to  the  child,  but  it  interferes  with  the 
•development  of  its  muscular  system,  especially  the  muscles  of  the 
abdomen  and  back.  It  interferes  with  respiration,  preventing  proper 
inflation  of  the  lungs,  thereby  weakening  them.  It  is  a  useless  prac- 
tice, inelegant,  unnatural,  a  trouble  and  an  expense  for  nothing. 

6th.  Analogy  shows  it  to  be  unnecessary.  If  there  was  such 
danger  of  rupture  as  some  imagine,  brutes,  owing  to  the  exertion 
which  they  are  compelled  to  undergo  soon  after  birth  to  maintain 
their  existence,  would  have  more  need  of  a  bandage  to  protect  their 
abdominal  parieties  than  infants,  but,  on  the  contrary,  they  do  not 
have  It,  and  fhey  are  seldom  ruptured. 

However  useless  the  swaddling-band  may  appear  to  the  mtelli- 
gent  physician,  it  will  not  do  for  him  to  denounce  it  to  his  patrons 
(unless  he  wants  to  be  considered  an  ignoramus),  for  its  use  is  time- 
honored,  and  if  he  does  not  coincide  with  their  views  concerning  it 
they  will  employ  some  one  who  will.  If  you  want  to  shoulder  the 
blame  for  every  pain  and  ache  that  the  child  is  heir  to  in  after  life, 
then  induce  the  mother  to  leave  it  oflf.  The  writer  has  had  personal 
experience  of  this  kind  in  his  own  family.  The  child  cried  solely 
because  it  was  hungry,  and  the  old  woman  cried  too,  and  said  it 
would  be  ruined,  and  that  he  (the  writer)  should  be  compelled  to 
allow  it  to  be  applied ;  that  he  was  heartless,  unreasonable,  a  knave 
and  a  fool.     But,  notwithstanding  these  predictions  and  forebodings, 
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the  bandage  was  left  off,  and  the  child  yet  survives,  nor  has  it  a 
blemish. 

I  see  no  way  to  dispense  with  the  diaper ;  but  even  this  is  often 
too  large,  and  very  cumbersome  to  the  child.  It  should  be  made  of 
a  reasonable  size.  As  regards  the  swaddling-band,  it  should  be  dis- 
carded, and  the  only  way  this  can  be  brought  about  is  for  physicians 
to  start  the  fashion  by  not  allowing  it  to  be  used  in  their  own  fami- 
lies. In  the  main,  I  am  with  Dr.  Foreman,  who  furnished  an  in- 
teresting article  upon  this  subject  for  the  September  number,  1874, 
of  this  Journal,  page  391. 


Art.  XZVni — Epidemio  LaryngitiB. — By  J.  A.  Munk,  M.  D. 

Comparatively  speaking,  laryngitis  is  a  somewhat  rare  disease.  It 
is  usually  seen  only  in  isolated  cases,  but  under  favorable  circum- 
stances it  may  be  limited  to  a  particular  locality  and  assume  an  epi- 
demic form.  This  seems  to  have  been  the  case  in  this  place  during 
the  past  two  winters.  Previous  to  its  appearance  here  I  had  met 
with  only  two  cases  that  were  well  marked ;  and,  though  severe, 
both  recovered.  But  all  the  cases  that  have  occurred  in  this  vicinity 
have  proved  fatal.  Out  of  eighteen  cases  of  acute  laryngitis  of  an 
asthenic  type  that  have  come  to  my  knowledge  in  the  time  above 
specified,  six  of  which  I  treated,  none  recovered.  In  this  number 
are  included  only  those  in  which  the  disease  was  fully  developed. 
Others,  of  a  somewhat  similar  nature,  readily  yielded  to  the  influ- 
ence of  appropriate  remedies ;  but  it  could  not  be  positively  said 
that  these  had  the  same  disease. 

At  the  time  when  it  prevailed,  the  allopaths  called  it  croup ;  but 
it  was  plain  that  the  disease  in  question  was  not  ordinary  croup. 
While  in  some  respects  there  was  a  striking  similarity  between  them, 
they  were  not  necessarily  the  same.  Croup  affects  the  throat  in  the 
region  of  the  larynx,  but  it  is  not  the  result  of  an  inflammation  of 
that  organ.  This  is  clearly  shown  by  the  difference  in  their  char- 
acter and  duration.  Croup  makes  its  advent  rapidly,  often  in  the 
space  of  a  few  minutes  or  Hours,  and  is  speedily  fatal  unless  prompt 
relief  is  afforded.  A  cure,  however,  is  usually  very  easily  accom- 
plished, by  the  internal  use  of  some  simple  anti-spasmodic  or  relax- 
ant like  lobelia,  and  in  a  very  little  time  the  child  is  well  again. 
But  not  so  in  a  case  of  laryngitis.  Instead  of  only  a  spasmodic 
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contraction  of  the  laryngeal  muscles,  as  just  noticed,  there  is  an  in- 
flammation of  the  organ  itself.  Unlike  croup,  this  condition  en- 
croaches gradually  and  insidiously,  increasing  in  severity  continually. 
With  great  difficulty  and  uncertainty  do  remedies  arrest  its  progress, 
the  majority  of  cases  like  those  referred  to  terminating  in  a  fatal 
issue  in  from  ten  to  fourteen  days. 

That  the  symptoms  and  treatment  in  the  cases  enumerated  may 
be  better  understood,  a  brief  description  is  necessary.  All  the  per- 
sons affected  were  children,  from  one  to  three  years  old.  When  first 
taken  the  little  patient  was  only  restless  and  fretful,  feeling  appa- 
rently no  worse  than  from  a  common  cold.  After  a  few  days  of 
slight  indisposition,  other  symptoms  supervened  :  fever,  cough,  and 
a  somewhat  free  secretion  of  mucus  from  the  respiratory  passages. 
The  cough  now  became  decidedly  croupal,  and  increased  in  fre- 
quency; voice  hoarse,  and  when  crying  sometimes  stridulous; 
breathing  labored  and  interrupted ;  countenance  anxious.  The  ap- 
proach of  these  symptoms  was  always  a  sure  premonition  of  disso- 
lution. Death  ended  the  struggle,  and  forever  closed  the  painful 
scene  of  sufiering. 

The  fever  was  never  observed  to  run  excessively  high,  the  pulse 
ranging  from  ninety  to  one  hundred  and  twenty  beats  per  minute. 
Secretions  from  the  skin,  kidneys  and  bowels,  normal  and  regular. 
Thirst  and  appetite  variable,  never  excessive,  neither  entirely  absent. 
Tongue  clean,  or  but  slightly  coated.  In  the  cases  examined,  the 
pharyngeal  mucous  membrane  was  found  normal,  without  any  inflam- 
mation or  swelling,  so  far  as  could  be  seen.  External  pressure  on 
the  larynx  always  caused  more  or  less  pain,  and  gave  evidence  of 
slight  enlargements.  Respiration  very  much  hurried,  the  inspiration 
spasmodic  and  difficult,  the  expiration  more  easy  and  natural.  This 
is  a  brief  summary  of  the  symptoms  as  observed  in  these  cases. 

As  for  the  treatment  used,  it  proved  a  complete  failure,  however 
much  it  was  varied  to  suit  the  case  and  the  conditions  present.  Va- 
rious external  applications  were  made  to  the  throat,  both  hot  and 
cold,  as  well  as  dififerent  stimulant  and  anodyne  liniments,  lotions 
and  ointments  that  were  suggested  by  the  attending  physician  or 
anxious  friends.  Internally  the  sedatives,  aconite,  veratrum  and 
gelseminum,  were  given  in  the  usual  doses.  The  nauseant  expecto- 
rants, lobelia  and  sanguinaria,  were  afterward  administered  in  small 
doses,  and  finally  carried  to  emesis.  The  compound  stillingia  lini- 
ment, in  drop  doses  on  sugar,  was  used  at  regular  intervals  of  a  few 
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hours,  dissolved  in  the  mouth  and  swallowed.  Inhalations  of  vine- 
gar and  water  were  used  as  often  as  the  indications  demanded.  In 
one  case  bromine  was  given  in  inhalation,  thinking  that  the  disease 
might  possibly  be  croupal,  but  with  no  other  eflfect  than  to  nearly 
strangle  the  patient,  and  drive  all  spectators  from  the  sick  room.  In 
no  case  was  any  trace  of  false  membrane  observed.  Counter-irri- 
tants were  used  to  the  spine  and  extremities,  but  without  any  per- 
ceptible benefit.  Tracheotomy  was  performed  in  several  cases,  but 
with  no  advantage  except  to  aflford  a  little  temporary  relief.  All  the 
means  employed  were  utterly  futile,  whether  of  a  mild  or  energetic 
nature.  On  whom  the  disease  fastened  itself,  death  claimed  that  one 
for  his  victim. 

These  failures  are  sad  to  relate ;  but  it  is  hoped  that  by  presenting 
this  report  to  the  notice  of  the  profession,  something  valuable  and 
practical  will  be  elicited  on  the  subject. 


Art  XXIX. — Beview  on  Cerebro-Spinal  Meningitis. — By  Wm.  D. 
Turner,  M.  D.,  CarroUton,  III. 

As  Dr.  J.  P.  Caldwell,  in  his  criticism  on  my  article,  which  ap- 
peared in  the  January  number  of  your  yaumai,  has  not  quoted 
properly,  and  also  invited  an  answer  to  his  question,  I  will  correct 
the  Doctor  by  saying :  I  stated  that  "  the  first  appearance  of  the 
disease  (meningitis)  in  this  section  of  country,  I  believed,  was  in 
Sangamon  county,  in  the  year  1866."  If,  as  the  Doctor  states,  the 
disease  did  prevail  prior  to  the  date  I  have  given,  in  the  places  he 
names,  it  is  very  strange  that  we  neither  read  of  nor  heard  anything 
about  it  Dr.  Malory,  of  Howlette,  111.,  in  an  article  published  in 
the  January  number  of  the  E.  M,  youmaly  of  1869,  states,  "  that 
for  the  past  two  or  three  years  we  have  been  reading  of  a  new  form 
of  disease,  which  has  been  said  to  prevail  in  different  sections  of  the 
West  and  South  last  year  (1868),  prevailing  as  an  epidemic  in  south- 
ern Illinois,  with  a  few  cases  in  the  central  and  northern  portions  of 
the  State ;"  which  accords  with  the  date  I  gave,  rather  than  with 
Dr.  CaldweiFs.  The  Doctor  also  attempts  to  disprove  meningitis 
prevailing  during  cold  weather,  and  the  general  fatality  of  chronic 
cases,  by  referring  to  a  few  isolated  ones,  which  I  regard  as  ii?suf- 
fident  evidence  to  disprove  my  statement. 

The  Doctor  wishes  to  know  the  difference  between  intermittent 
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and  remittent  fever ;  he  understands  they  differ  only  in  intensity. 
As  the  two  diseases  are  "  produced  from  vegetable  miasm,"  it 
would  seem  reasonable  to  assume  that  they  were  the  same  in  fact ; 
but  if  like  causes  produce  like  effects,  why  the  difference  in  form 
and  duration  ?  My  understanding  is,  that  intermittent  fever  acts 
chiefly  on  the  nervous  system,  while  remittent  acts  directly  on  the 
blood  and  secretory  organs.  I  consider  it  no  more  reasonable  to 
claim  a  sameness  for  the  two  forms  of  disease  named  than  it  would 
be  to  declare  that  synochoid,  typhoid  and  typhus  were  the  same,  all 
of  which  I  understand  originate  from  similar  causes,  and  in  many 
instances  present  a  strong  likeness  to  each  other. 

Since  writing  my  article  for  your  January  number,  I  have  read 
the  clinical  report  of  Dr.  Davis,  of  Chicago,  on  Cerebro-Spinal 
Meningitis,  delivered  in  the  Mercy  Hospital,  of  that  city,  in  which 
he  states  to  have  treated  forty  cases  during  a  period  of  seventy-two 
days,  ending  on  April  12th,  the  greater  number  during  the  month  of 
March,  which  I  consider  in  favor  of  my  statement,  that  the  disease 
prevails  during  cold  weather ;  and  in  further  proof  of  this  statement 
will  say,  a  few  cases  were  reported  in  the  vicinity  of  Macoupin 
creek,  during  the  very  severe  weather  of  January,  1875,  one  of 
which  I  was  called  to  see,  the  most  severe  case  I  ever  saw.  At  this 
time  there  are  no  cases  of  meningitis  in  this  vicinity. 

Dr.  Davis,  in  giving  treatment,  states  that  "  after  trying  calomel, 
quinine,  opium  and  bromide  potash,"  he  concluded  that  they  were 
not  the  remedies  for  this  disease,  and  discarded  them  for  calabar 
bean  and  ergot,  relying  chiefly  on  the  last  named  medicines  for  the 
arrest  of  the  disease. 

Dr.  C.  suggests  S-at  I  should  have  called  stimulants  to  my  list  of 
remedies.  In  answer  I  will  say,  I  did  not  expect  that  my  treatment 
would  suit  the  ideas  of  all  who  might  read  the  article,  but  simply 
stated  what  medicines  had  proven  most  serviceable  in  my  hands. 
As  post-mortems  in  this  disease  reveal  many  conditions  similar  to 
those  in  phrenitis  and  myelitis,  I  would  for  the  same  reason  avoid 
stimulants  in  meningitis  as  in  either  of  the  former  named  diseases. 

Query. — Comparing  the  great  variety  of  treatment  in  this  disease 
with  the  average  mortality,  which  amounts  to  about  the  same,  viz. : 
thirty  per  cent,  under  any  form  of  treatment,  would  it  not  be  reason- 
able to  assume  that  the  results  would  be  no  less  favorable  without 
the  aid  of  medicines,  and  with  but  simple  nursing  ? 
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Art.  XXX.— What  of  Medical  Ethies?—  By  S.  H.  Potter,  M.  D. 

Of  the  about  75,000  licensed  practising  physicians  in  the  United 
States,  not  more  than  one-third  of  them  belong  to  any  medical  asso- 
ciation whatever.  It  follows  that  two-thirds  are  not  amenable  to  any 
special  form  of  medical  ethics,  and  operate  on  their  own  sense  of  right. 

The  main  reason  why  the  majority  of  physicians  either  never  unite 
with,  or  withdraw  from  our  organizations,  is  found  in  the  fact  that 
societies  as  a  rule  (there  are  noble  exceptions)  are  run  in  the  interest 
of  a  few  usurpers,  who  could  not  otherwise  monopolize  consultations 
and  other  lucrative  practice,  and  otherwise  make  their  importance 
apparent.  Real  merit  and  modest  worth  are  thus  suppressed  and 
unappreciated,  gleaning  the  leavings  of  pretentious  demagogues. 
Self-respect,  therefore,  requires  a  majority  of  medical  men  to  act 
independently — "  go  it  on  their  own  hook." 

Associations  properly  conducted  reverse  all  this.  They  foster  the 
conscientious  and  modest,  cultivate  brotherly  regard,  elevate  and 
sustain  the  unassuming  and  worthy,  *^  help  such  as  need  help,  and 
be  kind."  Thus  we  unexpectedly  and  often  educate  valuable  con- 
tributors to  our  journalistic  literature,  stimulate  general  improvement, 
and  elevate  the  whole  profession.  "  The  strong  should  bear  the 
burdens  of  the  weak,"  as  a  simple  humane  duty,  in  all  social  inter- 
course. 

The  story  of  a  new  neighbor  who  came  and  settled  among  that 
courteous  and  fHendly  sect,  the  Quakers,  is  to  the  point.  He  went 
into  a  prominent  Friend's  house,  and  told  his  sad  story  about  what 
awful  neighbors  he  had  where  he  had  been  living.  This  new  neigh- 
bor then  professed  to  congratulate  himself  on  his  good  fortune  at 
last  of  finding  a  neighborhood  where  he  would  have  no  occasion  to 
complain.  The  Quaker,  after  listening  attentively  to  his  long  story 
of  personal  abuse  and  hardships  among  bad  neighbors,  gravely  and 
with  emphasis  replied :  "  I  am  suspicious  of  thee."  "  Why  ?" 
**  Because  I  have  every  reason  to  fear  that  thou  hast  brought  thy 
worst  neighbor  with  thee.  A  good  man  has  seldom  occasion  to 
complain  of  ill  usage.  I  hope  thou  hast  learned  wisdom  firom  suf- 
fering." 

Laws  and  rules  are  mainly  enacted  for  the  discipline  of  offenders. 
Good  citizens  seldom  have  use  for  them  on  their  own  account. 
Mark  and  avoid  the  man  who  is  incessantly  complaining  of  bad 
treatment — wringmg  the  changes  about  medical  ethics  and  profes* 
sional  abuse. 
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Human  nature  is  about  the  same  the  world  over.  Hence  if  we  do 
in  all  respects  as  we  would  be  willing  to  be  done  by  under  similar  cir- 
cumstances, we  should  have  far  more  cause  to  feel  that  we  were  treated 
better  than  we  really  deserved  rather  than  below  our  actual  merits. 
If  any  one  is  bound  to  the  Procrustean  bed  by  arbitrary  rules  to  which 
he  has  subscribed,  so  that  he  cannot  consult  with  an  equal  or  better 
who  is  independent  of  such  shackles,  we  should  treat  him  kindly  and 
so  considerately  as  to  merit  his  lasting  regard.  Proper  ethics  are 
embraced  in  a  nut-shell,  and  are  equally  binding  upon  all.  Self- 
respect  as  a  basis ;  courtesy,  kindness,  a  spirit  of  concession,  due 
consideration  and  care  for  the  interests  of  others,  being  unselfish  and 
liberal,  form  the  superstructure.  It  is  about  as  much  as  the  best  of 
us  can  well  perform,  to  so  culture  and  chasten  ourselves  according 
to  typical  professional  manhood.  To  assume  the  self- constituted 
monitor  is  a  position  to  which  gentlemen  never  seek  to  attain. 


Art  XXXI.  —  Cerebro-Spinal  Meningitis.  —  By  H.  C.  Davidson, 
M.  D.,  Reeves'  Station,  Mo. 

I  am  glad  to  see  that  this  alarming  and  much-dreaded  disease  is 
receiving  some  attention  in  the  columns  of  the  journal.  For  ten 
years  I  have  frequently  met  with  the  disease,  both  in  Illinois  and 
Missouri ;  have  consulted  with  a  great  number  of  the  best  physicians 
of  my  acquaintance,  and  have  examined  the  books  and  journals  of 
both  the  old  and  the  new  schools,  by  which  I  have  learned  one  im- 
portant fact,  namely :  there  is  an  almost  universal  disagreement  in 
the  pathology  and  therapeutics  of  the  malady  in  question.  I  believe 
this  disagreement  is  the  result  of  the  varied  forms,  to  a  great  extent, 
the  disease  assumes  in  different  localities,  and  sometimes  in  the  same 
locality.  Two  very  distinct  forms  of  this  disease,  each  varying  in 
some  particular,  may  be  described,  for  convenience,  under  the  heads 
of  malignant  and  mild. 

Malignant.  The  patient  is  seized  with  a  chill,  complains  of  some 
pain  in  the  back  of  the  head  and  spine;  the  head  is  drawn  back, 
and  the  spine  incurved ;  delirium  sets  in ;  the  pulse  ceases  at  the 
wrist;  extremities  grow  deathly  cold;  features  shrunken;  eyes  wild 
and  injected  with  blood ;  he  talks  and  raves  furiously ;  two  or  three 
persons    are   required  to  keep    him  on  his    bed,  and  without  the 
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most  energetic  means,  promptly  applied,  he  dies  in  from  twelve  to 
twenty-four  hours. 

Treatment,  Gelseminum  (tr.  prepared  according  to  specific  medi- 
cation) ten  drops  every  hour,  alternated  with  quinine,  from  one  to 
three  grs.,  combined  or  not  with  an  acid  or  alkali,  or  with  capsicum, 
as  the  symptoms  might  seem  to  indicate.  Remove  the  hair  from 
the  occiput,  and  apply  a  fly-plaster,  three  by  six  inches,  allowing  it 
to  extend  down  upon  the  neck.  Apply  to  the  spine,  with  brisk  fric- 
tion, the  following:  Alcohol,  3j ;  oil  of  turpentine,  gss;  capsicum, 
3j.  M.  Something  of  the  same  character  should  be  applied  to  the 
extremities.  In  the  meantime  the  bowels  should  receive  attention. 
They  are  generally  obstinately  constipated,  and  if  the  case  is  to 
prove  fatal,  our  efforts  in  thisjdirection  will  likely  fail.  Podophyllin, 
gr.  j,  combined  with  capsicum,  and  repeated  every  two  and  a  half 
hours,  aided  by  the  syringe,  have  succeeded  in  my  hands. 

Mild  form.  After  a  chill  of  from  three  to  five  hours*  duration,  an 
imperfect  reaction  takes  place.  The  pulse  is  small  and  extremely 
frequent;  the  pain  in  the  occiput  and  spine  is  paroxysmal;  the  spine 
is  incurved,  and  the  head  drawn  back ;  there  is  a  whitish,  pasty  fur 
on  the  tongue,  which  in  a  few  days  turns  to  a  darkish  color ;  the 
eyes  are  dull,  and  if  the  patient  sleeps  they  are  only  partly  closed, 
the  white  of  them  only  being  visible ;  a  very  offensive  odor  arises 
from  the  body ;  the  bowels  are  constipated ;  the  extremities  grow 
cold;  delirium  sets  in;  the  pulse  ceases  at  the  wrist;  and  death 
closes  the  scene. 

Treatment,  ^.  Tr.  aconite  and  belladonna,  aa,  gtt.  x ;  water, 
5iv.  M.  A  teaspoonful  every  hour  and  a  half.  9*  Sulphite  of 
soda,  grs.  xl;  water,  Jiv.     M.     A  teaspoonful  every  three  hours. 

The  counter-irritants  referred  to  above  will  act  well  here.  Small 
portions  of  podophyllin  combined  with  bitartrate  of  poiassa,  fre- 
quently repeated  until  the  bowels  move,  will  be  necessary.  Just  as 
soon  as  the  symptoms  will  allow  give  quinine,  from  one  to  two  grs. 
every  hour  and  a  half  to  two  hours.  Resume  the  use  or  the  aconite 
and  belladonna,  pro  re  nata. 
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The  Prompt  Treatment  of  Acute  Diseases  of  the  Throat— By  F. 
A.  BuRRALL,  M.  D.,  New  York. 

Some  time  since  I  was  called  to  attend  a  middle-aged,  marriedy 
American  lady,  who  had  been  suddenly  taken  ill  with  nausea,  sore- 
throat  and  fever.  No  eruption  accompanied  the  attack,  and  conval- 
escence ensued  in  about  five  days.  Ten  days  later  the  youngest 
child  was  seized  with  scarlatina  simplex.  On  the  day  succeeding 
the  first  of  the  youngest  child's  illness  (Tuesday),  the  eldest,  who 
had  suffered  from  scarlatina  at  a  previous  period,  was  attacked,  how- 
ever, with  sore  throat  and  fever,  unattended  by  any  eruption.  The 
nurse  had  severe  tonsillitis,  which  commenced  on  Wednesday,  and 
on  the  following  Friday  the  third  child  showed  febrile  symptoms, 
which  were  duly  followed  by  a  scarlatinal  eruption.  During  the 
sickness  of  these  patients  it  was  ascertained  that  a  child  in  an  ad- 
joining house  had  been  attacked  with  severe  scarlatina  two  weeks 
before  the  indisposition  of  the  lady  to  whom  I  was  summoned. 
There  is  every  reason  to  belive  that  the  same  poison  was  illustrated 
in  distinct  form  by  each  of  the  above  attacks.  Hence  the  import- 
ance with  which  an  apparendy  simple  sore  throat  may  be  invested, 
and  it  is  at  least  wise  to  regard  every  acute  attack  of  what  is  gener- 
ally termed  "  sore  throat "  as  a  "  questionable  shape  "  which  may 
envelop  the  contagion  of  scarlatina. 

Similar  considerations  apply  to  diphtheria.  It  is  not  always  easy 
to  decide  at  once  whether  to  apply  so  grave  a  term  to  a  few  white 
flecks  upon  a  tonsil,  which  may  be  but  alterations  in  the  fol- 
licular exudation.  Yet  that  variety  of  diphtheria  must  not  be  for- 
gotten which  remains  for  a  few  days  under  the  form  of  a  compara- 
tively insignificant  ailment,  and  quite  suddenly  develops  into  a 
fatal  disease. 

In  his  valuable  work  on  "  Diseases  of  the  Throat,"  Dr.  Solis  Cohen 
refers  to  a  malady  which  he  terms  "  membranous  sore  throat,"  and 
which  IS  thus  described  : 

"  There  is  a  variety  of  sore  throat,  almost  always  more  or  less  met 
with  at  all  seasons,  characterized  by  the  exudation  of  a  fibrinous 
material  which  coagulates  into  a  pellicle  or  false  membrane.     These 
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cases  are  very  often  mistaken  for  diphtheria,  and  account  for  much 
of  the  success  claimed  for  the  various  treatments  of  that  disease. 
For  apart  from  the  immediate. danger  sometimes  attending  the  me- 
chanical obstruction  in  cases  implicating  the  larynx — cases,  however, 
which  are  very  rare — the  tendency  of  this  affection  is  to  recovery ; 
while  a  similar  tendency  in  diphtheria  is,  as  we  shall  see,  doubtful. 
This  form  of  sore  throat  is  often  met  with  during  the  prevalence  of 
dipththeria,  and  may  sometimes  be  a  starting-point  for  that  disease. 
Discrimination  is  therefore  of  paramount  importance." 

"  The  membranous  deposit  is  often  found  upon  the  ulcerated  sur- 
faces of  mucous  membrane,  and  also  upon  cutaneous  ulcers,  and  the 
broken  cuticle  of  blistered  skin.  It  presents  a  similarity  to  the  de- 
posit found  on  similar  surfaces  in  diphtheria,  but  does  not  constitute 
diphtheria,  there  being  an  entire  absence  of  the  symptoms  of  that 
disease."     ' 


"  It  has  already  been  stated  that  when  diphtheria  is  prevalent, 
common  membranous  sore  throat  may  invite  an  attack  of  diphthe- 
ria; and  that  it  is  often  met  with  during  the  prevalence  of 
diphtheria.  If,  therefore,  there  be  any  doubt  as  to  its  nature — and 
doubt  may  readily  arise  under  such  circumstances — the  safest  for 
the  practitioner  would  be  to  treat  it  as  if  it  were  diphtheria." 

There  can  be  no  question  that  the  advice  here  given  to  treat  any 
doubtful  case  of  this  kind  as  diphtheria  is  the  "  safest  plan."  Such 
a  case  came  under  my  care,  which  I  was  disposed  to  regard  as  mem- 
branous sore  throat,  after  reading  Dr.  Cohen's  description  of  that  dis- 
ease! It  was  treated,  nevertheless,  as  diphtheritic,  and  proved  to 
to  be  diphtheria.  Evidently  an  error  in  the  diagnosis  might  easily 
occur ;  in  fact,  were  it  not  for  the  distinguished  names  which  endorse 
this  title,  one  would  readily  be  led  to  question  whether  this  disease 
were  not  essentially  diphtheritic,  so  strong  are  the  points  of  resem- 
blance. If  we  regard  diphtheria  as  primarily  a  local  disorder,  which 
afterwards  becomes  constitutional  by  penetration  and  absorption  of 
a  local  poison,  how  difficult  must  it  be  to  decide  that  the  milder  cases 
of  membranous  sore  throat  are  not  cases  of  diphtheria  in  which  no 
absorption  has  taken  place.  As  is  well  known,  some  constitutions 
seem  almost  proof  against  what  are  known  in  general  terms  as  con- 
tagious diseases. 
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Admitting,  then,  that  sore  throat,  even  of  a  mild  character,  should 
not  be  neglected,  the  question  of  treatment  requires  consideration. 
What  method  shall  be  adopted  ?      There  is  reason  to  believe  that 
scarlatina  and  diphtheria  are  connected  essentially  or  indirectly  with 
the  development  of  germs,  and  the  local  remedies  used  should 
therefore  be  taken  from  the  class  of  antiseptics.      Such  remedies 
have  been  used  even  long  before  the  germ  theory  was  in  any  favor, 
apparently  because  they  were  found  of  use.     Germ  life  is  a  kind  of 
cell  life,  and  m  order  for  cell  life  to  continue,  investigations  have 
shown  that  the  fluids  which  run  into  and  out  of  the  cell  must  be  suf- 
ficiently fluid  to  permit  of  easy  transit.     This  circulation  is  impeded 
or  annulled  if  these  fluids  are  coagulated.      There  are  also  agents, 
such  as  chromo  acid,  carbolic  acid,  alcohol,  chlorine,  iodine,  sulphur 
and  permanganate  of  potash,  which  probably  by  some  different 
chemical  action,  destroy  fungoid  life.      Carbolic  acid  is  said  to  pro- 
duce this  result,  arresting  albuminous  metamorphosis.     A  moment's 
thought  will  show  that  some  of  those  agents,  which  have  been 
esteemed  both  as  remedial  in  throat  diseases  and  also  as  antiseptics, 
consist  of  antiseptics  in  combination  with  astringents.     Of  these  are 
persulphate  of  iron,  sulphate  of  copper,  carbolate  of  zinc.     Bare  ex- 
perience, unattended  by  any  theoretical  knowledge,  seems  to  have 
led  to  the  adoption  of  several  such  remedies. 

These  thoughts  with  regard  to  the  action  of  certain  medicines  in 
sore  throat  are  introduced,  because  it  is  sometimes  interesting  to  trace 
out  the  causes  of  things,  and  in  the  present  instance  to  bring  forward 
a  reason  why  remedies  have  found  favor  in  acute  diseases  of  the 
throat.  The  main  points,  however,  which  it  is  proposed  to  present 
in  this  article  are,  that  no  acute  sore  throat  should  be  neglected, 
however  mild,  and  that  antiseptics  should  form  a  part  of  the  local 
treatment.  Such  attacks  should  not  be  neglected,  both  because  they 
may  be  essentially  grave  diseases,  and  also  because,  if  treated  very 
early,  early  resolution  often  follows. —  Tk^  Medical  Record, 


Prevention  and  Treatment  of  Puerperal  Diseases. 

[We  have  extracted  the  following  paper  from  the  American  Supplement  to  the 
Obstetrical  Journal  of  Great  Britain  and  Ireland,  because  it  seems  to  us  worthy 
of  being  read  by  the  general  profession,  as  embodying  views  and  actions  exceed- 
ingly novel  and  successful  on  a  most  important  practical  subject.  ] 

The  Preston  Retreat  is  a  small  lying-in  hospital  for  reputable 
married  women.     The  yearly  average  has  thus  far  been  about  one 
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hundred  labors,  but  is  now  rapidly  increasing.  It  contains  four 
wards,  each  with  a  capacity  of  9153  cubic  feet,  and  each  furnished 
with  five  beds,  of  which  not  more  than  four  are  generally  occupied 
at  one  time.  The  ventilation  in  winter  is  obtained  by  the  escape  of 
the  cold  and  foul  air  through  an  old-fashioned  fireplace,  in  which  a 
jet  of  gas  is  kept  constantly  burning,  and  by  the  free  admission  of 
pure  air,  which  has  been  heated  in  the  basement  by  passing  ronnd 
steam-chests  with  large,  radiating  surfaces.  In  summer,  the  admis- 
sion of  pure  air  depends  exclusively  upon  open  doors  and  windows, 
and  the  ventilation  is,  consequently,  less  perfect  than  in  winter.  In 
the  spring  and  autumn  months  there  are  many  days  in  which  the 
temperature  is  too  warm  for  the  free  admission  of  heated  air,  and 
yet  too  cold  for  open  windows.  These  are,  therefore,  the  two  sea- 
sons of  the  year  which  I  dread  the  most,  and  in  which  I  avoid,  as 
much  as  possible,  crowding  the  wards. 

The  wards  are  used  invariably  in  rotation.  By  close  management, 
and  by  crowding  walking  patients  together,  one  of  these  wards  in  its 
turn  stands  idle  for  two  or  three  weeks.  During  this  time  the  doors 
and  windows  are  kept  open.  Before  it  is  again  occupied  by  patients 
the  walls,  floor,  woodwork  and  furniture — all  of  which  are  painted — 
are  thoroughly  scrubbed  with  carbolic  acid  soap,  and  then  mopped 
over  with  a  solution  of  half  a  pint  of  carbolic  acid  (Calvert's,  No.  4)* 
to  one  pail  of  water.  From  this  time  until  the  ward  is  again  vacated 
no  portion  of  it,  not  even  the  floor,  unless  accidentally  soiled,  is 
touched  with  water. 

The  nurses  wear  such  clothing  only  as  can  be  washed.  As  soon  as 
the  inmates  of  a  ward  are  well  enough  to  take  care  of  themselves  or 
of  one  another,  their  nurse  is  relieved  from  duty.  She  now  takes  a 
soap  bath,  puts  on  an  entirely  clean  suit  of  clothes,  and  goes  into  a 
a  ward  which  has  been  thoroughly  ventilated  and  cleansed.  Before 
a  new  batch  of  patients  falls  to  her  care,  she  has  had  one  week  or 
more  of  rest.  I  visit  the  wards  thrice  daily,  beginning  always  with 
the  ward  last  occupied,  and  with  the  patient  last  delivered.  When- 
ever a  vaginal  examination  is  needed,  it  is  put  off  until  all  the  other 
patients  have  been  seen.  The  examining  finger  is  then  anointed 
with  an  ointment  containing  carbolic  acid,  and  the  hands  are  after- 
ward washed  with  carbolic  acid  soap.  Post-mortem  examinations  I 
never  perform.  Whenever  one  is  needed,  an  expert  is  called  in,  and 
remunerated  for  his  services. 

The  bed  consists  of  a  tick  filled  with  fresh  straw  and  covered  with 
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an  army  blanket.  After  the  discharge  of  a  patient,  her  bed  is  emptied » 
and  the  tick,  blanket  and  bedclothes  are  boiled  in  water  to  which  a 
little  carbolic  acid  has  been  added.  Each  bed  is  furnished  with  a 
feather  bolster  and  pillow,  which  are  exposed  on  slats  to  the  air  when 
not  m  use.  Once  a  year  every  bolster  and  pillow-tick  in  the  house 
is  washed,  and  the  leathers  baked  and  "  renovated,"  as  it  is  techni- 
cally termed.  They  also  pass  through  the.  same  process  whenever 
soiled,  or  whenever  used  by  a  patient  whose  convalescence  has  been 
■delayed. 

The  patients  come  chiefly  from  the  poorest  classes ;  but  many  in 
more  comfortable  circumstances,  with  the  hope  of  getting  better  care, 
seek  admission  on  account  of  some  difficulty  attending  their  former 
labors.  On  this  account,  the  proportion  of  difficult  labors  is  much 
above  the  average.  Those  patients  who  have  families  often  put  off 
coming  in  until  labor  has  actually  begun,  and  then  leave  at  the  earli- 
est possible  moment.  Notwithstanding  this,  since  patients  have  the 
privilege  of  remaining  four  weeks  after  their  delivery,  the  average 
stay  of  each  one  is  sixteen  days  before  delivery,  and  eighteen  days 
after.  Every  patient,  upon  admission,  takes  a  warm  bath,  and  at 
least  one  a  week  thereafter  before  her  delivery.  If  she  exhibits  signs 
of  feeble  health,  she  is  at  once  put  upon  the  use  of  quinia,  and  of  the' 
house  mixture,  consisting  of  two  parts  of  the  muriated  tincture  of  iron, 
with  three  of  dilute  phosphoric  acid.  The  habitual  constipation  of 
pregnancy  is  met  by  the  administration,  either  in  the  morning  of  a 
teaspoonful  of  pulv.  glycyrrhizae  comp.  of  the  Prussian  Pharmacopeia, 
or  at  bedtime  of  four  Lady  Webster's  pills  (pil.  stomachiae).  When 
a  more  active  purge  is  needed,  the  pulv.  jalapae  comp.,  or  the  pil. 
cathartic,  comp.  (U.  S.  P.)  is  given.  Headache  and  sleeplessness 
are  treated  by  warm  baths,  by  full  doses  of  potassic  bromide,  and 
by  the  above-named  medicines,  when  indicated;  albuminuria  is 
dealt  with  in  pretty  much  the  same  way,  but  always  with  iron  and 
phosphoric  acid.  The  regular  diet  is  plain  and  wholesome,  yet 
more  liberal  than  is  usual  in  charitable  institutions.  Apart  from  the 
frequent  use  of  aperients,  a  relaxed  condition  of  the  bowels  is  pro- 
moted by  serving  table-syrups  at  every  meal,  by  fruits — fresh  or  dried, 
according  to  the  season — and  by  all  such  vegetables  as  can  be  eaten 
raw,  viz.,  lettuce,  cress,  radishes,  leeks,  onions,  tomatoes,  cucumbers, 
and  cabbage.  Of  these,  in  this  latitude,  an  ample  supply  is  obtain- 
able during  nine  months  of  the  year. 

When  a  patient  falls  into  labor,  she  first  has  her  bowels  moved  by 


Abstracts.  178 

an  injection,  and  then  takes  a  warm  bath.  The  bag  of  waters  is 
usually  ruptured  artificially,  and  the  liquor  amnii  collected  in  a 
grocer's  scoop.  The  second  stage  of  labor  is  never  allowed  to  linger. 
Any  delay  is  met  by  the  use  of  the  vectis  or  of  the  forceps.  As  soon 
as  possible  after  the  birth  and  the  removal  of  the  child,  the  placenta 
is  delivered  by  Crede's  method.  I  may  here  remark  that  the  still 
pulsating  cord  is  first  cut,  then  "  stripped  "  of  its  blood,  and  as  much 
as  possible  of  its  gelatin,  and  finally  tied,  when  it  has  ceased  to  bleed 
and  has  become  flaccid.  Neither  belly-band  nor  any  kind  of  dress- 
ing is  afterward  applied,  but  the  cord  fi'eely  dangles  about  firom  the 
navel.  Treated  in  this  manner,  it  dnes  up  without  any  bad  smell, 
and  falls  off  like  a  npe  firuit,  without  leaving  a  raw  stump.  Out  of 
more  than  five  hundred  infants  treated  thus  not  one  has  had  an 
umbilical  hernia.  I  am  also  well  satisfied  that,  by  dispensing  with 
the  belly-band,  1  have  had  fewer  cases  of  inguinal  hernia.  Those  of 
my  readers  who  wish  a  more  detailed  account  of  this  method  of 
dealing  with  the  cord  can  consult  the  American  Jvurnal  of  Obste* 
tries y  vol.  iii,  p.  327. 

Ergot  is  hardly  ever  resorted  to  as  an  oxytocic,  but  one  teaspoon- 
ful  of  the  fiuid  extract  is  invariably  given  as  soon  as  the  head  presses 
upon  the  perineum.  When  the  labor  is  over,  the  perineum  is  ex- 
amined, and  if  torn  is  at  once  sewed  up  with  silver  sutures.  The 
patient  is  now  washed  dean,  and  a  binder  and  cylindrical  compress 
applied,  the  latter  in  the  hollow  just  beyond  the  fundus  of  the  womb. 
The  bedstead  ou  which  she  has  been  delivered  is  next  wheeled  fi"om 
the  delivery-room  to  a  ward  and  placed  along  the  side  of  a  bed,  to 
which  the  woman  now  hitches  herself  over.  Contrary  to  the  gener- 
ally held  opinion  that  absolute  rest  after  labor  is  indispensable,  in  no 
single  instance  has  this  muscular  exertion  apparendy  brought  about 
a  flooding.  It  seems  rather  to  condense  still  further  the  uterine 
globe.  Very  rarely,  indeed,  has  a  flooding  happened  outside  the 
delivery-room.  However  warm  the  weather,  a  blanket  is  thrown 
over  the  patient,  and  a  foot-warmer  put  to  her  feet.  These  remain 
until  reaction  sets  in,  and  she  asks  to  have  them  removed.  A  mug 
of  beef* tea,  made  from  Liebig's  extract,  is  now  given,  and  the  child 
put  to  the  breast  as  soon  as  it  will  take  it.  Thereafter,  in  a  natural 
convalescence,  the  woman  gets  tea,  boiled  eggs,  bread  and  butter 
for  breakfast ;  potatoes,  and  some  kind  of  meat,  for  dinner ;  stewed 
or  fresh  fruits,  tea,  bread  and  butter  for  supper.  On  the  morning 
following  the  day  of  her  labor,  the  binder  is  removed  for  good,  and 
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'she  slips  into  a  chair  while  her  bed  is  making.  This  is  repeated  once 
or  twice  a  day  until  the  fourth  or  fifth  day,  when  she,  if  so  disposed, 
gets  up  and  dresses  herself.  No  patient  quits  her  bed  against  her 
will ;  yet  the  force  of  example  is  so  great  that  very  few  care  to  stay 
in  bed  when  they  see  their  companions  up  and  about. 

No  woman  is  allowed  to  suffer  from  after-pains.  Whenever  these 
are  complained  of,  one-quarter  grain  doses  of  morphia  are  adminis- 
tered every  hour  until  relief  is  obtained.  In  stubborn  cases  of  atter- 
pains  I  have  found  nothing  act  so  promptly  as  the  exhibition  of  ten 
grains  of  quinia  every  six  hours,  until  the  ears  ring.  For  this  valu- 
able suggestion  I  am  indebted  to  my  friend  Dr.  Fordyce  Barker. 
Bed-pans  are  not  employed,  except  in  cases  of  illness,  or  in  cases 
requiring  vaginal  injections ;  but  each  woman  has  her  own  chamber- 
pot which  she  uses  indifferently,  either  in  the  sitting  or  the  knee-elbow 
posture.  Every  woman  is  required  to  wash  her  own  person  at  least 
once  a  day,  and  that  with  carbolic  acid  soap  and  a  wad  of  fine 
oakum,  which  is  at  once  thrown  away.  Only  under  very  exceptional 
circumstances  does  the  nurse  cleanse  the  patient.  Should  the  lochia 
become  offensive,  the  woman  is  made  to  get  out  of  bed  and  slip  into 
a  chair  three  or  four  times  a  day.  This  usually  corrects  the  fetor ; 
but  if  it  does  not,  then  and  only  then  is  a  solution  of  potassic  per- 
manganate thrown  up  into  the  vagina.  Firmly  believing  the  nozzle 
of  a  syringe  to  be  the  medium  of  virus  communication  from  patient 
to  patient,  I  avoid  the  use  of  vaginal  injections  as  much  as  possible. 
For  a  like  reason,  the  temperature  thermometer  is  not  habitually 
used,  but  only  in  single  cases  as  an  aid  to  diagnosis. 

Whenever  the  lochia  are  offensive,  or  the  pulse  is  over  ninety,  or 
the  thermometer  indicates  a  temperature  higher  than  natural,  or 
pelvic  pains  are  complained  of,  or,  in  short,  whenever  any  untoward 
symptoms  appear,  quinia  is  given  in  from  six  to  ten-grain  doses 
every  four  hours,  until  the  ears  ring  In  addition,  for  abdominal 
pains  large  doses  of  morphia  are  given,  and  the  whole  belly  is 
painted  with  iodine,  and  covered  with  a  mush  poultice.  The 
canonical  purge  on  the  third  day  is  dispensed  with.  A  patient  has 
usually  a  movement  of  the  bowels  either  before  or  on  the  day  in 
which  she  gets  up  for  good.  If  this  does  not  happen  she  takes  four 
Lady  Webster's  pills  at  bedtime,  which  then  act  on  the  morning  of 
the  sixth  day.  As  soon  after  getting  up  as  she  feels  strong  enough^ 
she  takes  a  warm  bath. 

Thus  far  I  have  stated  the  means  adopted  at  the  Preston  Retreat 
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for  the  prevention  and  the  treatment  of  puerperal  diseases.  I 
now  propose  to  give  my  reasons  for  such  of  them  as  need  some 
explanation. 

But  few  words  are  needed  to  explain  why  the  ordinary  chamber- 
pots are  used,  and  why  patients  are  made,  once  or  twice  a  day  after 
the  first  to  get  out  of  bed  and  slip  into  a  chair.  The  presence  of 
putrescent  fluids  in  the  utero  vaginal  tract  is  recognized  by  all  writers 
as  the  great  cause  of  the  autogenetic  variety  of  puerperal  disorders. 
But  the  recumbent  posture  of  itself  necessarily  tends  to  detain  these 
poisonous  discharges  in  contact  with  the  traumatic  lesions  of  labor. 
These  discharges  may  also  be  partly  imprisoned  in  the  vagina 
through  the  swollen  condition  of  the  more  external  soft  parts,  or 
partly  corked  up  in  the  uterine  cavity  by  the  presence  in  the  cervical 
canal  of  a  putrid  clot.  In  such  case  detergent  vaginal  injections  are 
highly  recommended.  But  clinically  they  will  be  found  of  limited 
value,  for  they  cannot  reach  high  enough,  and  do  not  ordinarily  dis- 
lodge a  large  clot  even  when  situated  low  down.  True,  intra-uterine 
injections  are  not  open  to  one  of  these  objections;  but,  apart  from 
their  being  attended  at  best  with  some  degree  of  hazard  to  the 
patient,  the  operation  is  too  delicate  a  one  to  be  intrusted  to  a  nurse. 
Besides,  in  hospital  practice  the  nozzle  of  a  syringe — to  say  nothing 
of  the  fingers  of  a  nurse — is,  I  fear,  so  often  one  of  the  vehicles  for 
the  transmission  of  virus  as  to  make  this  means  of  disinfection  of 
doubtful  propriety.  In  a  local  outbreak  of  fever,  especially  of  the 
diphtheritic  form,  I  should,  however,  suggest  the  use  immediately  after 
labor  of  vaginal  injections  containing  the  nitrate  of  silver  or  the  per- 
sulphate of  iron,  in  quantities  large  enough  to  sear  over  the  traumatic 
lesions  of  labor.  Such  injections  I  have  no  occasion  to  try,  but 
they  ought  to  inhibit  active  absorption  and  promote  healthy  granu- 
lation. 

While  seeking  a  substitute  for  the  syringe,  my  attention  was  directed 
to  the  fact  that  the  act  of  sitting  on  the  ordinary  chamber-pot  often 
forced  out  putrid  shreds  of  fetid  clots,  which  had  not  been  washed 
away  by  vaginal  injections.  This  led  me  to  discard,  except  in  cases 
of  positive  illness,  the  use  of  bed-pans  or  of  any  other  utensil — ^such 
as  urinals — which  can  be  used  by  a  woman  when  lying  on  her  back. 
Shortly  after  making  this  change,  I  found  that,  for  like  reasons,  some 
shrewd  and  very  practical  writers  of  the  last  and  the  present  century 
urged  an  early  departure  from  the  recumbent  posture.  Further :  a 
residence  of  some  years  in  the  East  had  taught  me  that  Oriental 


176  Abs^aota. 

women,  at  least,  can  with  impunity  get  up  and  be  about  a  few  hours 
after  delivery.     Influenced  by  these  facts,  I  decided,  cautiously  at 
first,  to  introduce  into  the  wards  of  the  Retreat  a  system  of  puerperal 
gymnastics,  consisting  in  no  restraint  whatever  as  regards  the  posi- 
tion in  bed,  and  in  the  daily  release  from  an  irksome  confinement. 
I  was  much  pleased  to  find  that  the  muscular  exertion  needed  for 
these  movements,  so  far  fi-om  inducing  hemorrhage,  excited  the 
womb  to  contraction,  and  emptied  it  and  the  vagina  of  their  putrid 
contents.     I  can  testify  that  whenever  the  lochia  are  offensive,  these 
upright  positions,  repeated  several  times  a  day,  are  excellent  deodor 
ants,  better  in  fact  than  any  detergent  vaginal  injections.     There  is 
yet  another  advantage  gained  by  this  plan :  it  affords,  in  hospital 
practice,  an  excellent  opportunity  for  building  the  bed   and  bedding 
out  of  the  ward  and  giving  them  a  much-needed    airing.     In  a 
crowded  hospital  ward  the  hygienic  importance  of  such  repeated 
disinfection  can  hardly  be  over-estimated.     At  the  risk  of  being 
called  an  enthusiast,  I  will  go  a  step  further,  and  h  azard  the  asser- 
tion that  here  is  a  form  of  puerperal  septicema  not  necessarily 
accompanied  by  putrid  lochia — at  least  not  appreciably  so— but 
indicated    by  high  temperature,  rapid    pulse,    complete  anorexia, 
heavy  sweats,  and  later  by  herpes  labialis,  which  stubbornly  resists 
treatment  until  the  patient  is  made  to  get  out  of  bed.     This  I  have 
seen  often  enough,  after  keeping  a  woman  on  her  back  for  some 
pelvic  disturbance,  to  prevent  any  mistake  as  to  the  relation  of 
cause  and  effect. 
Lying-in  women  are  encouraged  to  get  up  for  good  when  they 
'  feel  so  disposed,  because  there  are  to  my  mind  strong  objections  to 
the  rigorous  maintenance  of  the  recumbent  posture.     Labor  is  in 
general  a  strictly  physiological  process,  and  there  can  be  no  sound 
reason  why  it  should  be  made  to  wear  the  livery  of  disease.  Nature 
teaches  this  very  plainly,  for  most  women  wish  to  get  up  long  before 
their  physicians  are  wilhng  to  let  them.     The  fact  ot  a  woman's 
wishing  to  get  up  is  to  me  a  very  good  reason  why  she  should  get 
up.     In  the  second  place,  few  physicians  will  deny  that  nothing  so 
relaxes  the  tone  of  muscular  fibre  as  a  close  confinement  in  bed.    In 
my  experience  a  woman   ordinarily  feels  stronger  on  the  fifth  day 
than  she  does  on  the  ninths  if  rigorously  kept  under  quilts  and 
blankets. 

Once  more :  the  upright  position  not  only  excites  the  womb  to 
contract,  but  by  distributing  the  blood  and  equalizing  the  circula- 
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lion,  it  actually  lessens  the  amount  of  the  lochia  and  shortens  their 
duration.  On  the  other  hand,  the  dorsal  decubitus  keeps  up  a  pass- 
ive congestion  of  the  womb  as  a  whole,  the  engorgement  of  the 
gieatly  hypertrophied  placental  site,  and  a  blood-stasis  in  the  now 
thickened  posterior  wall — all  important  factors  in  hindering  the  pro- 
cess of  involution. 

Again :  uterine  diseases  are  hardly  known  among  those  nations 
whose  women  early  leave  their  beds.  From  passages  in  the  writ- 
ings of  the  classics,  it  is  evident  that  among  the  ancient  Greeks  and 
Romans,  those  models  of  physical  strength  and  beauty,  the  women 
arose  and  even  bathed  in  a  running  stream  very  shortly  after  de- 
livery ;  in  some  cases  on  the  very  day. 

Finally :  what  is  sounder  than  all  theory,  a  sufficiently  long  and 
well-sifted  experience  has  proved  to  me  that  by  such  treatment  con- 
valescence is  rendered  far  more  prompt  and  sure.  At  this  result, 
very  unexpected  to  the  multifarious  patients  of  the  Retreat,  they  are 
constantly  expressing  their  surprise. 

The  argunients  against  the  customary  purge  on  the  second  or  the 
third  day,  are  to  my  mind  very  sound.  I  am  well  satisfied  that  the 
**  milk-fever,"  for  which  it  was  originally  introduced  into  practice,  is 
essentially  a  myth.  Genuine  "  milk-fever,"  as  such,  is  a  rare  com- 
plication, and  when  present  of  so  significance  whatever.  Unless  the 
nipples  are  chapped  or  abraded  the  engorgement  of  the  breasts 
hardly  ever  leads  to  abscesses.  In  proof  of  this  assertion  how 
rarely  does  mastitis  follow  still-births !  In  the  vast  majority  of  cases, 
the  occasional  constitutional  disturbance,  the  chill  and  fever  on  the 
third  or  fourth  day — the  so-called  "  milk  fever" — is  owing  to  a  septic 
cause  ami  not  to  a  mammary  one.  True,  the  breasts  are  by  this 
time  swollen  and  painful,  but  it  is  a  mere  coincidence,  and  coinci 
dence  is  here  mistaken  for  causation.  Purges  are  therefore  not 
only  wholly  unnecessary,  but  they  disturb  the  equilibrium,  and,  what 
is  worse,  promote  the  absorption  of  septic  matter.  Partly  from  in- 
creasing the  activity  of  the  absorbents,  the  hemorrhages  of  labor  are 
likely  to  be  followed  by  blood-poisoning.  Now,  the  same  result 
may  be  logically  predicted  of  a  depletion  in  the  shape  of  a  purge. 
Were  my  readers  to  go  over  their  cases  of  puerperal  fever  or  of  other 
puerperal  diseases,  I  think  that  they  will  find  some  of  them  dating 
from  the  day  on  which  a  purge  began  to  act. 

It  is  not  more  than  a  mere  coincidence  that  these  diseases  attack 
a  woman  usually  on  the  third  or  fourth  day,  viz.,  the  day  of  or  fol- 
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lowing  the  administration  of  the  customary  purge.  Three  instances 
of  puerperal  peritonitis,  two  ot  them  ending  in  death,  have  come  to 
my  knowledge,  which  were  referable  as  plainly  as  could  be  to  pur- 
gation. In  one  the  lady  was  slowly  but  surely  mending  from  the 
effects  of  a  severe  instrumental  delivery.  For  some  reason  or  other 
she  took  in  the  third  week  an  ordinary  dose  of  citrate  of  magnesia. 
This  violently  purged  her,  and  at  once  brought  on  a  fatal  attack  of 
fever.  In  the  other  two  the  patients  could  not  have  been  doing 
better  until  they  got  a  dose  of  castor  oil,  which  was  given  for  no 
other  reason  than  that  the  authors  of  our  text-books  were  daunted 
by  the  bugbear  of  a  **  milk  fever." 

Did  space  permit,  I  should  like  to  show  that  the  opinion  is  not 
shared  by  myself  alone  ;  thai  cases  of  phlegmasia  dolens  have  been 
traced  to  the  effects  of  a  purge,  and  that  the  use  of  aperients  during 
an  epidemic  of  puerperal  fever  has  been  strongly  condemned. 

Quinia  is  given  without  stint,  because,  apart  from  its  well-known 
tonic  and  antiperiodic  properties,  it  possesses  others  which  make  it 
above  all  remedies  the  one  best  suited  for  puerperal  disorders.  By 
lowering  high  temperature  it  retards  the  oxidation  of  tissue,  and 
hinders  the  formation  of  fibrinous  concretions.  By  shortening  the 
excursions  of  uterine  fibres  in  their  alternate  contractions^and  expan- 
sions it  lessens  the  diastolic  engorgements  of  the  womb,  diminishes 
the  calibre  of  uterine  blood-vessels,  and  thereby  tends  to  keep  their 
protective  coagula  from  becoming  loose  and  soluble.  By  contract- 
ing the  placental  site  it  proportionally  limits  that  aiea  of  absorption. 
By  constringing  the  coats  of  the  capillaries,  and  by  its  inhibitory 
power  over  the  migration  of  colorless  blood- corpuscles,  it  either 
arrests  suppurative  inflammation  or  restrains  its  violence.  Finally, 
it  seems  to  exert  a  positive  curative  action  on  the  blood  in  cases 
of  putrid  or  purulent  absorption.  Clinically  I  have  found 
nothing  comparable  to  quinia  as  a  prophylactic  against  puerperal 
disorders,  as  well  as  a  remedy  for  them.  But  it  must  be  given 
early,  frequently,  in  large  doses,  and  pushed  to  a  high  grade  of 
cinchonism. 

Ergot  is  a  very  untrustworthy  oxytocic.  One  never  can  tell  before- 
hand whether  it  will  behave  kindly  or  run  a-muck.  It  is  therefore 
no  favorite  with  me.  The  vectis  and  the  forceps,  being  under  per- 
fect control,  are  far  better  oxytocics ;  their  aid  is  therefore  often  in- 
voked, in  order  to  save  a  woman's  strength,  and  to  avoid  that  laxness 
of  uterine  fibre  following  a  long  and  weary  labor.     Ergot  is,  how- 
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ever,  given  as  the  head  is  about  to  emerge,  in  order  to  lessen  the 
chances  of  a  flooding  or  of  unruly  after-pains,  and  to  aid  the  process 
of  involution  by  condensing  the  uterine  globe  to  its  minimum  size. 
For  an  analogous  reason  I  feel  persuaded  that  Crede's  method  of 
placental  delivery  provokes  to  a  more  complete  involution.  It  cer- 
tainly empties  the  womb  of  all  clots,  and  squeezes  it  down  to  its 
smallest  capacity. 

The  prolonged  use  of  the  binder  is  given  up,  for  reasons  which 
have  been  published  in  this  journal  (April,  1874,  p.  8).  I  shall 
therefore  not  repeat  them.  I  wish,  however,  here  to  state  that 
even  its  brief  use  during  the  first  few  hours  after  labor  is  not 
held  by  me  as  a  cardinal  point.  I  begin  to  have  grave  doubts 
whether  it  is  of  any  value  whatever  in  the  prevention  of  hemor- 
rhage. On  the  score  of  utterly  abandoning  it  I  am  quite  open 
to  conviction.  t 

So  much  for  the  reasons  on  which  the  foregoing  measures  are 
based.  Let  me  now  give  the  results.  Up  to  date  there  have 
been  756  cases  of  delivery,  with  6  deaths.  The  following  are 
the  order  and  the  numbers  of  the  fatal  cases,  as  copied  from  the 
Case-book : 

"  No.  32.  Concealed  accidental  hemorrhage  from  the  gravoid 
womb. 

"  No.  203.  Puerperal  peritonitis. 

"  No.  289.  Acute  chorea. 

"  No.  360.  Caries  of  petrous  portion  of  the  temporal  bone. 

"  No.  398.  Chronic  pelvic  abscess. 

"  No.  647.  Septic  pneumonia." 

The  case  of  puerperal  peritonitis  was  an  isolated  one.  The  woman 
had  been  abandoned  by  her  husband,  to  whom  she  was  devotedly 
attached.  She  fretted  and  brooded  over  this  desertion  in  so  despair- 
ing a  manner  as  to  make  me  apprehensive  of  mania.  Three  other 
patients  occupied  the  same  ward  with  her,  but  they  escaped  from 
contagion. 

Cases  22,  289,  and  360  were  deemed  by  me  so  exceptional  that 
their  histories  were  reported  to  the  Obstetrical  Society  of  Philadel- 
phia, and  afterward  embodied  in  its  Transactions  (American  journal 
of  Obstetrics y  vol.  ii,  p.  286;  vol.  iii,  p.  140;  vol.  iv,  p.  126). 

Case  398  was  that  of  an  old  pelvic  abscess  following  a  previous 
labor,  viz.,  an  abortion  produced  by  the  kick  of  a  drunken  husband. 
During  the  last  week  of  utero-gestation  this  abscess  began  to  inflame. 
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and  to  cause  her  so  much  suffering  that  very  large  doses  of  morphia 
were  needed  to  control  it.  Labor  very  greatly  intensified  this  dis- 
tress. When  the  wound  was  emptied  a  tumor  was  tound  in  left  broad 
ligament,  and  all  the  symptoms  of  localized  peritonitis  were  present. 
Under  appropriate  treatment  she  soon  began  to  mend,  but  on  the 
fourteenth  day  she  was  suddenly  seized  with  violent  abdominal  pain, 
and  fell  into  a  collapse,  from  which  she  never  rallied.  An  autopsy, 
made  by  my  friend  the  editor  of  this  journal,  revealed  an  old  pelvic 
abscess,  which  had  burst  into  the  cavity  of  the  abdomen.  This 
case,  it  seems  to  me,  can  not  fairly  be  attributed  to  a  septic  cause, 
but  to  the  ante-partum  recrudescence  of  an  old  lesion. 

Case  647  is  one  of  doubt  in  my  mind.  There  was  no  appreci- 
able pelvic  or  abdominal  lesions ;  and  yet,  in  default  of  an  autopsy, 
which  was  not  permitted  by  her  friends,  I  think  it  fairer  to  attribute 
the  pneumonia  to  blood-poisoning  rather  than  to  a  non-septic  cause. 

To  sum  up,  then  :  out  of  756  cases  of  labor  there  have  been  two 
deaths  from  septic  causes ;  one  death  from  the  bursting  of  an  old 
abscess;  one  death  from  hemorrhage;  two  deaths  from  non-puer- 
peral diseases. 

Apart  from  the  above  record  the  Case-book  exhibits  no  case  of 
phlegmasia  dolens,  and  none  of  pelvic  abscess.  One  woman,  how- 
ever, had,  I  am  told,  pelvic  abscess  at  home.  Through  fright  at  an 
outbreak  of  measles  in  the  building,  she  insisted  on  rising  from  her 
bed  and  on  being  discharged  on  a  wet  night.  Although  a  large 
proportion  of  the  inmates  were  primiparse,  and  two  of  them  con- 
firmed epileptics,  but  two  cases  of  eclampsia  took  place,  and  these 
in  women  who  had  not  been  subject  to  any  prophylactic  treatment. 
The  one,  while  laboring  under  violent  convulsive  attacks,  was 
brought  in  a  hack  by  her  friends.  The  other  was  seized  the  day 
after  admission.  Both  recovered  under  repeated  rectal  injections  of 
drachm  doses  of  the  hydrate  of  chloral,  and  a  final  delivery  under 
ether  with  the  forceps. 

Since  nothing  is  so  fallacious  as  statistics,  even  when  based  on 
large  averages,  it  is  with  much  diffidence  that  I  offer  the  above 
meagre  data.  They  may  not  sustain  my  views,  but  they  will  I  hope 
show  that  lying-in  women  can  be  gainfully  treated  in  a  manner  less 
artificial  than  is  customary,  and  more  in  accordance  with  the  maxim, 
Natura  duce. 

One  word  more.  For  many  reasons  the  statistics  of  a  lying-in 
hospital  can  never  compete  with  those  of  private  practice.    Of  these 
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I  shall  adduce  but  two.  In  the  first  place,  the  former  are  more  trust* 
worthy,  for  physicians  very  naturally  shrink  from  reporting  their  fatal 
midwifery  cases  as  such.  I  have  known  a  death  from  post-partum 
hemorrhage  returned  as  one  from  "  anaemia  " ;  another  trom  puer- 
peral albuminuria  as  a  case  of  *'  pneumonia,"  oedema  of  the  lungs 
being  present ;  while  fatal  cases  of  puerperal  septicemia  are  con- 
stantly being  certified  to  under  the  heading  of  some  prominent  symp- 
tom which  tells  no  tale,  such  as  "  peritonitis,"  or  "  pleuritis,"  or 
"  pneumonia."  For  instance,  during  a  period  of  eight  weeks  of  this 
year,  i  was  asked  to  see  eight  cases  of  puerperal  fever — four  of  them 
from  one  Sunday  to  another.  Of  these  all  but  one  proved  fatal. 
During  the  same  time  I  casually  became  cognizant  of  seven  other 
fisLtal  cases.  Now,  during  these  eight  weeks  I  studied  with  -much 
interest  the  weekly  returns  of  the  Board  of  Health,  and  found  there 
reported  just  twelve  deaths  from  "puerperal  fever."  There  were, 
however,  also  reported  eleven  deaths  from  "  inflammation  of  the  peri* 
toneum,"  one  death  from  "  child-birth,"  and  one  each  from  "  septic- 
emia" and  '* pyemia."  Comment  on  the  above  is  unnecessary;  the 
figures  speak  for  themselves. 

In  the  second  place,  physicians  naturally  shirk  the  worry  and 
anxiety,  the  delay  and  trouble  incident  to  difficult  labors  in  their 
private  practice,  especially  when  such  occur  in  a  class  from  which 
they  can  expect  no  adequate  remuneration.  A  hospital  thus  be- 
comes the  Cave  of  Adullam  for  all  these  abandoned  cases.  For 
instance,  out  of  the  six  fatal  cases  which  I  have  reported  from  the 
Case  book  of  the  Retreat,  the  one  of  chorea  and  that  of  hemorrhage 
were  sent  to  the  institution  by  the  family  physician — the  former  on 
account  of  her  being  unmanageable  at  home,  the  latter  because  her 
labors  wete  growing  more  and  more  difficult  from  an  exostosis. 
The  two  epileptics*  adverted  to,  two  distressing  cases  of  phthisis 
and  valvular  disease  of  the  heart,  and  many  of  difficult  labor  in  mul- 
tiparae,  come  under  the  same  category.  There  are  at  present  in  the 
building  two  women  not  yet  delivered,  who  were  sent  there  by  their 
respective  medical  attendants.  The  one  is  an  epileptic  primipara ; 
the  other  a  secundipara  with  a  vesico-vaginal  fistula,  the  result  of 
craniotomy  in  her  previous  delivery.  It  is  thus  that  the  death-rates 
of  lying-in  hospitals  show  to  disadvantage  beside  those  of  private 
practice. — Medical  Times, 

*  I  am  not  aware  that  epilepsy  predisposes  to  puerperal  eclampsia — at  least  I 
have  not  found  it  to  do  so.  But  many  physicians  look  upon  it  as  a  dangerous 
complication  in  labor. 
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TraiufliflioiL 

This  subject  is  attracting  considerable  attention  of  late,  and  it 
might  not  be  amiss  to  study  the  matter  a  little. 

Transfusion  simply  means  the  taking  of  blood  from  one  animal 
and  introducing  it  into  the  blood  vessels  of  another.  It  is  performed 
in  several  ways :  First,  the  blood  may  be  drawn  from  the  veins  of 
one  individual,  whipped,  defibrinized,  warmed,  and  carefully  injected 
into  the  veins  of  the  second  party.  This  is  called  mediate  or  indirect 
transfusion.  Second,  the  transfusion  may  be  direct,  performed  with 
an  instrument  made  for  the  purpose — a  short  tube,  armed  with  hol- 
low needles  at  each  end,  one  entering  the  vein  of  the  donor,  and  the 
other  the  vein  of  the  receiver.  This  requires  a  great  deal  of  care, 
that  no  air  enters  the  veins  of  either  party.  For  a  more  complete 
description  of  the  instruments  used,  and  the  operation  in  general, 
the  reader  may  refer  to  works  treating  specially  upon  this  subject. 
We  merely  present  the  matter  here  to  stimulate  thought  in  this  di- 
rection. Some  advocate  the  introduction  of  sheep's  blood  into  the 
veins  of  human  beings  needing  a  new  supply,  and  some  good  reports 
reach  us  where  this  has  been  practiced.  It  is  not  positively  neces- 
sary that  the  blood  should  be  taken  from  veins ;  it  may  be  taken 
from  arteries,  and  some  recommend  this.  Again,  some  contend  that 
the  new  blood  should  be  introduced  into  arteries  and  not  into  veins. 
These  contend  that  there  is  no  danger  of  air  entering  the  veins  in 
this  case — quite  an  item. 

Transfusion  is  an  effective  means  of  restoring  health  in  cases  of 
anaemia,  and  to  save  life  in  cases  of  profuse  hemorrhage  nothing  has 
been  discovered  to  equal  it.  The  only  question  that  remains  to  be 
decided  is,  how  shall  the  thing  be  done  ?  not  whether  it  shall  or 
shall  not  be  resorted  to.  We  shall  refer  to  this  subject  at  some  future 
time,  in  the  meanwhile  expecting  our  readers  to  investigate  the  mat- 
ter for  themselves. 


Homoeopathy. 

Many  of  our  practitioners  are  called  to  families  who  have  patron- 
ized homoeopathic  physicians  for  years,  and  no  matter  what  we  may 
think  of  homoeopathy,  we  are  bound  to  respect  the  estimate  of  our 
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patrons,  and  where  we  can  make  it  to  our  interest,  as  well  as  to  the 
advantage  of  the  patient,  we  should  appropriate  means  with  which 
both  parties  are  familiar.  A  lady  calls  on  you  for  advice ;  says  she 
has  been  informed  that  you  are  an  eclectic — understand  all  systems 
of  medicine,  and  are  thoroughly  acquainted  with  all  the  means  made 
use  of  by  allopaths,  homoeopaths,  etc.  She  further  states  that  she 
prefers  homoeopathy,  but  is  now  unable  to  obtain  the  counsel  of  one 
of  her  choice,  and  applies  to  you.  She  only  wants  a  few  little  arti- 
cles of  medicine  now ;  she  keeps  a  medicine  case,  and  a  full  supply 
of  pellets,  mother  tinctures,  etc.  She  wants  some  nux,  china,  arsen- 
cum  and  chamomilla ;  wants  all  in  the  form  of  pellets^.  Now,  what? 
Shall  we  tell  this  lady  that  we  know  nothing  about  these  things — 
that  she  will  have  to  go  to  a  homoeopath  for  these  articles  ?  Shall 
we  attempt  by  argument  with  her  to  convince  her  that  homoeopathy 
is  a  myth,  and  that  we  eclectics  can  do  better  for  her  than  any 
homoeopath  ?  Such  a  course  would  arouse  her  suspicion  at  once, 
and  she  would  either  refuse  your  remedies,  or  reluctantly  accept 
them,  and  never  return  to  your  office  again.  She  did  not  apply  to 
you  for  a  harangue  upon  eclecticism  or  any  other  cism,  but  for  some 
remedies  you  eclectics  claim  to  know. 

When  you  meet  with  cases  like  this  give  them  what  they  want,  if 
you  understand  the  business,  and  if  you  do  not  the  sooner  you  leave 
the  better.  We  say,  give  them  what  they  want ;  and  if  you  are  able 
to  converse  with  these  people  about  pellets  and  mother  tinctures, 
arsenicum  and  china,  and  promptly  dispense  for  ihem,  in  a  business 
like  manner,  what  they  want,  they  will  take  you  to  be  a  first-class 
doctor,  and  the  first  time  any  of  the  family  gets  sick  enough  to  send 
for  a  doctor  you  will  have  a  call.  Now  show  yourself  to  be  master 
of  the  situation  again.  Give  the  remedies  in  such  form  as  the  pa- 
tient prefers,  and  of  course  you  will  succeed,  for  the  patient  will  do 
faWj  as  well,  and  many  times  get  along  much  faster,  than  if  treated 
by  a  simon  pure  homoeopath.  All  this  time  you  may  expect  to  be 
questioned  about  your  peculiarities  in  practice,  when  you  may  ap- 
propriately explain  yourself,  being  careful  not  to  attempt  to  educate 
your  patrons  too  fast.  If  you  aim  to  convert  them  in  a  day  you 
are  nearly  sure  to  fail.  It  requires  evidence  to  convince  people,  and 
by  argument  and  success  in  practice  combined  will  you  be  able  to 
overcome  prejudices,  and  establish  yourselves  in  the  true  eclectic 
practice. 

"  But,  Mr.  Editor,  how  do  you  fix  up  those  homoeopathic  pelletsf 
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I'd  like  to  invest  in  a  few,  and  have  them  ready  for  the  first  emerg- 
ency." Buy  a  pound  of  No.  30  pellets,  unmedicated.  One  ouhce 
of  those  by  measure  makes  about  one  ounce  by  weight.  Put  an 
ounce  of  them  in  a  two  ounce  bottle,  then  add  five  to  ten  drops  of 
any  mother  tincture  or  fluid  extract  you  desire  to  use,  or  the  same 
amount  of  Fowler's  solution,  if  you  want  to  use  arsenic,  to  forty 
drops  of  pure  alcohol.  Shake  well  and  pour  it  on  the  ounce  of  pel- 
lets. Shake  well  three  or  four  times  a  day,  and  the  pellets  will  soon 
absorb  all  the  fluid  and  be  ready  for  use.  Of  nux  and  the  stronger 
remedies,  such  as  aconite  and  ignatiaj  I  use  five  drops  of  the  mother 
tincture  or  fluid  extract  to  forty  drops  of  alcohol,  and  add  to  an  ounce 
of  pellets. 

Now,  this  is  business  in  the  practice  of  medicine,  and  for  the  ben- 
efit of  our  cause,  for  the  good  of  mankind  generally,  we  should 
adopt  such  measures  as  above  indicated,  in  order  to  reach  the  peo- 
ple. Once  fairly  understood,  eclecticism  is  just  what  the  people 
want.  Very  few  people  believe  in  high  dilution,  but  they  see 
homoeopaths  gettmg  along  better  than  many  allopaths,  and  their 
remedies  are  so  much  pleasanter  that  they  are  inclined  to  patronize 
them.  Let  us  manage  this  thing  judiciously,  and  not  only  go 
through  the  form,  but  actually  appropriate  all  things  that  are 
found  to  be  useful,  being  as  simple  and  direct  in  our  treat- 
ment of  disease  as  possible,  and  we  are  sure  to  succeed.  Let  me 
tell  you,  homoeopaths  are  not  slpw  to  adopt  our  measures,  and  many 
of  the  most  useful  remedies  they  handle  are  of  eclectic  origin,  and 
are  given ^  even  by  them,  in  sensible  doses.  They  are  approaching 
eclecticism  more  nearly  every  year,  and  many  of  them  practice  it 
quite  well.  Let  them  come  over,  we  say,  lor  we  will  do  them  good  \ 
but  we  are  not  ready  to  subscribe  to  the  doctrines  of  homoeopathy ; 
neither  are  we  ready  to  turn  oflF  sound  eclectics  for  homoeopaths 
merely  for  the  purpose  of  gaining  favor  Irom  them. 


The  Western  Homoeopathic  Pharmacy. 

We  would  call  the  attention  of  our  readers  to  the  fact  that  the 
firm  conducting  this  Pharmacy,  whose  advertisement  may  be  seen 
on  the  third  page  of  the  cover,  has  been  strengthened  by  the  addi 
tion  of  a  new  member.     Mr.  Wm.  F.  Bockstruck,  the  new  mem- 
ber, has  been  with  the  Pharmacy  ever  since  Mr.  Munson  opened  it, 
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and  his  thorough  acquaintance  with  the  business  in  all  its  details^ 
with  his  well  known  reliability  as  a  man,  will  insure  for  the  new  firm 
the  confidence  and  patronage  of  all  classes  of  physicians  who  make 
use  of  Homoepathic  and  Eclectic  remedies,  and  the  best  quality  of 
remedies  used  by  all  schools. 


Puerperal  Diseases  and  the  Care  of  In&nts. 

After-pains  were  referred  to  in  our  last  issue,  and  what  we  con- 
sidered an  appropriate  treatment  delineated.  These  after-pain& 
generally  commence  soon  after  delivery  and  continue  from  twelve 
hours  to  three  or  four  days,  gradually  growing  lighter  until  they 
entirely  subside.  Occasionally,  however,  pains  of  a  similar  char- 
acter continue  for  many  days  after  confinement,  harassing  the 
patient  day  and  night.  These  pains  may  commence  three  or  four 
days  after  confinement  in  cases  where  after-pains  proper  were  not 
experienced.  In  either  case,  the  lochial  discharge  is  partially  arrested 
or  suppressed ;  the  uterus  may  be  felt  through  the  abdominal  walls,, 
imparting  to  the  touch  the  sensation  of  a  hard  ball,  and  extremely 
tender  under  the  least  pressure.  There  is  general  febrile  movement, 
thirst,  headache ;  the  secretion  of  niilk  is  retarded  or  arrested ;  the* 
patient  suffers  from  chills,  fever,  sweats,  pains,  vomiting,  and  is  sick 
generally.     This  is  puerperal  metritis — inflammation  of  the  uterus. 

For  the  thirst  and  sick  stomach,  nothing  answers  so  good  a  pur- 
pose as  ice,  and  nothing  will  prove  to  be  more  grateful  to  the 
patient.  Give  it  in  small  quantities,  frequently  repeated.  Mustard 
over  the  region  of  the  stomach  and  uterus  may  be  used,  followed  by 
warm  fomentations,  hop  or  lint  seed  meal  poultices.  These  should 
be  applied  quite  warm,  and  they  will  have  a  tendency  to  produce 
relaxation,  relieve  pain,  and  restore  the  lochial  discharge.  A  warm- 
sponge- bath  should  be  given  after  each  sweating  spell,  followed  by 
brisk  but  careful  rubbing.  The  bowels,  if  constipated,  should  be 
moved  by  enemata  of  warm  water  and  castile  soap. 

As  to  remedies  by  the  mouth,  aconite,  macro tys,  gelseminum  and 
viburnum  are  appropriate ;  but  where  there  is  a  tendency  to  chills, 
severe  pains,  sweats,  and  remissions  of  fever,  we  rely  upon  cincho- 
quinine,  or  the  sulphate  of  quinia,  and  morphia  or  opium.  These 
may  be  given  in  combination  or  alternated.  Three  to  five  grams  of 
quinine  may  be  given  every  four  hours,  and  a  tenth  or  a  sixth  of  a 
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grain  of  morphia  given  every  six  or  twelve  hours ;  or,  when  opium 
agrees  with  the  patient  better,  give  a  fourth  or  a  half  grain  of  this 
instead  of  the  morphia.  Quinine  and  gelseminum,  given  in  alterna- 
tion, will  generally  give  good  satisfaction  in  these  cases,  but  some 
patients  do  better  on  quinine  and  morphia,  or  opium,  where  morphia 
disagrees.  Gelseminum  is  peculiarly  applicable  where  there  is  re- 
tention of  urine  and  symptoms  of  strangury. 

In  cases  where  the  lochial  discharge  is  entirely  suppressed  or  ar- 
rested, vaginal  injections  of  an  infusion  of  chamomile  flowers  will 
frequently  assist  in  bringing  about  the  desired  result.  This  is  also 
appropriate  when  the  lochial  discharge  is  scanty  and  offensive — irri- 
tating in  character.  In  this  case  the  injection  should  be  used  every 
day. 

During  convalescence  the  bowels  are  inclined  to  be  constipated. 
Nux  is  the  remedy  here,  given  in  small  doses,  assisted  still  by  the 
injections,  if  necessary.  No  cathartics  from  beginning  to  end.  In  all 
these  cases  where  quinine  is  used,  it  should  be  given  in  gelatin- 
coated  pills,  or  disguised  in  some  way  that  the  taste  may  not  ofifend 
the  patient  and  aggravate  vomiting. 

The  diet  of  these  patients  should  he  light,  but  nutritious.  Gruel, 
corn-starch,  chocolate  and  milk,  oyster  soup,  toast  and  tea,  cracked 
wheat,  and  such  little  dainties  as  may  be  craved,  and  known  to  be 
innocent. 

All  this  time  the  infant  is  suffering  for  the  want  of  appropriate 
nourishment.  What  shall  we  do  with  it  ?  Shall  we  wean  it,  or  what 
shall  we  do  ?  No  milk  in  the  mother's  breasts,  and  may  be  none 
for  a  week  or  two,  and  may  be  longer.  We  say,  put  it  to  the  breast 
at  least  once  a  day,  whether  it  gets  any  milk  or  not ;  this  will  keep 
up  the  habit,  and  just  so  soon  as  the  mother  begins  to  recover  the 
milk  will  be  forthcoming.  In  the  meantime  give  the  babe  fresh 
cow's  milk,  one-third  water,  sweetened  with  sugar  of  milk.  This 
will  do  pretty  well,  but  nothing  as  good  as  the  mother's  milk  for 
an  infant ;  therefore,  we  protest  against  weaning  the  child,  even  if 
there  is  no  milk  in  the  breasts  for  six  weeks.  Some  children  do  well 
upon  cow's  milk,  but  it  looks  so  unnatural  to  see  them  reared  in  this 
way,  and  it  is  not  the  best  when  it  may  be  avoided. 

Children  reared  by  hand  are  apt  to  be  troubled  with  colic, 
diarrhoea  and  constipation.  Chamomile,  one  drop  of  the  tincture  m 
a  little  warm  water,  given  to  the  child  will  frequently  give  prompt 
relief  in  infantile  colic.     Homoeopaths  call  this  chamomilla,  and  give 
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it  in  the  fonn  of  pellets,  and  it  ans hirers  well  in  many  cases.  Where 
the  colic  is  dependent  upon  constipation,  nux  is  the  remedy,  and 
will  answer  well  given  in  the  form  of  pellets.  Remember  these  pow- 
erful remedies  must  be  given  in  minute  doses  to  such  tender 
branches,  and  the  great  trouble  in  managing  children  is,  too  much 
medicine. 

Where  there  is  evidence  of  an  excess  of  acid,  our  neutralizing  cor- 
dial may  be  given  in  small  doses ;  and  this  will  be  found  quite  useful 
when  there  is  diarrhoea,  frequent  discharges  of  green  looking  mucus 
and  water.  Some  nurses  resort  to  castor  oil  in  all  the  aches  and 
pains  of  infancy,  sometimes  adding  a  little  paregoric  or  laudanum  to 
each  dose.  Now,  there  is  no  course  more  detrimental  to  the  child 
than  this.  Castor  oil  is  enough  to  make  a  well  man  sick,  and  we 
can  not  expect  an  infant  to  bear  more.  Opium,  in  any  form,  is 
highly  injurious  in  infancy.  Such  a  course  is  apt  to  derange  the 
whole  digestive  apparatus,  and  a  habit  for  these  remedies  is  formed 
that  is  not  easily  broken.  Let  a  child,  managed  in  this  way,  be  taken 
down  with  cholera  infantum,  or  any  other  disease  of  grave  character, 
and  it  is  nearly  sure  to  die.  Keep  castor  oil  and  laudanum  away 
from  infants.  If  they  have  celic,  associated  with  constipation,  give 
chamomilla  and  nux,  assisted  with  injections  of  warm  water.  For 
colic,  with  diarrhoea,  green  mucus  discharges,  give  neutralizing  cordial, 
and  homoeopathic  doses  of  colocynth  or  chamomilla.  Small  doses  of 
the  comp.  spts.  of  lavender  answer  well  in  some  of  these  cases,  and 
we  may  resort  to  this  where  other  remedies  seem  to  act  tardily. 
This  is  quite  well  adapted  in  cases  where  there  is  a  constant  ten- 
dency to  eructation  or  discharges  of  gas.  A  very  excellent  soothing 
syrup  is  made  as  follows  :  fie.  Comp.  Spts.  Lavender,  3ij ;  Fluid 
Ext.  Cypripedium,  3j  \  Glycerine,  Water,  cui  3ij.  Mix.  This  may 
be  given  to  infants  in  five,  ten,  or  even  twenty  drop  doses,  without 
the  least  danger. 


BOOR  NOTICES. 


Phyaiciau's  Office  Case-Record  and  Prescription  Blank  Book. 

These  are  very  convenient  forms  for  every  physician,  both  in  city 
and  country.  The  Office  Case-Record  costs  $i  50,  and  is  gotten 
up  in  a  nice  form  for  recording  symptoms,  treatment,  etc.,  of  pa- 
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tients,  and  all  who  desire  to  keep  anything  of  this  kind  for  future 
reference  should  procure  one  of  these  blank  forms.  Th^y  are  Just 
what  every  physician  needs. 

The  visiting  list  is  also  very  convenient,  and  costs  only  thirty-five 
cents.  All  for  sale  by  the  Case- Record  Company,  Cincinnati,  Ohioi 
or  St.  Louis  Book  and  News  Company,  St.  Louis,  Mo. 


The  Herald  of  Health  for  March  has  several  very  noticeable 
articles :  one  entitled  "  How  I  Managed  my  Babies,"  by  Mrs.  War- 
ren ;  one  on  "  London  Playgrounds  for  Children,"  one  on  "  How 
Count  Rumford  Banished  Beggary  from  Bavaria,"  one  on  "  Objec- 
tions to  Large  Families,"  one  on  "  The  Liver,  Its  Use  and  How  to 
Take  Care  of  It,"  one  on  "  A  Cure  for  Rheumatism,"  which  every 
body  can  try,  one  on  "  Hygienic  Treatment  of  Consumption,"  one 
on  "  Diphtheria,"  and  some  forty  other  short  studies  on  important 
subjects.  Samples,  15  cents.  $2  a  year,  including  premium  of  com- 
plete works  of  Shakespeare,  in  one  large  volume  of  over  1,000  pages. 
Address  Wood  &  Holbrook,  publishers,  13  and  15  Laight  street. 
New  York. 


MISCELLANEOUS  PARAGMAPHS. 


Editor  American  Medical  J^oumai:  Although  making  no  pre- 
tensions to  membership  in  any  school  of  physicians,  nor  even  to  a 
position  among  the  legion  of  "  Quacks,"  hanging  to  the  skirts  of  the 
medical  profession,  I  nevertheless  desire  to  direct  the  attention  of 
the  fraternity  of  which  you  are  an  active  member  to  what  I  most 
confidently  believe  to  be  a  very  valuable  discovery  accidentally  made 
by  myself  in  the  "  healing  art." 

Two  years  ago  last  fall  my  family,  in  consequence  of  having  a 
short  time  previous  moved  into  a  neighborhood  where  fruit  (at  least 
for  that  season)  was  very  scarce,  gathered  a  large  quantity  of  the 
wild  crab  apple,  common  to  the  borderings  of  most  of  our  Western 
prairie  homes ;  this  wild  fruit  ro  be  used,  as  we  then  deemed  them, 
as  a  very  poor  substitute  for  tame  apples,  as  a  sauce,  as  well  as  a 
preserve. 
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I  should  here  say  that  for  several  years  I  had  been  suffering  from 
a  continually  increasing  bronchial  difficulty,  until  at  the  period  of 
which  I  write  (fall  of  1873)  the  disease  indicated  had  become  so 
positive  as  to  be  to  me  and  my  family  little  less  than  alarming ;  such  at 
least  as  for  months  together,  and  indeed  partially  all  the  time,  besides 
being  painful,  to  lessen  my  capacity  for  business.  To  assuage  or 
temporarily  relieve  this  painful  irritation  and  choking  stoppage  of 
my  throat,  I  had  long  resorted  to  the  apple  sauce  bowl,  by  taking  a 
spoonful  of  the  pleasantly-sweetened  juice,  first  gargling  with  and 
then  swallowing  the  same.  From  this  I  had  found  much  relief 
when  used  by  me  in  the  evening,  when  reading  aloud,  or  continu* 
ously  talking,  and  sometimes  when  speaking  in  public.  But  neither 
this  or  any  or  all  of  the  numerous  remedies  or  palliatives  used  by 
me  served  other  purpose  than  to,  for  the  time,  partially  relieve, 
whilst  the  palpable  encroachments  of  the  disease  grew  apace,  and 
so  rapidly  that,  although  I  was  otherwise  a  very  strong  and  robust 
man  of  fifty-five  years,  I  began  to  fear  that  my  day  of  active  labor 
or  business  would  be  materially  shortened  by  this  disease,  bronchitis. 

As  before  indicated,  crab  apple  sauce  was  nearly  every  day  found 
on  my  table  as  a  substitute  for  the  previously  much- used  apple 
sauce,  the  product  of  the  orchard.  This  somewhat  bitter  sauce,  to 
make  it  palatable,  had  to  be  cooked  much  longer,  and  have  more 
liberal  additions  of  sugar,  but  when  thus  prepared  it  is  indeed  very 
palatable.  The  juice  or  syrup  of  this  sauce  I  used  as  I  had  of  the 
tame  finiit,  but  as  the  sequel  proved  with  far  more  valuable  or  cur- 
ative results.  After  using,  say  a  half  dozen  spoonfuls  per  day  and 
night  (first  as  a  gargle  and  then  swallowing)  for  twenty  or  thirty 
days,  I  became  satisfied  that  I  was  more  than  temporarily  relieved  ; 
indeed,  that  I  was  being  permanently  cured.  Time  has  proved  that 
this  hope  was  well  founded.  In  six  months  my  voice  was  as  clear 
and  my  throat  as  well  as  when  at  the  healthiest  period  of  my  life. 
Up  to  the  present  I  am  apparently  cured,  with  this  exception :  at 
times  when  and  after  suffering  from  cold,  I  have  slight  indications  of 
the  old  brohchial  trouble,  which  speedily  disappear  after  using  the 
crab  apple  syrup  as  stated.  I  am  certain  that  this  remedy  has  cured 
me.  Whether  it  will  cure  the  multitude  of  suflferers  afflicted  as  I  was 
remains  to  be  demonstrated. 

Eighteen  months  ago  (fall  of  1873)  I  recommended  this  remedy 
to  Judge  B.  P.  Hanan,  of  our  place,  then  suffering  as  I  had  been, 
and  his  experience  has  been  materially  and  happily  such  as  had  been 
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mine.     Two  or  three  others  now  think  they  are  being  largely  bene- 
fited by  resort  to  this  crab  apple  juice  remedy. 

In  conclusion,  I  will  say  that  I  have  no  motive  other  than  to 
benefit  the  suffering,  inducing  this  effort  to  direct  attention  to  this 
simple,  and  as  I  conscientiously  believe,  most  efficacious  remedy  for 
a  very  paintul  and  often  fatal  disease. 

Having  given  you  the  foregoing  plain  narrative,  I  have  only  to 
ask  that  should  you,  and  those  associated  with  you,  deem  my  com- 
munication worthy  of  investigation  or  search  by  the  '*  Faculty,"  in 
in  the  direction  I  have  pointed,  I  shall  (if  your  research  shall  de- 
monstrate what  I  confidently  predict  it  will)  ever  be  grateful  for  the 
kindness  shown  me  by  you  in  thuR  bringing  into  notice  what  I  trust 
will  become,  simple  as  it  is,  a  very  valuable  agent  m  the  hands  of 
physicians  who  are  not  too  old  to  learn  with  which  to  battle  a  pain- 
ful and  often  fatal  disease. 

I  am  not  ambitious  of  having  my  name  appear  in  any  notices  of 
my  communications,  but  can  and  do  assure  you  that  I  am  most 
willing  to  give  you  abundant  reference  that,  while  I  am  not  one  of 
the  "  Faculty,"  I  am  at  least  a  respectable  outsider. 

Yours  truly, 

Bryant  Bartlett. 

Clark  Cityj  Mo.^  March  17,  1875. 


The  Eclectic  Medical  Association  of  Kansas. 

The  Eclectic  Medical  Association  of  the  State  of  Kansas  meets 
annually  at  Topeka,  on  the  second  Tuesday  in  February. 

The  late  meeting  of  this  Society  convened  at  the  Capitol  on  the 
9th  of  February  last,  and  was  well  attended  in  spirit  and  interest,  of 
cases  reported,  essays,  addresses,  etc.  Various  medical  and  surgical 
topics,  reports,  and  letters  of  regret  at  not  being  able  to  be  present, 
were  received  from  various  parts  of  the  State,  showing  the  interest 
felt  by  those  who,  owing  to  press  of  business  or  monetary  stringency, 
were  not  permitted  to  meet  with  us.  The  following  officers  were 
selected  to  serve  the  ensuing  year:  W.  F.  Hazleton,  M.  D.,  Presi- 
dent :  C.  D.  Ward,  M.  D.,  and  G.  D.  Coyle,  M.  D.,  Vice  Presi- 
dents ;  A.  M.  Eidson,  M.  D.,  Recording  and  Corresponding  Sec- 
retary; S.  E.  Martin,  M.  D.,  Treasurer.  On  essays  to  be  deliv- 
ered at  our  next  session :  E.  Yonkin,  M.  D.,  Professional  Etiquette ; 
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S.  D.  Coyle,  M.  D.,  Skin  Diseases;  S.  E.  Martin,  M.  D.,  Surgery; 
A.  M.  Eidson,  M.  D.,  Curability  of  Consumption ;  W.  F.  Hazle- 
ton,  M.  D.,  Spotted  Fever;  S.  M.  Rolph,  M.  D.,  Diabetis;  J.  S. 
Lilley,  Malaria;  A.  W.  Leavis,  M.  D.,  Sexual  Exhaustion. 

Our  liberal  system  of  practice  is  well  represented  in  various  parts 
of  the  State,  and  wherever  one  or  more  thoroughly  educated  Eclectics 
locate  they  soon  become  leaders  in  practice,  and  reap  the  liberal 
patronage  they  deserve.  We  hope  and  expect  a  rousing  attendance 
and  an  interesting  session  next  year,  as  we  believe  times  in  the  West 
will  be  much  better  then.  The  attendance  of  any  one  from  our 
sister  States  is  cordially  solicited. 

A.  M.  Eidson,  Secretary. 

lopeka,  Kansas,  February  19,  1875. 


A  Card. 

We  desire  to  call  the  attention  of  the  Faculty  to  the  following 
analyses  of  Cincho-Quinine,  from  some  of  the  most  eminent 
chemists.  Billings,  Clapp  &  Co. 

Chemical  Laboratory  of  the  University  of  Pennsylvania^ 

West  Philadelphia,  January  29,  1875. 

Messrs,  Billings,  Clapp  6r*  Co, — Gentlemen  :  I  have  received  by 
express  a  package  marked  "  Sealed  by  S.  O.  Sharpies,  January  22,. 
1875,"  and  containing  a  bottle  of  Cincho-Quinine,  with  the  label  of 
James  R.  Nichols  &  Co.,  which  1  have  tested,  and  have  found  it  to 
contain  quinine,  quinidine,  cinchonine  and  cinchonidine. 

Yours  respectfully, 

F.  A.  Genth, 
Professor  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University  of  Chicago, 

Chicago,  February  i,  1875. 
I  hereby  certify  that  I  have  made  a  chemical  examination  of  the 
contents  of  a  bottle  of  Cincho-Quinine,  and  by  direction  I  made  a 
quilitative  examination  for  quinine,   quinidine  and  citichonine,  and 
hereby  certify  that  I  found  these  alkaloids  in  Cincho-Quinine. 

C.  Gilbert  Wheeler, 
Professor  of  Chemistry. 
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[N.  B.  It  is  scarcely  worth  while  to  add  that  we  fully  concur  in 
all  that  is  said  about  Cincho-Quinine  in  the  above  card,  and  regard 
it  as  one  of  the  most  valuable  additions  ever  made  to  our  materia 
medica. — Editor.] 


♦- 


Infanticide  by  Opium. 

One  of  the  best  informed  physicians  in  England,  Dr.  Mitchell, 
employed  in  the  public  health  service,  some  time  ago  published  a 
mass  of  testimony  obtained  by  him  from  numerous  medical  witnesses, 
•showing  the  almost  universal  resort  to  opium,  in  order  to  benumb 
and  stupefy  children,  even  those  of  the  tenderest  age ;  a  very  com- 
mon preparation  for  this  purpose  being  a  so-called  cordial  made  of 
treacle  and  opium.  So  general,  it  appears,  is  the  use  of  this  mix- 
ture, that  customers  go  to  the  apothecaries,  and,  without  any  hesita- 
tion, ask  for  a  dose  of  it  "  to  give  to  the  baby  next  day,  as  they  are 
going  out  to  work."  Chemists  frankly  admit  that  they  make  and 
rsell  these  opium  decoctions  by  the  barrel  and  hogshead  full.  This 
baleful  usage  prevails  not  only  in  the  colliery  districts,  but  also  in 
manufacturing  and  non-manufacturing  places ;  and  it  is  stated  by 
one  physician  that  in  the  Nottingham,  Derby  and  Leicester  districts 
the  habit  of  administering  opium  to  infants  usually  begins  when  the 
•child  is  three  or  four  weeks  old.  And  still  another  witness  asserts 
that  the  opium  cordial  is  given  on  the  very  day  of  birth,  being  in 
readiness  for  that  event.  The  inevitable  result  of  this  terrible  cus- 
tom is,  of  course,  that  great  numbers  of  infants  perish,  either  sud- 
denly from  an  overdose,  or,  as  more  commonly  happens,  by  slow, 
painful,  insidious  disease.  Compared,  therefore,  with  this  form  of 
infanticide,  the  kind  practiced  by  the  Chinese  may  be  said  to  be 
merciful. 


The  Triple  Fnneral. 

One  of  the  most  remarkable  events  of  the  past  was  the  funeral, 
on  the  1 6th  of  February,  of  the  three  brothers  Delafield,  who  died 
almost  simultaneously  of  pneumonia  contracted  during  the  cold 
weather  of  that  period.  Joseph,  the  eldest  was  eighty-five ;  Henry, 
eighty-three ;  and  Edward,  an  obituary  notice  of  whom  appeared  in 
our  last  issue,  eighty-one  years  of  age.  Trinity  Church  was  crowded, 
a  large  number  of  physicians  being  present. — The  Medical  Record. 
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Art.  irxTTT. — ^Hotes  on  Remedies — Rhns  Toxicodendron. — By  H. 
L.  True,  M.  D.,  McConnellsville,  Ohio. 

Every  observing  physician  of  ordinary  experience  has,  either  by 
accident  or  otherwise,  discovered  new  remedies  and  new  uses  for 
old  remedies,  which,  if  he  would  but  make  known,  would  be  of 
great  advantage  to  the  profession  at  large.  A  duty  that  we  owe  to 
humanity  and  to  each  other  demands  that  we  not  only  observe 
closely  the  effects  of  remedies  we  use,  but  that  we  make  a  record  of 
such  observations,  and  if  ^we  discover  any  thing  new  that  we  think 
will  benefit  our  professional  brethren  we  should  not  fail  to  make  it 
known,  that  they  may  use  it  as  well  as  ourselves.  This  is  the  way 
to  advance  the  science  of  medicine,  and  if  every  one  of  our  practi- 
tioners would  act  well  his  part  it  would  not  long  be  said  that  medi- 
cine is  not  apace  with  other  sciences. 

I  am  a  firm  believer  in  specifics,  but  the  science  of  specific  medi- 
cation is  yet  in  its  infancy,  and  will,  perhaps,  require  many  years  to 
be  fully  developed.  Patience  and  perseverance  accomplish  all  things, 
and  the  necessities  of  the  medical  profession  at  the  pres'^nt  time  re- 
quire that  each  and  every  one  of  us  should  "  act  wisely  and  faith- 
fully in  the  relation  which  he  sustains."  We  must  not  be  satisfied 
with  the  therapeutics  which  our  fathers  gave  us.  We  should  do  what 
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we  can  to  improve  it     Therefore,  give  us  your  specifics  and  the 
conditions  in  which  to  use  them. 

Rhus  Toxicodendron, — The  rhus  tox  is  of  no  value  unless  it  be 
fresh.  Whoever  buys  the  dried  leaves,  or  a  tincture  made  from  the 
dried  leaves,  and  expects  to  find  any  medicinal  virtue  in  it  will  be 
disappointed.  Physicians  who  live  in  the  country  are  well  aware  of 
the  extremely  volatile  nature  of  the  active  properties  of  rhus.  They 
know  that,  as  soon  as  the  plant  is  broken  or  the  green  leaves  bruised, 
the  vapor  begins  to  rise,  which  is  so  poisonous  that  most  persons  are 
affected  by  it  at  the  distance  of  several  feet.  If  a  piece  of  white 
linen  be  held  near  the  broken  plant  it  will  soon  be  blackened  by  the 
vapor.  If  there  be  any  who  do  not  know  it,  they  can  test  it  by  ac- 
tual experiment.  The  worst  cases  of  rhus  poisoning  that  ever  came 
within  my  observation  were  from  the  vapor  in  this  way.  I  saw  one 
patient  whose  whole  head,  face,  neck  and  part  of  his  body  were 
completely  oedematous  from  exposure  to  it.  His  eyes  were  swollen 
shut,  and  his  ears  were  one-half  inch  in  thickness.  On  the  back 
part  of  his  head  pressure  would  produce  pitting  half  an  inch  in 
depth.  Before  I  saw  him  he  had  been  under  the  care  of  another 
physician,  who  pronounced  the  disease  erysipelas,  but  when  I  felt 
the  slow,  full  pulse  I  had  no  difficulty  in  making  a  diagnosis  of  rhus 
poisoning. 

(Rhus  has  a  property  of  producing  a  powerful  vital  effort  without 
accelerating  the  pulse  to  any  marked  extent.  Had  the  above-men- 
tioned case  been  erysipelas  with  as  much  accompanying  swelling,  I 
would  have  expected  to  find  the  pulse  up  to  130  or  140,  but,  on  the 
contrary,  it  was  not  above  80 ;  therefore,  I  knew  it  could  not  be 
erysipelas,  and  must  be  rhus  poisoning.  Give  a  bright,  red,  shining 
swelling,  with  the  pulse  slow  and  full  in  a  case  where  we  would 
ordinarily  expect  to  find  a  quick  pulse,  and  I  would  have  no  hesi- 
tancy in  pronouncing  it  rhus  poisoning.) 

The  poisoning  in  this  case  was  produced  by  working  over  some 
bruised  and  broken  plants,  and  I  mention  it  to  show  how  volatile 
the  active  properties  are,  and  to  show  that,  if  we  want  to  secure  the 
full  virtues,  we  must  make  our  tinctures  from  the  green  plant  before 
it  is  wilted,  or  the  most  active  part  will  be  lost  in  the  atmosphere. 

Having  had  considerable  experience  in  the  handling  and  prepara- 
tion of  rhus,  a  word  about  its  antidotes  will  not  be  amiss  in  this  con- 
nection, and  may  save  the  reader  some  trouble  and  vexation,  if  he 
•expects  to  gather  it  himself.      The  U.  S.  Dispensatory  says  that  the 
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risk  of  experiencing  its  poisonous  effects  will  probably  prevent  its  ex- 
tensive employment  as  a  remedy. 

A  host  of  remedies  to  counteract  this  poison  have  been  proposed , 
and  some  lauded  very  highly,  but  after  having  tried  nearly  all  of 
them  I  have  come  to  the  conclusion  that  most  of  them  have  been 
over- estimated.  Among  these  is  the  bicarbonate  of  soda.  I  have 
never  seen  any  benefit  derived  from  its  local  use,  but  in  nearly  every 
case  of  severe  poisoning  that  has  come  within  my  observation  the 
tongue  showed  the  characteristic  whiUness  which  calls  for  the  use  of 
alkalies,  and  I  administered  the  bicarbonate  internally  to  correct  this 
acid  condition  of  the  system  raiher  than  for  any  antidotal  property 
that  it  might  possess.  An  acid  condition  of  the  system  may  facili- 
tate rhus  poisoning,  but  soda  is  in  no  way  antidotal,  as  I  know  from 
having  frequently  washed  in  soda  water  immediately  after  exposure  to 
the  rhus  and  having  been  poisoned  severely  every  time.  Tincture  of 
veratrum  locally  applied  rather  aggravates  the  disease  than  otherwise* 

If  you  want  to  handle  it  without  being  poisoned,  be  careful  that  it 
is  dry  and  that  your  skin  is  dry  while  you  are  working  with  it  Ob- 
serve that  you  are  not  sweating,  and  then,  when  you  *are  done  with 
it,  do  not  wash  immediately,  but  wait  for  the  atmosphere  to  dissipate 
the  poison.  If  you  wash  immediately  you  will  facilitate  the  poison 
rather  than  prevent  the  poisoning.  Then,  if  you  get  poisoned,  paint 
the  parts  with  tincture  of  muriate  of  iron  and  it  will  stop  it  every 
time,  but  it  usually  takes  this  remedy  some  time  to  take  effect,  and^ 
as  it  stains  the  skin,  I  would,  for  the  face,  to  prevent  the  frightful 
swelling  that  immediately  follows,  suggest  oil  of  turpentine ;  this, 
although  a  severe  remedy,  yet  is  a  very  effectual  one,  and  will  stop 
the  swelling  immediately.  Apply  locally.  For  pustulation  on  any 
part  of  the  body  where  the  stain  is  not  so  objectionable,  tincture  of 
iron  is  the  remedv. 

I  would  gather  the  leaves  and  berries  of  the  rhus  toward  the  close  of 
summer,  and  after  bruising  cover  them  with  alcohol  (the  same  day  they 
are  gathered).  By  so  doing  the  active  properties  are  preserved. 
Such  a  tincture  will  not  fail  to  bring  the  answer  every  time,  but 
whether  it  gives  satisfaction  or  not  altogether  depends  upon  whether 
it  be  used  in  cases  where  it  is  indicated. 

I  have  been  using  the  rhus  as  a  vital  stimulant  in  cases  of  mal- 
nutrition and  assimilation,  with  feeble  vitality.  I  believe  in  such  cases  it 
is  altogether  superior  to  arsenic,  or,  to  use  a  common  expression,  it 
will  "  beat  it  to  death." 
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I  could  report  several  cases  of  different  diseases  treated  success- 
fully with  it ;  but  as  eczema  infantalis  has  been  under  consideration 
by  the  readers  of  the  Journal,  I  will  give  my  treatment  of  it,  both 
to  illustrate  the  action  of  rhus  and  because  I  deem  it  superior  to 
some  plans  of  treatment  that  have  been  proposed. 

Infant  child  of  Mr.  S.,  aged  eight  months,  had  been  afflicted  with 
crusta  lactse  since  it  was  three  months  old.  It  had  been  under  the 
•care  of  an  allopathic  physician  nearly  all  that  time,  but  it  seemed  to 
be  growing  worse,  when  the  father  concluded  to  make  the  change 
of  doctors.  When  I  saw  it  its  entire  scalp  was  covered  with  crusts, 
and  there  were  also  patches  down  over  the  face  and  a  large  portion 
of  the  body.  From  under  these  crusts  there  constantly  exuded  an 
ichorous  pus  that  was  so  profuse  as  to  saturate  a  pillow  every  day. 
The  mother  was  scrofulous.  She  had  lost  three  or  four  children 
while  quite  young  with  scrofula  or  kindred  diseases,  and  this  was 
her  only  living  child.  She  was  on  this  account  over-anxious  that  it 
should  be  cured. 

Her's  was  a  case  of  long  standing,  and  I  had  no  doubt  that  the 
arsenical  treatment  had  already  been  tried,  as  the  attending  physician 
was  a  pronounced  member  of  the  county  allopathic  medical  society, 
and  as  this  family  were  influential  patrons  of  his,  he  had  undoubt- 
edly exhausted  his  materia  medica  before  I  was  called.  I  concluded 
to  try  a  treatment  that  I  had  previously  used  in  other  cases  (although 
none  so  bad  as  this  one),  and  I  put  the  mother  upon  the  following : 

9. — Magnesia  Sulph.,        gij ; 
Sulphur,  3ss; 

Cinnamon,  grs.  xxx. — M. 

S.     What  will  lie  on  a  dime,  three  times  a  day. 

For  the  child : 

9. — Tinct.  Rhus  Tox.,       gtts.  iij ; 

Water,  Jij. — M. 

S.     Teaspoonful  every  four  hours. 

5:. — Tinct.  Phytolacca  dec,         glls.  v ; 

Water,  3ij. — M. 

S.     Teaspoonful  every  four  hours.     To  be  given  midway  between 

the  doses  of  rhus  tox. 

Also,  anoint  the  sores  twice  a  day  with  the  following : 

ft. — Subnitrate  of  Bismuth,     3ss; 
Citrine  Ointment,  3j ; 

Simple  Cerate,  3j; 

Oil  Lavender,  gtts.  x. — M. 
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I  saw  the  father  eight  weeks  after  this  treatment  had  been  com- 
menced, and  he  informed  me  that  the  sores  were  all  healed,  and 
that  the  child  had  become  fat  and  healthy.  He  was  feeling  jubilant 
over  the  result,  but  wanted  some  more  medicine  to  continue  treat- 
ment a  while  longer,  fearing  that  the  disease  might  return.  He  said 
that  during  the  first  week  he  did  not  notice  any  appreciable  change, 
but  after  that  the  change  was  marked  and  the  recovery  rapid. 

I  do  not  attribute  all  the  cure  of  this  case  to  the  rhus  in  the  pre- 
scription, but  only  a  part  of  it.  As  I  have  used  rhus  tox.  alone  in 
many  cases  of  other  diseases,  I  knew  pretty  nearly  what  I  could  ex- 
pect from  it  in  this,  and  as  I  had  used  this  same  treatment  in  other 
cases  of  crusta  lactea  (but  none  so  severe)  I  made  it  with  a  great 
deal  of  confidence  of  success,  and  I  was  not  disappointed. 

I  might  report  cases  of  mal-nutrition  where  the  rhus  was  used 
alone,  and  which  would  illustrate  its  action  better  than  this  one,  but 
as  this  treatment  of  crusta  lactea  is  so  much  more  easily  used  than 
some  others  which  have  heretofore  appeared  in  the  Journal,  I  have 
given  it,  and  the  reader  may  attribute  the  cure  to  what  he  pleases ; 
but  I  hope  that  whoever  reads  it  will  be  induced  to  try  it  before  re- 
sorting to  the  arsenical  treatment  proposed  by  Dr.  Hurd. 

The  other  diseases  in  which  rhus  has  been  found  advantageous 
are^  eczema  rubrum  or  chronic  erysipelas,  scrofulous  ophthalmia, 
otorrhoea  occasioned  by  ulceration  of  the  internal  ear,  prostatorrhoea, 
typhoid  fevjer,  cerebrospinal  meningitis,  and  the  entire  list  ot  zymo- 
tic diseases.  In  all  these  it  acts  as  a  vital  stimulant,  and  in  the  class 
first  named  it  increases  waste  ant  I  inproves  nutrition.  In  the  second 
class  it  is  valuable  to  sustain  the  failing  powers  of  the  system.  It 
requires  experience  with  it  to  learn  exactly  the  conditions  in  which 
It  will  act  as  a  specific,  and,  no  doubt,  at  the  present  time,  all  these 
have  not  been  discovered ;  yet  enough  is  known  of  its  properties  to 
entitle  it  to  a  prominent  place  in  our  materia  medica,  and  no  pro* 
gressive  Eclectic  should  be  without  it. 

I  would  like  to  hear  from  some  of  our  physicians  on  fissure  of  the 
anus,  as  I  have  found  that  disease  somewhat  intractable. 


Art.  XXZin.— Typhoid  Fever.— By  J.  P.  Dice,  M.  D. 

It  will  be  remembered  that  any  fever  continuing  sufficiently  long 
for  the  blood  to  be  engaged  in  the  process  of  decomposition,  will 
assume  a  typhoid  type,  whether  it  be  symptomatic  or  idopathic. 
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Id  all  diseases  in  which  there  is  a  rapid  breaking  down  of  the  tis- 
sues, and  the  excretory  organs  not  being  in  a  condition  to  remove 
it  freely,  it  remains  in  the  blood,  and  by  retrograde  metamorphosis, 
this  decomposition  is  propagated  m  the  blood.  Thus  we  often  see 
patients  suffering  from  other  disease  than  typhoid  fever,  in  which 
the  excretory  organs  did  not  eliminate  the  broken  down  tissue.  The 
severest  typhoid  symptoms  would  be  set  up  rapidly. 

In  the  first  stage  the  prostration  of  strength,  feeble  pulse,  dulness 
of  intellect,  will  determine  the  type  of  disease.  Then  the  loose  con- 
dition of  the  bowels,  tenderness  of  abdomen,  typhomania,  dark 
discoloration  of  mucous  membranes,  or  a  pallid  condition  of  same, 
with  sordes  on  teeth,  etc.,  gradually  appearing,  one  need  not  be 
mistaken. 

Prognosis  is  favorable  unless  serious  complications;  though, 
should  the  heat  of  body  remain  above  105  to  7,  the  patient  will 
surely  die. 

Treatment-^Tht  object  of  treatment  should  be  to  control  the 
fever  and  arrest  the  disease  by  the  seventh  or  fourteenth  day,  before 
the  severe  symptoms  make  their  appearance,  and,  if  they  do  appear, 
to  so  control  them  that  by  the  twenty-first  day  the  patient  is  con- 
valescent. 

I  have  but  little  faith  in  abortive  treatment  in  this  form  of  fever, 
from  this  fact,  that  the  symptoms  come  on  so  slowly,  and  are  well 
seated  before  they  are  noticed  by  the  patient.  Yet  well-directed 
treatment  will  so  control  the  disease  that  we  can  look  for  a  large 
percentage  of  recoveries,  and  very  much  mitigate  the  sufferings, 
and,  in  some  instances,  may  shorten  the  duration  of  the  attack. 

in  the  milder  attacks,  when  the  fever  is  not  very  high,  with  a 
small,  feeble  pulse,  we  would  put  the  patient  on  the  use  of  aconite 
in  half  drop  doses  every  hour.  If  the  fever  is  higher,  the  pulse 
running  up  to  no  or  115,  more  full  and  bounding,  we  would  add 
yeratrum  in  same  size  dose,  and  as  the  fever  increases  in  intensity, 
increase  the  quantity  of  veratrum,  observing  closely  not  to  bring  the 
patient  fully  under  the  influence  of  the  veratrum,  or  you  will  pro- 
duce nausea  and  vomiting,  followed  by  marked  prostration;  and  here 
let  me  remark,  once  for  all,  that  we  should  remember  that  we  are 
treating  a  disease  which,  to  a  certain  extent,  is  self4imited,  and  one 
that  has  a  great  tendency  to  assume  a  normal  condition  every 
seventh  day.  Therefore,  in  our  zeal  to  cure  our  patient,  we  should 
be  very  careful  that  we  do  not  drug  him  to  death. 
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Resuming  the  treatment :  If  there  is  dullness  with  feeble  capillary 
circulation,  give  belladonna,  gtts.  xv ;  aconite,  gtts.  xx ;  water,  3jv ; 
a  teaspoonful  every  hour,  with  a  stimulating  bath,  such  as  strong 
mustard  water.  Dilute  tr.  capsicum,  followed  with  brisk  friction. 
Hot  foot  bath  at  night,  with  sub.  nit.  bismuth,  to  control  the  diarr- 
hoea if  indicated,  applying  locally  to  the  abdomen  equal  parts  tr. 
camphor,  aconite  and  arnica.  When  there  is  soreness  and  stiffness 
of  the  muscles,  add  tr.  macrotys  in  drop  doses  to  the  sedative. 
When  there  is  determination  of  blood  to  the  brain,  give  tr.  gelsemi- 
num  in  2  to  lodrop  doses,  in  connection  with  the  sedative,  with  dry 
cups  to  the  neck,  counter-irritation  to  the  spine;  feet  bathed  in 
mustard  water,  paying  good  attention  to  the  bowels,  and  if  needed 
to  be  moved,  use  by  enema  a  pint  of  luke  warm  sweet  milk,  in  which 
IS  suspended  an  oz.  of  oleum  oliva.  When  the  tongue  is  heavily 
coated  at  the  base,  with  evidence  of  morbid  accumulation  in  the 
stomach,  commence  the  treatment  with  a  stimulating  emetic,  follow- 
ed by  sulphite  of  soda  in  20  gr.  doses  every  two  hours,  or  the  latter 
can  be  used  without  the  former. 

If  the  tongue  is  elongated  with  red  tip  and  edges,  give  small 
doses  of  tr.  aconite  and  ipecac,  in  powder,  triturated  in  sugar  of  milk, 
with  sub.  nit.  bismuth,  suspended  in.  a  cold  infusion  of  the  bark  from 
the  twigs  of  the  peach  tree,  or  in  place  of  the  latter,  you  can  use  an 
infusion  of  the  comp.  powd.  rhei  et  soda,  in  teaspoonful  doses  every 
three  hours.  This  is  also  the  treatment  when  the  tongue  is  studded 
with  elevated  papillae,  or  when  the  tongue  is  coated  white,  which 
coating  is  covered  with  a  glary  mucus,  red  tip  and  edges  showing 
through  it. 

When  the  tongue  is  broad  and  flabby,  covered  with  a  pasty  white 
coat  or  mucus,  with  pallidity  of  mucous  membranes,  this  calls  for  the 
alkaline  sulphites,  and  if  given  will  meet  the  indications  with  a  cer- 
tainty. I  prefer  the  sulphite  or  hypo-sulphite  of  soda,  in  from  ten 
to  twenty  grain  doses  every  two  to  four  hours.  When  the  coating 
is  a  foul,  dirty  white  with  tendency  to  brown,  with  sordes  on  teeth, 
dark  redness  of  mucous  membranes  or  dusky  discoloration,  showing 
the  presence  of  zymotic  influences,  give  sulphurous  acid  dilute,  well 
diluted  with  water,  every  two  hoiu^. 

Tongue  contracted,  deep  red  and  slick;  if  any  coated,  it  will  be  of 
a  brownish  hue ;  dry,  dusky  discoloration  of  mucous  membranes, 
give  the  mineral  acids,  as  p.  Hyd.  ch.  acid,  3ij ;  simple  syrup, 
gssj ;  M.,  and  give  a  drachm  well  diluted  with  water  every  two  hours. 
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Tongue  swollen,  dusky  red,  inclined  to  be  dry,  with  or  without 
coating,  livid  or  blanched  appearance  of  mucous  membranes,  with 
tendency  to  ulceration,  give  an  infusion  of  baptisia  tine.  rad.  in  tea- 
spoonful  doses  every  two  or  three  hours.  This  is  one  of  our  best 
remedies  when  we  have  inflammation  of  the  fauces,  or  in  ulceration 
of  the  tonsils  and  sub-maxillary  glands,  using  it  internally  and  as  a 
local  appHcation  to  the  affected  parts.  For  a  local  application  the 
infusion  wants  to  be  quite  strong. 

When  the  tongue  is  some  red  or  dusky  brown  two-thirds  of  the 
way  back,  the  base  being  covered  with  a  brownish  white  coating ; 
to  three  oz.  of  a  saturated  solution  of  chlor.  potassa,  add  hyd.  ch,  acid, 
3j.  M.  Dose,  a  tablespoonful  every  four  to  six  hours  well  diluted 
with  water.  When  the  tongue  is  coated  evenly  over,  with  or  with- 
out the  yellowish  tinge,  we  would  use — 9.  Tr.  nux  vomica,  gtts. 
XV  ;  tr.  podophyllum,  gtts,  x;  water,  Jjv.  M.  S — 3j  every  three 
or  four  hours.  Or  we  can  use  an  infusion  of  the  comp'.  powd.  rhei 
et  soda  in  same  size  dose,  which  will  do  well. 

When  the  patient  is  extremely  wakeful  and  cannot  sleep  at  all, 
give  diaphoretic  powd.  gr.,  iij  ;  quin.  gr ,  j.  M.  Take  every 
four  hours.  Or,  fi.  Morphia  suL,  gr.  ^ ;  camph.  pul.,  gr.  ss ; 
quinia,  gr.  j.  S.  Every  four  hours.  Or,  B.  Brom.  ammonia,  gr. 
v;  quin.  suL,  gr.  j.     M.     S. — Every  four  hours. 

The  diarrhoea  is  best  controlled  by  infusion  of  epilobium  in  table- 
spoonful  doses  every  two  or  three  hours.  This  remedy  cannot  be 
prized  too  highly  for  its  effect  in  controlling  the  diarrhoea  in  this 
form  of  fever.  It  acts  promptly  (when  we  take  into  consideration 
the  extent  of  the  lesion  we  are  treating  with  it,)  and  effectually.  It 
does  not  leave  the  bowels  locked  up,  as  opiates  or  astringents,  but 
in  a  natural  condition.  When  the  bowels  are  checked  with  a  subsi- 
dence of  tenderness  and  not  tumid  or  tympanitic,  by  all  means  let 
them  remain  so,  as  long  as  they  give  the  patient  no  trouble.  It  is 
very  common  with  me  to  let  such  patients  rest  without  any  action 
of  the  bowels  for  one,  two  or  three  weeks,  and  the  bowels  start  them- 
selves with  a  good  healthy  discharge. 

By  all  means  avoid  all  cathartic  medicine  in  all  stages  of  this  fever, 
if  you  wish  to  get  your  patients  along  well ;  when  in  your  opinion 
the  bowels  need  to  be  moved,  move  them  by  an  enema. 

When  in  the  latter  stage  of  the  disease  the  skin  becomes  harsh 
and  dry,  attended  with  hyperaesthesia,  use  aconite  in  small  doses,  and 
apply  externally  clean  fresh  lard  with  brisk  friction,  after  which  ruk 
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the  surface  of  the  body  off  with  a  soft  flannel  cloth.  From  the  2d 
to  the  4th  day  add  quinine  to  the  lard,  and  repeat  it  if  it  does  good, 
but  if  it  causes  the  pulse  to  become  harder  and  more  frequent,  more 
rebtless,  mouth  dryer,  omit  the  quinine. 

Give  a  stimulant  in  the  shape  of  egg  nog,  milk  punch,  whisky 
toddy,  when  the  stomach  cannot  appropriate  food.  This  we  have  to- 
do  with  bad  patients  that  come  into  our  hands  at  a  late  day.  If  we 
have  charge  of  the  patient  from  the  first,  we  can,  by  a  timely  use  of 
nux  vomica,  keep  the  digestion  comparatively  good,  1.  ^.,  the 
stomach  will  appropriate  sufficient  food  to  keep  up  the  strength 
quite  well. 

As  the  disease  progresses,  see  that  the  extremities  are  kept  warm, 
and  it  may  be  necessary  to  apply  artificial  heat,  bottles  filled  with 
hot  water  does  well,  applied  about  the  patient.  Bathing  the  surface 
of  the  body  with  strong  mustard  water  or  alcoholic  stimuli,  in  which 
sul.  quin.  may  be  suspended  if  indicated. 

To  control  hemorrhage  from  the  bowels,  give  oil  erigeron,  gtts^ 
vj,  every  three  hours,  and  with  an  enema  of  finely  powdered  char- 
coal j4  oz.  suspended  in  water. 

For  Hiccough. — First  try  and  find  out  the  cause  if  it  is  not  a 
lesion  of  the  solor  plexus  of  nerves,  and  treat  it  accordingly.  If  from 
irritation  or  impaired  innervation,  give  raw  rye  whisky  or  brandy,  in 
teaspoonful  doses.  Lemon  juice  is  Prof.  How's  specific.  A  great 
diversity  of  opinion  exists  in  regard  to  just  what  diet  a  typhoid 
patient  should  use. 

I  have  found  from  experience  that  among  all  others,  milk  takes  the 
precedence.  Good  fresh  sweet  milk  or  cream,  either  raw  or  boiled, 
with  a  small  portion  of  salt  added,  and  taken  either  hot  or  ice  cold, 
as  preferred  by  the  patient.     Whey  of  milk  does  well. 

Nourishment  should  be  given  at  regular  intervals,  and  all  the 
time  fiom  the  first  to  the  last. 

Calorifacient  food  should  be  selected  in  preference  to  hystoge- 
nettic. 


Art.  XXXIV. — Treatment  of  Inflammation  with  Veratnun  Viride^ 
and  Opium. — By  J.  M.  McAdams,  M.  D.,  Nevada,  Mo. 

The  medical  profession  at  the  present  day,  upon  taking  a  survey 
of  the  medical  literature  presented  to  them  for  their  study,  will  ob- 
serve that  quite  a  revolution  has  taken  place,  and  is  still  going  on^ 
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respecting  the  treatment  of  inflammatory  diseases  generally.  .  Stand- 
ard authors,  dating  but  a  few  years  back,  strenuously  advocating 
the  antiphlogistic  plan,  by   bloodletting,   antimonials,   mercurials, 
blisters  and  restricted  diet,  while  there  are  many  at  the  present 
time  of  acknowledged  ability   that  propose  to  successfully  combat 
the  inflammatory  process  by  the  use  ot  an  opposite  plan — by  stimu- 
lants, etc.,  alcohol,  opiates,  rich  and  supporting  diet.     To  the  young 
physician  just  entering  the  practice,  this  discrepancy  might  in  some 
localities  prove  a  source  of  embarrassment,  if  not  detrimental  to  his 
professional  reputation.     Suppose  the  young  physician  encountering 
his  first  case,  one  of  pneumonia,  brings  to  bear  the  stimulants  and 
supporting  plan  of  alcohol,  opium,  with  good  diet;  etc.     The  case 
proves  dangerous,  or,  from  timidity  or ,  otherwise  of  the  patient  or 
friends,  a  consultation  is  requested  with  a  physician  of  the  old  plan ; 
perhaps  he  proves  a  non-progressive — a  fossil  of  a  past  age — who, 
coming  in  and  finding  his  old  friends,  bloodletting,  antimony,  mer- 
cury and  blisters,  have  all  been  ignored,  by  a  wise  shake  of  his 
head,  thinks  all  this  is  not  orthodox,  thus  placing  the  young  physi- 
cian in  no  enviable  light  before  his  patrons.     This  is  not  an  over- 
drawn picture  in  some  parts  of  the  country,  and  presents  forcibly  the 
inquiry,  why  this  change  ?     Is  it  a  change  of  type  of  the  inflamma- 
tory process,  or  is  it  in  consequence  of  a  more  advanced  and  enlight- 
ened physiology  and  pathology,  tending  to  correct  and  more  rational 
therapeutics?     It  will  not  be  my  object  to  investigate  in  detail  all 
the  points,  but  merely  remark  in  passing,  that,  doubtless,  the  path 
of  truth  and  safety  is  intermediate  between  the  two,  with  such  bril- 
liant lights  as  Bennett  of  Edinburgh,  Flint  of  our  own  country,  and 
numerous  other  distinguished  observers.     The  temptation  is  great 
and  not  free  from  danger  of  departing  and  setting  aside  established 
facts  and  principles  known  as  landmarks  in  the  treatment  of  inflam- 
mations by  the  fathers  of  medicine,  still  the  success  of  the  modern 
treatment  establishes  the  fact  that  a  very  great  modification  of  the 
old  plan  can  be  safely  relied  on.      The  introduction  of  veratrum 
viride  in  the  treatment  of  pneumonia,  by  Dr.  W.  C.  Norwood,  has 
led  to  its  general  use  in  the  treatment  of  nearly  all  inflammatory 
conditions  of  the  system,  placing  at  our  command  a  most  valuable 
preparation  to  the  list  of  remedies,  and  meeting  the  most  important 
indications  of  the  antiphlogistic  course.     It  happily  takes  the  place 
of  bloodletting  and  antimonials  without  their  evil  consequences;  no 
loss  of  the  vital  fluids  and  forces,  thus  economizing  for  the  building 
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up  after  the  first  force  of  the  disease  is  spent.  It  is  less  liable  to 
produce  gastro-intestinal  irritation  than  antimony,  and  more  prompt 
and  certain  in  its  effects  by  reducing  the  force  and  frequency  of 
the  pulse,  thereby  breaking  the  chief  link  in  the  chain  of  the 
inflammatory  phenomena  so  strongly  advocated  by  the  old  school 
of  physicians.  It  presents  a  wide  range  of  applications  in  the  treat- 
ment of  many  diseases  in  their  different  stages  and  conditions.  It 
is  especially  applicable  in  all  inflammatcA'y  conditions  of  the  respir- 
atory organs  in  infancy,  adolescence,  middle  and  old  age.  Much 
might  be  said  in  reference  to  it  in  special  diseases,  etc.,  but  this  will 
suffice  to  establish  the  point  desired,  namely,  as  a  prompt,  safe  and 
efficient  agent,  valuable  as  a  substitute  for  bloodletting  and  anti- 
mony of  the  antiphlogistic  school,  and  a  happy  compromise  between 
the  two  extremes.  Opiates  of  late  years  have  assumed  an  important 
and  merited  position  in  the  treatment  of  inflammatory  diseases, 
palliative  and  curative,  a  boon  to  suffering  humanity,  allaying  pain, 
general  distress,  and  subdueing  nervous  irritation,  the  main  element 
in  the  origin  and  development  of  the  inflammatory  phenomena.  It 
is  happily  combined  with  veratrum  viride  from  the  beginning, 
throughout  the  course  of  the  inflammatory  disorder.  Being  antago- 
nistic in  their  effects,  it  will  perhaps  require  an  increased  amount  of 
each,  the  veratrum  viride  and  opium,  but  this  renders  more  valuable 
their  therapeutic  virtues,  by  lessening  and  in  many  cases  setting  aside 
the  nausea  and  vomiting  that  would  otherwise  occur  from  the  use 
of  the  veratrum  alone.  According  to  the  views  of  the  old  school, 
the  stimulating  effects  of  opium  need  not  be  feared ;  during  the  first 
stages  of  the  inflammatory  excitement  in  scarcely  any  diseases,  when 
thus  administered  with  the  veratrum,  nor  does  their  use  m  anywise 
forbid  the  use  of  remedies  of  a  positive  stimulating  and  supporting 
class  of  the  modern  plan.  Their  range  of  application  is  extensive, 
and  cannot  prove  otherwise  than  satisfactory  to  the  careful  and  dili- 
gent observer. 

In  conclusion,  we  would  briefly  present  the  main  points  advocated 
above,  viz. :  That  as  a  safe  compromise  between  the  former  and 
latter  mode  of  treating  the  inflammatory  process,  we  have  in  verat- 
rum. and  opium  a  most  efficient  combination  ;  the  former  controlling 
the  force  and  frequency  of  the  circulatory  system,  the  latter  subdu- 
ing nervous  irritation,  these  two  elements  constituting  the  princi- 
pal factors  of  the  inflammatory  phenomena. 
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Art.  XXXV.— Aconite— Its  Local  Use.— By  J.  A.  Munk,  M.  D. 

Aconite  is  a  remedy  that  is  much  used  as  a  sedative  and  febri- 
fuge, being  given  in  nearly  all  forms  of  fever.  Some  regard  it  as  in- 
valuable in  diseases  of  children,  and  call  it  "  the  child's  remedy.** 
It  is  but  little  used  outwardly ;  yet  its  local  influence  is  by  no  meatns 
the  least  part  of  its  value,  as  its  range  of  action  here  is  considerable, 
and  often  most  satisfactory.  On  what  property  its  therapeutic  action 
depends  is  not  clear;  but  its  healing  virtue  is  manifest.  It  quiets 
pain,  not  altogether  as  an  anaesthetic  by  temporarily  blunting  the 
feelings  into  insensibility,  but  by  removing  the  condition  on  which 
the  disease  depends.  Lately  it  has  been  praised  as  a  dental  remedy, 
which  claim  it  undoubtedly  truly  merits.  As  to  its  value  in  den- 
tistry, I  desire  to  add  my  testimony  by  giving  some  results  of  per- 
sonal observation  and  experience.  In  the  preparation  of  cavities  in 
carious  teeth  for  filling,  it  makes  an  excellent  dressing  by  quieting 
the  pain  of  sensitive  dentine.  This  it  will  do  quickly,  successfully, 
and  by  an  entirely  painless  process.  Any  aching  cavity  dressed  with 
a  pledget  of  cotton  saturated  in  tincture  of  aconite  is  promptly  re- 
lieved. Sometimes,  in  an  aggravated  case,  it  will  be  required  to 
repeat  the  operation  several  times  before  a  cure  is  effected ;  but  it 
will  seldom,  if  ever,  fail. 

Not  long  ago  I  had  occasion  to  have  some  teeth  filled  that  were 
very  painful,  so  much  so  that  the  least  touch  would  cause  the  acutest 
suffering.  I  suggested  that  an  aconite  dressing  be  first  used  to  re- 
lieve the  soreness,  not  knowing  what  else  the  dentist  might  use  for 
this  purpose.  This  he  readily  assented  to,  assuring  me  that  he  had 
employed  it  for  years  in  such  cases  with  the  happiest  results.  The 
effect  was  immediate,  all  soreness  disappearing  as  if  by  magic,  and 
the  much  dreaded  operation  completed  after  a  few  days  without  any 
pain. 

Its  action  is  equally  prompt  and  efficient  in  other  local  difficulties 
of  a  painful  character.  In  inflammation  of  the  eyes  nothing  gives 
as  much  relief  as  aconite  dressing.  Often,  after  all  other  means 
have  failed  by  repeated  trial,  the  inflammation  readily  yields  to 
aconite.  The  manner  of  using  it  is  in  the  form  of  a  wet  compress^ 
as  follows :  Take  a  piece  of  soft  muslin,  about  six  inches  square,  wet 
in  cold  water ;  then  double  it  to  form  a  compress.  On  the  centre 
of  this  pour  a  small  quantity  (from  a  half  to  one  drachm)  of  the 
tincture  of  aconite,  press  it  over  the  eye,  or  eyes  if  both  are  dis- 
turbed, and  retain  it  in  place  by  a  bandage.     For  convenience  it  is 
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best  used  at  night,  and  can  be  repeated  as  often  as  necessary.     A 
painful  eye  affected  by  an  acute  inflammation  can  be  cured  by  a 
single  application ;  or,  if  used  in  a  chronic  case,  it  will  prepare  the 
way  for  other  remedies. 
»For  earache  it  is  unsurpassed,  if  equaled,  by  any  other  remedy. 
My  "  invariable  prescription  "  in  these  cases  is  : 

B. — Tr.  Aconite; 

Glycerine,    aa,  3ss. — M. 
S.     Two  or  three  drops  in  the  affected  ear  several  times  a  day. 
Its  local  use  on  any  painful  part,  properly  diluted  with  water,  is 
always  beneficial,  and  in  most  cases  altogether  curative. 


Art.  XXXVL — ^Application  and  Inhalation  of  Iodine  in  Diphtheria. 
From  the  French.     By  J.  L.  Haniner,  M.  D.,  EUenville,  N.  Y. 

M.  F.  Prangley  thmks,  with  many  others,  that  although  diph- 
theria may  be  the  manifestation  of  a  general  disorder,  the  local 
treatment  is  of  great  importance.  He  advises  the  daily  application 
of  the  tincture  of  iodine  on  the  false  membrane,  if  it  is  very  adherent, 
or  on  the  denuded  surface,  if  the  membrane  can  be  easily  detached. 
This  treatment  favors,  he  thinks,  the  decline,  and  in  a  certain  meas- 
ure prevents  the  extension  of  the  false  membrane  to  the  larynx  and 
nasal  fossae.  Usually  five  or  six  applications  suffice,  and  some- 
times two  have  the  desired  result. 

Inhalations  of  water  and  iodine  must  be  used,  especially  if  the 
larynx  is  invaded.  These  inhalations  should  be  made  with  water 
■contaming  more  and  more  of  iodine.  Add  to  a  quart  of  boiling 
water  ten  drops  of  the  tincture,  and  make  the  patient  breathe  it  as 
often  as  possible.  Increase  the  dose  of  the  tincture  in  water  grad- 
ually until  you  get  to  four  grammes.  It  is  necessary  to  commence 
with  a  very  weak  dose,  and  not  to  increase  too  rapidly,  because  the 
patient  would  find  the  inhalation  unendurable,  and  would  refuse  to 
take  it. 

The  general  treatment  of  this  author  is  nothing  new.  He  recom- 
mends a  tonic  treatment  —  broth,  wine,  milk,  chlorate  of  polassa  in 
small  doses,  iron,  etc.  He  adds  that  he  has  had  excellent  success, 
and  he  attributes  it  to  the  action  of  iodine. 

Treatment  of  Epidemic  Diphtheria. — An  Italian  physician, 
a  strong  partisan  of  the  parasitic  theory  of  diphtheria,  advises  the 
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following  treatment:  ist.  Touch  twice  a  day  the  false  membFane 
that  is  accessible  with  a  solution  of  the  crystals  of  the  nitrate  of  sil- 
ver. 2d.  Combat  the  constitutional  affection  by  the  daily  use  of 
from  f^n  to  Mrly  centigrammes  of  black  sulphuret  of  mercury,  jd. 
Sustain  the  strength  of  the  patient  with  broth  and  wine. 

In  the  epidemic  which  raged  in  the  vicinity  of  Rome  in  1872,  the 
author  had  the  opportunity  of  attending  eighty-three  patients  from 
two  to  twelve  years  of  age.  The  false  membrane  was  upon  the 
mucous  membrane  of  the  roof  of  the  mouth,  pharynx  and  tonsils. 
The  posterior  nares  were  almost  always  invaded.  In  some  of  the 
most  severe  of  the  above-mentioned  cases  there  were  seventy-eight 
cures  and  only  two  deaths. 

MM.  Henri  Koger  and  Miches  Peter  advise  the  combination  of 
caustic  potash  and  glycerine  in  the  proportion  of  25  to  100  to  dis- 
solve the  diphtheritic  concretions.  A  few  inoments'  touching  with 
a  pencil  cleans  the  mucus  from  the  membrane,  but,  like  all  other 
caustics,  does  not  hinder  its  return. 


Art.  ZXXVn. — Arsenic.  —  By  H.  C.  Davidson,  M.  D.,  Reeve's 
Station,  Mo. 

•*  Beware  of  desperate  steps ;  the  darkest  day — 
Wait  till  to-morrow — will  have  passed  away," 

Notwithstanding  the  advice  of  Cooper,  I  believe  I  should  give 
my  experience  of  the  use  of  arsenic  as  a  remedy  in  certain  forms  of 
intermittent  fever. 

Fabius  Pictor  relates,  that  several  ages  before  his  time  a  vestal  of 
the  town  of  Alba,  going  to  draw  water  in  her  pitcher,  was  violated; 
that  she  was  delivered  of  Romulus,  and  Remus;  that  they  were 
nourished  by  a  she  wolf.  The  Roman  people  believed  this  fable. 
They  did  not  examine  whether  at  that  time  there  were  vestals  in 
Latinum ;  whether  it  was  likely  that  the  daughter  of  a  king  should 
go  out  to  draw  water,  or  whether  a  she  wolf  should  suckle  two 
children  instead  of  eating  them.  Prejudice  established  it.  Let  us 
not  be  too  much  influenced  by  prejudice. 

In  August,  1864,  I  was  consulted  by  Mr.  C.  with  respect  to  his 
little  child,  aet.  about  eighteen  months.  He  stated  that  it  had  been 
the  subject  of  chills  and  fever  nearly  all  its  life,  notwithstanding  he 
had  procured  the  best  medical  advice  in  the  country.     I  prescribed. 
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and  at  the  end  of  a  few  days  he  informed  me  that  the  child  was  no 
better,  and  requested  me  to  see  it.  I  did  so ;  found  a  poor,  little 
swarthy  child,  too  feeble  to  hold  itsheiad  erect  only  for  a  short  time. 
Several  tumors  or  boils  were  to  be  found  on  its  face  and  body.  The 
muscles  hung  loosely  from  the  bones.  A  very  bad  feature  in  the 
case  was,  the  little  fellow  had  been  drugged  until  nothing  of  a  disa- 
greeable taste  would  remain  on  the  stomach.  With  but  little  hope 
of  success  I  prescribed  Fowler's  Solution,  gtt  x ;  water,  3j.  M. 
Dose — gtt  X,  three  times  per  day.  Ordered  a  little  beef  tea  three  or 
four  times  per  day.     The  cure  was  rapid  and  permanent. 

Casg  2. — M.  H.,  a  boy  twelve  years  old,  was,  and  had  been,  the 
subject  of  a  "  third-day  ague"  for  over  twelve  months.  Consulted 
me  in  the  fall  of  187 1.  The  symptoms  determined  me  to  prescribe 
arsenic.  B.  Fowler's  Solution,  3j;  water,  3j.  M.  Ten  drops 
three  times  per  day.  He  has  not  had  a  chill  since,  and  has  lived  in 
Black  River  bottom  ever  since. 

Cas^  3. — Mr.  W.,  aet.  26,  came  to  see  me  in  the  fall  of  1873  ; 
asked  me  if  I  could  cure  "  third-day  ague,"  stating  that  for  twelve 
months  he  had  not  been  clear  of  it  two  weeks  at  any  one  time. 
Seeing  that  he  was  a  proper  subject  for  arsenic,  my  reply  was  posi- 
tive. Prescribed  Fowler's  Solution,  3ij;  water,  3j.  Ten  drops 
three  times  per  day.  I  saw  him  two  weeks  since ;  he  informed  me 
that  the  chills  ceased  immediately,  and  without  a  single  recurrence 
after  he  used  the  medicine,  notwithstanding  he  had  lived  in  the  St. 
Francois  River  bottom  ever  since.  I  could  fill  sheets  with  reports 
of  successful  treatment  of  cases  of  this  disease  with  this  remedy,  but 
it  is  unnecessary. 


Art  XXXVin.  — Alleged  Malpractice. — By  John  Cooper,  M.  D.^ 
Winterset,  Iowa. 

It  is  quite  probable  there  are  few  physicians  of  a  score  years'  ex- 
perience who  have  escaped  witnessmg  a  suit  in  some  of  its  many 
beanngs  for  damages  claimed  by  plaintiff  for  alleged  malpractice, 
and  not  a  few  who  have  been  vexed  either  with  threats  or  prosecu- 
tion. 

I  am  of  opinion,  after  obtaining  best  information  within  accessible 
limits,  that  these  so  called  malpractice  suits  are  generally  insugated 
and  prosecuted  on  principles  about  as  follows :  ist,  by  plaintiff  who 
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•desires  to  obtain  money  of  his  attending  surgeon;  2d,  they  are  en- 
couraged by  statements  of  rival  physicians  or  surgeons ;  3d,  as  a 
rule,  the  best  men  of  the  legal  profession  do  not  counsel  such  prose- 
cutions. 

Persons  who  have  suffered  a  fracture  or  dislocation,  and  who  do 
not  readily  recover  Irom  the  effects  of  such  an  injury  are  often  made 
to  believe  by  ignorant  pretenders  that  they  have  been  maltreated, 
and  that  it  is  within  their  power  to  obtain  heavy  damages,  and  they 
are  led  to  look  up  legal  counsel,  which  they  readily  find,  who  are 
very  willing  to  assume  the  responsibility,  especially  when  they  are 
offered  half  the  amount  of  judgment  lor  compensation. 

To  illustrate  the  unfairness  and  incompetency  which  is  often  dis- 
played by  medical  rivals,  I  will  report  a  case  which  was  tried  at  the 
November  term  of  the  Circuit  Court  of  this  place. 

Cross  examination  of  Dr.  L.  M.  Tidrick. 

Question. — Show  me  the  position  of  the  humerus  in  a  subcora- 
coid  dislocation  ? 

Answer.  —  He  takes  the  scapula  and  humerus  and  places  the 
head  of  the  humerus  on  the  anterior  edge  of  the  glenoid  rim,  and 
calls  it  a  partial  dislocation.. 

Q. — Now,  what  muscles  hold  it  in  this  position  ? 

A. — The  spinatus  muscles. 

Q. — Where  is  the  subscapulans  muscle  attached  ? 

A. — To  the  p'faf  tuberosity  of  the  humerus. 

Q. — What  are  the  ligaments  of  the  shoulder  ? 

A. — The  glenoid  is  the  principal. 

Q. — Where  is  the  glenoid  ligament  attached  ? 

A. — To  the  great  tuberosity  of  the  humerus. 

Q. — Now,  will  you  please  give  me  the  origin  and  insertion  of  the 
teres-minor  muscle  ? 

A. — It  arises  from  the  clavicle  and  ribs  and  is  mserted  into  the 
lesser  tuberosity, 

Q. — Are  there  any  ligaments  except  the  glenoid  that  are  lacerated 
in  a  dislocation  of  the  humerus  ? 

A. — Not  necessarily  any  other. 

Q. — What  are  its  attachments  ?  (Glenoid  ligament.) 

•^- — It  is  attached  to  tne  neck  of  the  humerus^  and  in  some  places 
it  is  weaker  than  in  others. 

Q. — What  is  the  origin  and  insertion  of  the  teres-major  muscle  ? 
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A. — It  arises  from  the  sternal  end  of  the  clavicle  and  is  inserted 
into  the  great  tuberosity  of  the  humerus. 

Q. — What  are  the  attachments  of  the  trapezius  muscle  ? 

A. — I  do  not  know,  but  it  has  nothing  to  do  with  the  shoulder. 

Q. — What  is  the  origin  and  insertion  of  the  latissimus  dorsi 
muscle  ? 

A. — It  arises  from  the  anterior  of  the  chesty  and  is  inserted  Into- 
the  great  tuberosity  of  the  humerus. 

Q. — How  many  cases  of  subcoracoid  luxation  have  you  seen  ? 

A. — ^This  is  the  first  case  of  the  kind  I  ever  saw. 

Q. — Doctor,  what  nerves  are  involved  in  this  dislocation  ? 

A. — ^There  are  no  nerves  involved. 

Next  came  Dr.  Leonard,  who  said  there  had  been  a  dislocation. 
He  ascertained  the  fact  by  bringing  the  patient's  hands  in  front  of 
the  body  and  comparing  lengths ;  said  the  deltoid  muscle  is  relaxed 
in  subcoracoid  dislocation.  He  attaches  a  half  dozen  muscles  to 
the  great  tuberosity,  but  not  the  proper  ones ;  says  this  was  the  first 
case  of  the  kind  he  ever  saw.  In  this  ridiculous  manner  his  exami- 
nation continued  to  the  end,  displaying  absolute  ignorance  of  the 
anatomy  of  the  shoulder  joint. 

Query. — Can  a  student  of  anatomy  read  this  cross  examination 
without  a  shudder  ?  Can  he  find  a  single  question  answered  cor- 
rectly 1  Are  these  qualified  to  give  testimony  implicating  a  surgeon's 
reputation  and  fortune  ? 

Truly  Ye ! 

The  prosecution  was  continued  until  a  half  dozen  witnesses  were 
examined,  none  of  whom  gave  answers  to  anatomical  questions 
more  correctly  than  in  the  cross  examination  I  have  reported  in  full. 

At  this  juncture,  Dr.  Smith  began  his  defence,  which  was  able, 
and  substantiated  by  the  evidence  of  eight  surgical  experts,  all  of 
whom  declared  that  it  was  absurd  to  suppose  an  elbow  bound  to  the 
side  with  forearm  across  the  chest  in  a  subcoracoid  luxation.  .  That 
mobility  was  characteristic  oi  fracture  and  rigidity  of  dislocation. 
That  in  subcoracoid  luxation  it  is  unscientific  for  a  surgeon  to  at- 
tempt to  ascertain  the  comparative  lengths  of  the  arms  by  bringing 
the  hands  together  in  front  of  the  patient's  body. 

SECTION    7. — INSTRUCTIONS    OF  THE    COURT   TO   THE   JURY. 

The  jury  are  the  judges  of  the  weight  to  be  given  to  the  testimony 
of  each  witness.     It  is  proper  for  you  to  take  into  consideration  the 
2 
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means  of  knowledge  of  each  witness ;  his  experience  in  the  profes- 
sion ;  his  appearance  on  the  witness  stand,  and  any  interest  that  any 
witness  may  have  in  the  event  of  the  suit. 
Verdict,  $225  for  plaintiff 

APPEALED. 

Swom  certificate  of  seven  jurors,  Hugh  Thompson  vs.  Dr.  A.  B. 
Smith. 

We,  the  undersigned,  who  were  jurors  in  the  above-entitled  case 
at  the  late  term  of  the  Circuit  Court,  being  satisfied  that  by  consent- 
ing to  the  verdict  against  defendant  in  said  cause,  injustice  was 
unintentionally  done  said  defendant,  we  hereby  certify  that  said  ver- 
dict was  not  the  result  of  our  free,  unbiased  judgment,  but  was 
forced  upon  us  by  long-continued  confinement  in  our  jury  room, 
and  misrepresentation  of  facts  relating  to  said  cause. 

Witness  our  hands  this  November  26,  1874. 

Wm.  Miller, 

£.    KiNKADE, 

Wm.  S.  Lucas, 
Jas.  F.  Rhodes, 
Alex.  Patterson, 
Jas.  F.  Armstrong, 
Perry  McLaughlin. 

Would  it  not  be  well  to  have  our  laws  se  improved  as  to  have  at 
least  one  expert  on  the  jury  who  is  disinterested  ? 


Art.  XXXIX. — ^fiacteria  as  a  Came  of  Disease. — By  S.  H.  Potter> 
M.  D. 

Histology.  —  Leeuwenhoek,  in  Holland,  first  observed  bacteria 
about  two  hundred  years  ago,  chiefly  in  the  matter  picked  from  his 
teeth,  though  he  had  habitually  brushed  them  after  every  meal.  He 
described  them  as  animal  organizations,  and  the  larger  as. eels;  be- 
cause their  motions  were  so  active,  he  was  "  obliged  to  kill  one 
before  he  could  portray  it." 

About  one  hundred  years  afterward  Muller  classified  the  forms 
then  known.  After  great  improvements  in  microscopes,  Ehrenberg, 
in  1820,  completed  their  classification,  and  published  a  book  in  1838 
grouping  the  different  forms  in  one  family — the  vibrionidcB — still  be- 
lieving them  to  be  animals.     His  treatise,  entitled  "  Ifusionsthier- 
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chen,"  was  the  settled  authority  until  about  ten  years  since.  About 
1866  Robm  questioned  the  correctness  of  the  classification,  and 
showed  that  the  ordinary  red  bacteria  found  in  the  mouth  could 
develop  into  the  long-thread  bacteria  and  filaments  of  leptothrix. 
His  theory  was  generally  rejected  until  1872,  when  Fred.  Cohn 
published  a  new  classification  based  upon  the  absence  of  such  rela- 
tions. The  reason  of  such  varied  impressions  is  because  of  the 
minuteness  of  these  organisms  which  bafHed  all  attempts  to  cultivate 
them  under  the  microscope.  In  "  wet  chambers  "  they  have  failed 
to  reveal  the  secrets  of  their  development,  on  acconnt  of  the  abnor- 
mal conditions  in  which  they  are  necessarily  placed.  A  depth  of 
liquid  is  essential,  as  also  the  presence  of  air,  and  protection  against 
shocks  and  jars  and  the  movement  of  the  liquid.  They  can  only  be 
studied  by  comparing  the  forms  found  at  long  intervals  during  an 
extended  period  of  time,  either  when  cultivated  artificially  or  when 
growing  spontaneously  under  natural  conditions. 

Billroth  used  for  observations  the  yellowish  mould  formed  on  the 
wall  of  his  laboratory,  \i  here  the  water  leaked  slowly  from  a  loose 
faucet.  He  traced  the  whole  series  of  changes,  from  the  spore  to 
the  long  filaments,  and  the  nature  and  importance  of  peculiar  glist- 
ening, spherical  bodies  often  found  in  infusions  of  bacteria,  termed 
Dauersporen^^Awxd^X^  spores.  These  form  mirococci  in  their  inte- 
rior, which  are  set  free  by  the  bursting  of  an  envelope.  They  are 
capable  of  multiplication  by  scission,  or  of  lengthening  into  bacte- 
ria. Their  vitality  is  surprising.  They  are  not  destroyed  by  boiling, 
freezing  or  drying.  He  kept  some  dry  eight  years,  and  they  ger- 
minated.    It  required  a  temperature  of  392°  Fahr.  to  destroy  them. 

Bacteria  are  more  readily  affected  by  cold  or  heat  than  the  Dauer- 
sporen.  Their  motions  cease  at  near  the  freezing  point,  but,  carried 
below  zero,  their  activity  reappears  as  the  liquid  is  raised  to  40®  or 
45^.     A  temperature  of  215'  is  required  to  kill  them  in  five  months. 

The  researches  of  Pasteur  and  others  into  the  nature  of  fermenta- 
tion and  decomposition,  the  exciting  cause  being  low  forms  of  vege- 
table and  animal  organisms,  and  which  were  the  proHfic  source  of 
many  diseases,  stimulated  general  investigation  in  most  of  the  patho- 
logical laboratories  of  Europe  almost  exclusively  for  a  long  period. 

Pasteur's  researches;  the  lectures  and  publications  of  Tyndall, 
Huxley  and  others;  the  earnest  and  heated  discussions  over  the 
great  question  of  "  Spontaneous  Generation  "  during  the  twenty  years 
past,  give  great  and  renewed  ])rominence  to  this  subject  throughout 
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the  religious  and  scientific  world  as  one  of  vital  importance.  Prof. 
Wyraan,  of  Cambridge,  pertinently  stated  :  "  The  issue  between  the 
advocates  and  opponents  of  the  doctrine  of  spontaneous  generation 
clearly  turns  upon  the  extent  to  which  it  can  be  proved  that  living 
beings  resist  the  action  of  water  at  a  high  temperature." — A,  J^,  of 
Science  and  Art ^  Sept.^  1867. 

Pathology  of  Disease  Caused  by  Bacteria, — Now,  the  various  varie- 
ties of  bacteria  are  known  to  be  plants,  not  animals,  and  represent- 
ing the  different  periods  of  development. 

Drs.  Cose  and  Feltz,  of  Strasburg,  experimented  seven  years — 
from  1865  to  1872 — and  claimed  the  virulence  of  putrid  matter  was 
due  to  the  presence  and  growth  of  bacteria,  and  that  the  blood  of 
an  animal  poisoned  with  such  matter  was  virulent  to  a  high  degree, 
increasing  by  successive  inoculations. 

Davaine,  of  Parij,  repeated  the  experiments,  which  were  so  sur- 
prising that  for  several  months  the  subject  of  septicemia  occupied 
medical  discussions  in  Paris  almost  exclusively.  A  rabbit  inocu- 
lated with  blood  putrified  in  the  open  air,  fifteen  drops  were  required 
to  kill  it.  Continual  successive  inoculations  from  one  septicaemic 
animal  to  another,  and  ^^  to  j^^  of  a  drop  would  kill  the  fifth; 
roou  *^  1I0007J  would  kill  the  tenth;  and  while  for  the  twenty-fifth 
the  one  ten-trillion th  part  of  a  drop  was  fatal.  The  minimum  dose 
that  would  certainly  kill  Vas  placed  by  numerous  experimenters  at 
one-millionth  part  of  a  drop.  The  experiments  were  repeated  and 
the  conclusions  tested  in  almost  every  pathological  laboratory  in 
Europe. 

At  various  times  articles  have  appeared  denying  the  virulence  of 
bacteria;  the  earliest  by  M.  Ominus,  in  April,  1873.  From  all  in- 
vestigations to  the  present  time  the  conclusion  reached  is,  that  the 
virus  of  putrid  infection  is  not  an  organized  ferment,  not  bacteria, 
but  an  albuminoid  substance.  Pamem  held  this  view  twenty  years 
ago,  and  reasserted  it  in  Virchow's  Archives,  July,  1874,  and  the 
weight  of  testimony  is  to  establish  this  opinion. 

Clinical  observation  has  been  used  to  refute  or  confirm  the  con- 
clusions of  experimental  pathology,  and  both  have  clearly  demon- 
strated that  the  poisonous  processes  can  begin  in  the  human  body 
and  proceed  without  the  presence  of  bacteria,  and  that  bacteria  may 
be  present  in  large  quantities  without  the  slightest  symptom  of  any 
poisonous  complication.  At  various  times  articles  have  appeared 
denying  the  virulence  of  bacteria;  in  1873.  M.  Ominus,  experiment- 
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ing  under  the  directions  of  Prof.  Robin,  seems  to  have  settled  the 
question. 

He  placed  putrefying  blood  in  a  dialagtic  membrane  bag,  and 
immersed  the  whole  in  distilled  water,  which,  after  a  few  hours,  was 
found  to  be  filled  with  bacteria.  Inoculation  with  the  blood  pro- 
duced the  usual  results,  but  inoculation  with  the  water  caused  no 
septic  symptoms  \  but  the  same  blood,  when  subjected  to  various 
processes  which  destroyed  or  removed  the  bacteria,  retained  all  its 
virulence,  and  hence  it  follows  that  the  virus  of  putrid  infection  is 
not  an  organized  ferment,  not  bacteria,  but  an  albuminoid  substance. 
Parnem  held  this  view  twenty  years  ago,  and  reasserted  this  belief  in 
Virchow's  Archives  for  July,  1874.  During  the  last  year  pathologi- 
cal and  clinical  observations  agree  that  the  poisonous  process  in 
question  can  begin  in  the  human  body  and  proceed  without  the 
presence  of  bacteria,  and  that  they  may  be  present  in  large  quanti- 
ties without  the  least  symptom  of  poisonous  complication. 

It  is  now  generally  conceded  that  "the  role  of  bacteria,  so  far  as 
disease  is  concerned,  is,  that  they  have  no  power  to  excite  it ;  but 
they  are  able  to  absorb  the  poison  (ferment  ?),  which  is  capable  of 
producing  disease — to  "  fix  it,"  as  it  is  termed — and  to  give  up  to 
any  tissue  with  which  they  may  come  in  contact,  thus  acting  as  car- 
riers of  contagion ;  then,  after  the  abnormal  process  has  been  com- 
menced in  the  body,  a  change  is  effected  in  the  tissues,  which  ren- 
ders them  suitable  for  the  rapid  growth  and  multiplication  of  bacte- 
ria, and  which  in  turn  augment  the  change  in  the  tissues,  and  thus 
a  vicious  circle  is  formed,  rendering  diphtheria^  sepiicottnia^  vaccina^ 
typhoid  fever y  many  ulcers  ^  erysipelas  ^  etc.,  malignant,  and  too  often 
fatal.  Any  agent,  as  chlorine,  iron,  carbolic  acid,  etc.,  which  has 
the  power  to  destroy  the  life  of  the  bacteria,  or  to  prevent  their 
multiplication,  breaks  the  circle  and  renders  a  cure  possible. 

The  influence  of  bacteria  in  fermentation  is  yet  undecided.  All 
chemists  admit  thac  these,  or  similar  organisms,  are  invariably  pres- 
ent in  some  fermentations — red  bacteria  in  putrefaction,  the  yeast- 
plant  in  alcoholic  fermentation.  Some  claim  that  the  process  is  due 
to  the  vitality  and  growth  of  these  plants ;  others,  that  this  growth 
is  not  a  cause,  but  effect;  the  third  party  holds  that  the  plants 
secrete  the  ferment.  Liebig  held  that  fermentation  is  an  action 
which  is  produced  in  a  fermentable  substance  by  dead  albuminous 
matter,  and  which  is  in  spontaneous  decomposition ;  that  is,  fermen- 
tation is  a  correlative  phenomenon  of  death.     Pasteur,  in  opposi- 
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tion,  maintains  that  fermentation  occurs  only  when  a  microscopical 
vegetable  organism  nourishes  itself  and  multiplies  at  the  expense  of 
a  part  of  a  fermentable  substance.  All  fermentation  is  accompanied 
by  life ;  both  processes  (fermentation  and  growth)  begin  and  end 
simultaneously ;  that  is,  fermentation  is  a  correlative  phenomenon  of 
life — precisely  the  reverse  of  Liebig's  theory. 

Spontaneous  generation  and  fermentation  seem  at  present  insep- 
arable. Those  who  believe  in  the  former  claim  that  life  originates 
in  a  new  combination  of  elements,  archebiosis — a  combination  simi- 
lar to  crystallization — and  that  the  same  causes  which  induce  chem- 
ical decompositions  and  subsequent  combinations,  known  as  ferment- 
ation, also  bring  about  the  combinations  which  result  in  life. 

Advancing  knowledge  must  furnish  new  and  better  means  of  ob- 
servation to  discover  still  lower  and  more  minute  forms  of  micros- 
copical life  before  any  definite  proof  can  appear  of  spontaneous  gene- 
ration to  explain  an  unknown  mode  of  the  production  of  life. 
Perhaps  there  is  no  more  intricate  or  interesting  question  than  this 
to  the  real  student  of  physiology  and  pathology,  two  of  our  great 
collateral  sciences  in  medicine.  Reading  physicians  can  not 
fail  to  take  deep  interest  in  the  subject,  over  which  theologians 
and  scientists  are  in  earnest  combat,  from  the  great  centres  to  the 
circumference  of  civilization. 


ABSTRACTS. 


Obscure  Functional  Disorders. — By  H.  M.  Gamble,  M.  D.,  Moore- 
field,  West  Virginia. 

The  following  cases  are  oflfered  with  the  hope  of  adding  something 
to  the  history  of  obscure  functional  disorders,  often  of  a  most  dis- 
tressing character,  dependent  upon  disturbance  of  the  spinal  cord. 
Whether  there  is  a  distinct  pathological  condition  of  the  cord  itself 
giving  rise  to  the  phenomena  of  "  spinal  irritation,"  or  whether  these 
phenomena  are  due  to  peripheral  impressions  transmitted  by  the 
different  excitor  nerves  to  the  cord,  is  a  question  upon  which  many 
eminent  men  in  the  profession  are  not  agreed. 

The  clinical  history  of  the  cases  reported  below,  and  the  compar- 
ative results  of  the  different  plans  of  treatment  to  which  they  were 
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all  subjected,  seem,  so  far  as  they  go,  to  sustain  the  theory  of  Pro- 
fessor VV.  A.  Hammond,  that  the  essential  condition  of  spinal  irrita- 
tion is  that  of  anaemia. 

Case  I.  —  Miss  A.,  aged  twenty-nine,  consulted  me  in  October, 
1870,  about  what  she  described  as  a  singular  feeling  in  her  back,  be- 
twe'en  the  shoulders,  attended  with  a  pricking,  tingling  sensation. 
Upon  examination,  tenderness  was  discovered  over  the  seventh  cer- 
vical, and  first,  second,  and  third  vertebrae.  A  few  days  after,  she 
left  home  to  spend  the  winter  in  a  distant  State,  and  I  saw  her  no 
more  until  August,  187 1,  when  she  was  placed  under  my  care  for 
medical  treatment.  I  then  learned  from  her  that  in  November, 
1870,  the  pain  in  the  back  bad  gradually  but  steadily  increased,  and 
there  was  great  weakness  of  the  muscles  of  the  spine  and  extremities, 
rendering  any  attempt  to  walk  very  fatiguing.  In  December  she  had 
what  she  described  as  violent  spasms,  "writhing  from  side  to 
side,"  fainting  fits,  and  inability  to  sleep. 

The  following  month,  in  addition  to  the  above  symptoms,  urinary 
difficulties  manifested  themselves.  The  spasms  recurred  with  some 
degree  of  frequency,  though  with  less  severity,  until  April,  when 
they  cease.  In  other  respects  there  was  no  amelioration  of  her 
condition. 

The  above  is  a  brief  statement  of  the  facts  in  relation  to  her  case, 
as  detailed  to  me  by  her  in  the  following  August. 

There  was  now  extreme  tenderness  of  the  whole  cervical,  upper 
dorsal,  and  lumbar  regions,  compelling  her  to  seek  relief  in  the  re- 
cumbent posture  the  greater  portion  of  her  time.  So  great  was  the 
hypera&sthesia  in  the  cervical  and  upper  dorsal  regions,  that  the 
slightest  pressure  was  sufficient  to  produce  intense  pain ;  while  in 
the  lumbar  region,  pain  was  felt  only  under  firm  pressure  or  on  per- 
cussion being  made.  The  character  of  the  pain  was  also  different ; 
in  the  former  it  was  sharp,  lancinating,  and  radiating  toward  the 
shoulders  and  sternum;  in  the  latter  dull,  aching,  and  more  cir- 
cumscribed. The  eccentric  symptoms  were  also  quite  marked,  such 
as  cephalalgia,  cranial  and  facial  neuralgia  in  an  intermittent  form, 
insomnia,  tonic  spasms  of  the  muscles  of  the  face,  back,  and  extrem- 
ities, repeated  attacks  of  syncope,  more  or  less  complete,  anorexia, 
nausea,  several  times  obstinate  vomiting  of  thin,  glairy  mucus,  with 
a  discharge  of  similar  character  from  the  bowels,  acidity  of  stomach 
and  pyrosis,  occasionally  a  feeling  of  impending  suffocation,  infra- 
mammary  pain,  aphonia  persisting  sometimes  for  several  days,  numb- 
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ness  and  tingling  in  the  extremities,  ovarian  pain,  dysuha,  urine  de- 
positing heavy  sediment  of  amorphous  urates,  and  at  pne  time 
complete  ischuria  from  spasm  of  the  vesical  sphincter. 

It  is  not  to  be  inferred,  of  course,  that  the  above-mentioned  symp- 
toms were  all  present  at  once,  but  only  that  they  were  all  exhibited 
at  some  time  or  other  during  the  progress  of  the  disease. 

This  patient  had,  for  years  previous  to  the  development  of  any 
spinal  trouble,  been  the  subject  of  severe  dysmenorrhcea,  as  well  as 
of  metrorrhagia  and  menorrhagia ;  the  result,  as  verified  by  exami- 
nation, of  chronic  corporeal  endometritis  with  anteflexion  of  the 
uterus.  As  the  consequence  of  this  state  ot  things,  not  only  from 
direct  loss  of  *blood,  but  also  indirectly  from  impairment  of  the  nutri- 
tive processes,  she  had  been  reduced  to  a  degree  of  extreme  anaemia. 

It  is  perhaps  impossible  to  entirely  eliminate  hysteria  as  a  compli- 
cation in  this  case ;  nevertheless,  she  is  a  lady  of  unusual  firmness 
of  purpose  and  remarkable  self-control.  The  emotional  never,  under 
ordinary  circumstances,  gained  the  ascendency  over  the  will ;  and 
the  predominance  of  the  emotional  over  the  will,  I  take  to  be  an 
essential  factor  in  hysteria.  Certainly,  in  the  abscence  of  any  such 
symptoms,  no  one  would  be  disposed  to  pronounce  such  a  case  one 
of  pure  hysteria. 

Some  of  the  features  of  that  protaean  malady  were  plainly  visible 
at  times,  as  they  are  in  most  cases  of  ''  spinal  irritation,"  but  that  it 
ever  was  a  predominating  element,  I  cannot  admit. 

The  treatment,  both  local  and  general,  was  directed  specifically 
to  the  cure  of  this,  at  least  supposed,  pathological  condition  of  the 
spinal  cord,  and  under  that  treatment  she  was  restored  to  her  usual 
health. 

For  some  months  previous  to  her  return  home,  she  had  been 
treated  —  upon  what  view  of  the  nature  of  her  disease  I  am  unable 
to  say  —  by  cold  water  douches  to  the  spine  and  active  purgation, 
with  the  effect  of  aggravating  her  sufferings  and  causing  intolerable 
pain  whenever  the  cold  was  applied. 

For  the  above  I  substituted  a  plan  of  treatment  precisely  oppo- 
site. She  was  immediately  placed  upon  the  internal  use  of  pyro- 
phosphate of  iron,  sulph.  quinia,  sulph.  strychnine,  dilute  phosphor- 
ic acid,  and  alcoholic  stimulants,  with  as  nutritive  diet  as  possible. 
Bromide  of  potassium  was  used  to  control  irregular  muscular  action 
whenever  occasion  required,  and  never  failed  to  have  the  desired 
effect.     Hydrocyanic  acid  was  occasionally  required  to  arrest  vom- 
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iting,  and  such  other  remedies  were  used  as  the  varying  symptoms 
seemed  to  demand.  Counter-irritation  was  maintained  by  means  of 
caustic  potassa  slightly  touched  on  either  side  of  the  spinal  column. 
Cloths  wrung  out  of  hot  water  were  applied  daily  to  the  spine,  and 
the  hotter  the  more  grateful ;  but  the  cloths  were  soon  abandoned 
for  the  more  convenient  and  elegant  india  rubber  bags  of  Dr.  Chap- 
man ;  and  here  I  may  observe  in  passing,  that  hot  applications  to 
the  spine  during  the  menstrual  periods  always  had  the  effect  of 
diminishing  the  menorrhagia. 

Under  the  above  general  and  local  treatment  there  were  alterna- 
tions of  improvement  and  relapse  until  February,  1873,  after  which 
time  there  was  a  steady  abatement  of  all  the  symptoms,  and  in  the 
August  following  she  had  so  far  recovered  her  health  as  to  be  able 
to  enter  into  the  pleasures  of  society.  Her  appetite  was  excellent, 
the  digestive  organs  restored  to  healty  action,  and  the  spinal  tender- 
ness entirely  relieved. 

Case  II. — February  24,  1872,  owing  to  the  age  and  indisposition 
of  her  regular  medical  attendant,  I  was  requested  to  visit  Mrs.  V., 
aged  fifty-four,  living  five  miles  in  the  country.  I  found  her  suffer- 
ing most  intensely  with  pain  in  the  bowels,  flatulence  and  nausea, 
and  vomiting  of  bilious  matter;  dyspnoea  and  pain  in  the  praecor- 
dial  region.  Morph.  sulph.,  grain  one-fourth,  hypodermically  ad- 
ministered, afforded  complete  relief  in  a  few  moments. 

ydnuary  28,  1873. — Nearly  a  year  afterwards,  under  similar  cir- 
cumstances as  detailed  above^  I  was  again  called  to  see  Mrs.  V., 
and  as  there  was  now  every  probability  of  my  having  to  direct  the 
treatment,  I  determined  to  make  a  more  critical  exammation  of  her 
case.  She  was  in  very  much  the  same  condition  as  when  I  saw  her 
the  year  previous,  and  I  learned  that  the  attack  had  recurred  at  in- 
tervals of  a  week  or  two  with  indescribable  severity,  until  Irom  a 
strong  and  vigorous  woman,  she  had  been  reduced  to  a  helpless  in- 
valid. Among  the  mos*^  prominent  symptoms  were  gastrodynia, 
acidity  of  the  stomach,  nausea  and  vomiting,  gastric  flatulence,  pain 
in  the  praecordial  region  and  in  the  intercostal  spaces.  There  was 
no  cardiac  disturbance,  but  she  had  been  treated  very  energetically 
for  pericarditis  a  year  or  two  before  she  came  under  my  care.  Re  • 
garding  the  above  phenomena  as  evidence  of  altered  innervation 
from  centric  disturbance,  my  attention  was  directed  to  the  spinal 
cord  as  probably  the  seat  of  her  trouble.  In  reply  to  a  question, 
whether  or  not  she  ever  had  pain  in  the  back,  she  promptly  stated 
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that  she  had  not,  but  when  I  made  pressure  upon  the  spinous  pro- 
cesses from  the  first  to  the  fourth  vertebrae  inclusive,  most  decided 
hypersesthesia  was  discovered,  slight  pressure  causing  her  to  start 
forward  as  though  a  sharp  instrument  had  pierced  her.  There  was 
no  tenderness  in  any  other  portion  of  the  spinal  column. 

She  had  been  treated  with  purgatives,  alteratives,  opiates,  etc., 
in  various  shapes  and  combina*tions,  but  without  ever  deriving  any- 
thing more  than  temporary  relief.  Under  the  view  that  I  had  of  the 
nature  of  her  disease,  I  directed  a  succession  of  blisters  to  be  applied 
over  the  tender  points  of  the  spine,  and  also  put  her  upon  the  use 
of  sulph.  quinine,  essence  of  beef,  cream  toddy,  and,  in  short,  a 
general  tonic  and  supportive  treatment.  Improvement  was  prompt 
and  decided,  and  from  a  month  after  the  commencement  of  the 
treatment  until  the  present  time,  her  health  has  been  uninterrupt- 
edly good. 

Reasoning  a  posteriori,  the  conclusion  seems  inevitable  that  her 
long-continued  ill  health  and  frequent  paroxysms  of  intense  suffer* 
ing  were  hut  the  manifestations  of  perverted  innervation  from  irrita- 
tion of  the  upper  dorsal  region  of  the  spinal  cord. 

Case  III. — Mrs.  I.,  aged  sixty-six,  on  July  31,  1870,  was  sud- 
denly seized  with  paralysis  of  the  left  arm,  for  which  I  was  sum- 
moned to  see  her  in  consultation.  In  addition  to  the  paralysis, 
which  was  of  the  incomplete  form,  the  whole  of  the  left  side  of  the 
body  was  racked  with  clonic  spasm.  In  short,  it  seemed  to  be  a 
case  of  hemichorea  paralytica. 

On  the  night  of  August  30th,  by  request  of  her  physician,  I  again 
saw  her  in  a  similar  attack,  the  spasms  having  continued  more  than 
twenty -four  hours.  Antispasmodics  and  opiates  had  been  freely  ad- 
ministered, but  with  no  apparent  effect.  All  irregular  muscular 
action  ceased,  however,  after  taking  potassi  bromidi  grs.  xi. 

November,  1872,  she  was  placed  under  my  immediate  care,  when 
I  was  informed,  that  for  nearly  two  years  she  had  been  free  from 
attacks  of  chorea,  but  that  for  some  time  past  they  had  become  quite 
frequent  and  severe.  I  will  briefly  enumerate  the  symptoms  in  this 
case,  either  .as  presented  at  the  time  or  developed  afterwards,  with- 
out entering  mto  details,  which  would  be  more  curious  than  in- 
structive. 

There  was  incomplete  paralysis  of  the  left  arm,  which  had  persist- 
ed since  August,  1870.  Instead  of  growing  progressively  worse,  as 
would  have  been  the  case  in  all  probability  had  there  been,  as  I  at 
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first  apprehended,  some  cerebral  lesion,  her  arm  had  been  of  con- 
siderable use  to  her  in  the  ordinary  occupation  of  house-keeping, 
and  even  in  the  more  delicate  manipulations  of  sewing  and  knitting. 
There  was  slight  atrophy  of  the  flexors  and  extensors  of  the  forearm, 
as  well  as  of  the  muscles  of  the  hand ;  the  thenar  and  hypothenar 
eminences  being  quite  flattened.  Electric  irritability  was  somewhat 
diminished,  as  compared  with  the  opposite  limb,  though  the  muscles 
readily  responded  to  the  induced  current  of  low  tension.  The 
chronic  spasms  usually  commenced  in  the  hand  of  the  paralyzed 
arm,  extending  upwards  until  the  face  was  involved,  very  rarely 
afifecting  the  lower  extremity.  Frequently  there  were  fibrilliary  twitch- 
ings  ot  the  muscles  of  the  face  alone,  but  always  on  the  lefl  side. 

Among  the  many  other  phenomena,  I  might  mention  the  follow- 
ing: Imaginary  noises,  hsemalopia,  palpitation  of  the  heart  with 
anaemic  bruit,  intermittent  pulse,  loss  of  appetite,  acidity  of  stomach, 
depression  of  spirits,  watchfulness,  mental  hallucinations,  the  unreal 
character  of  which  she  was  perfectly  aware  of  (they  were  often  a 
source  of  amusement  to  her)  and  dysuria.  Atter  an  attack  of  chorea 
there  was  often  a  copious  deposit  of  amorphous  phosphates,  perhaps 
the  progress  of  the  disintegration  of  nerve  structure,  and  sometimes 
the  urine  when  first  voided  emitted  a  putrescent  odor.  There  was 
tenderness  upon  pressure  throughout  the  entire  length  of  the  spinal 
cord,  it  being  more  pronounced  in  the  cervical  and  lumbar  regions ; 
and  yet  she  never  had  complained  once  of  pain  in  the  back.  She 
was  perfectly  exsanguine  in  appearance,  and,  like  the  second  case 
mentioned,  had  been  treated  for  pericarditis  upon  a  somewhat  spo- 
liative  plan. 

It  has  been  said  that  chorea,  originating  at  such  advanced  age, 
is  probably  always  indicative  of  organic  lesion  ot  the  brain,  generally 
sclerosis.  After  four  years,  two  of  which  she  had  been  under  close 
observation,  I  fail  to  see  such  results  as  we  would  anticipate  in  a 
case  of  that  kind.  Apart  from  the  essential  difference  in  the  symp- 
toms of  the  two  affections,  the  progress  of  this  case  is  itself  sufficient 
I  think  to  exclude  sclerosis,  and  indeed  all  organic  disease  of  the 
nerve  centres.  In  the  treatment,  I  relied  chiefly  upon  tonics,  and 
counter  irritation  along  the  spine  either  by  blisters  or  caustic  potassa. 
Internally,  she  took  quinia,  iron,  and  strychnia ;  the  latter  in  the 
form  of  sulphate,  in  gradually  increasing  doses  from  the  one-twenty 
fourth  of  a  grain  to  the  one-seventh  three  times  a  day,  to  the  degree 
of  slight  toxic  effect,  when  it  was  omitted  a  day  or  two,  and  the 
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minimum  dose  resumed.  The  bromides  of  potassium  and  calcium 
were  found  perfectly  effective  in  controlling  irregular  muscular  con- 
tractions, and  were  only  used  when  necessary  for  that  purpose.  The 
nutrition  and  strength  of  the  muscles  of  the  paralyzed  arm  were  con- 
siderably improved  by  the  use  of  the  Faradic  current. 

Under  the  above  treatment  very  gratitying  results  were  obtained; 
and  if  it  cannot  be  said  in  truth  that  she  is  cured,  it  can  at  least  be 
said  that  she  enjoys  an  immunity  from  the  distressing  attacks  to 
which  she  had  been  subject,  hardly  to  have  been  anticipated. — 
Richmond  and  LauisvilU  Medical  journal. 


^' 


hysterical  Attack  in  a  Man  Gored  by  Compression  of  the  Testicles. 

Dr.  P.  Foet  relates  the  following  case  in  a  letter  addressed  to  the 
editor  of  the  Gazette  Hebdomadaire :  Some  days  previously  he  had 
been  called  to  attend  a  certain  M.  Chartres,  who,  it  was  said,  was 
suffering  from  an  attack  of  apoplexy.  Arriving  at  the  patient's  bed- 
side, he  found  him  lying  on  his  back,  the  head  turned  to  the  left, 
the  face  of  a  natural  color,  the  eyelids  partly  closed,  the  mouth  open, 
but  no  frothing.  The  respiration  was  slightly  accelerated  and  noisy. 
There  was  tympanitis.  The  patient  appeared  unconscious,  and  did 
not  reply  to  questions.  From  time  to  time  he  carried  his  left  hand 
to  his  throat,  as  if  to  rid  himself  of  something  oppressive.  The 
right  side  was  not  paralyzed;  there  were  no  reflex  movements. 
Sensibility  was  absent  over  the  whole  body.  The  pulse  was  small 
and  rather  quick. 

On  attempting  to  ascertain  whether  the  pupil  was  contracted,  the 
patient's  face  became  flushed,  the  eyelids  trembled  continuously,  the 
teeth  chattered,  the  neck  became  swollen,  and  the  arms  and  legs 
were  seized  with  such  violent  convulsive  movements,  that  three 
strong  men  were  required  to  hold  him.  The  respiration  became  still 
more  rapid,  even  anxious. 

At  this  moment  Dr.  Foet  compressed  the  patient's  testicles  firmly, 
and  in  less  than  a  minute  the  attack  had  completely  disappeared. 
There  only  remained  a  slight  stupor,  lasting  for  the  space  of  about 
an  hour.  Dr.  F.  learned  afterwards  that  the  man  was  quite  irrita- 
ble; that  on  the  day  previous  he  had  been  very  "contrary,"  and 
that  all  that  day  he  had  experienced  a  fixed  pain  in  the  right  temple, 
which  he  had  compared  to  that  which  would  be  caused  by  a  nail 
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being  driven  into  the  head.  He  had  been  subject  to  these  pains,  as 
well  as  to  occasional  general  attacks  of  pain  in  various  parts  of  the 
body.  Some  moments  previous  to  his  attack,  he  had  felt  great  las- 
situde, with  incessant  yawning,  and  had  lain  down,  thinking  that 
they  would  disappear.  He  had  had  such  attacks  many  times  be- 
fore^  but  had  never  lost  consciousness.  He  remembered  the  events 
of  the  day  but  vaguely,  and  replied  to  a  question  put  to  him  by  Dr.. 
F.,  when,  to  the  bystanders,  he  seemed  entirely  unconscious.  Titil- 
lation  of  the  palate  and  half-arches  showed  complete  insensibility. 

An  anti-spasmodic  was  prescribed,  and  the  next  day  the  patient 
returned  to  his  work.  At  the  conclusion  of  his  letter  Dr.  Foet  asks- 
the  question,  whether  the  disappearance  of  the  attack  was  due  to  the 
compression  of  the  testicles  in  itself,  or  was  not  rather  due  simply  to- 
the  pain  which  was  thus  caused.  He  inclines  to  the  latter  hypoth- 
esis.— Gaz.  ffeb.y  December  ii,  1874.. 


Tannin  in  the  Coryza  of  Adults  and  Children. 

"  You  are  constantly  telling  us,"  it  is  sometimes  said,  "  of  the 
great  progress  made  in  recent  times  by  medicine,  and  you  have  not 
yet  found  out,  from  the  time  of  Hippocrates  until  now,  the  means  of 
curing  coryza."  Those  who  reproach  us  in  this  way  forget  to  add 
that,  not  wishing,  for  the  sake  of  curing  a  simple  '^  cold  in  the  head,'' 
to  submit  to  any  of  the  hygienic  measures  rationally  indicated ;  they 
demand  in  reality  a  prompt  means  of  cure,  easy  to  follow,  even 
while  traveling.  Even  those  who  cry  up  infallible  specifics  most 
loudly  have  never  proposed  anything  more  than  some  palliative,  and 
these,  from  ammonia  to  iodine,  are  always  in  a  liquid  form,  just  the 
shape  which  is  most  difficult  and  inconvenient  to  carry  about.  In 
general,  all  these  preparations  are  far  from  compensating  by  their 
utility  for  the  inconvenience  of  their  employment. 

For  ourselves,  who  do  not  intend  to  change  our  habits  or  suspend 
our  business  any  longer  for  the  sake  of  a  coryza,  every  time  we 
have  been  attacked  by  our  enemy  we  have  put  the  question  upon  a 
practical  footing,  and  have  endeavored  no  longer  to  cause  the  dis- 
ease to  disappear  instantaneously  by  some  sovereign  specific^  but  10 
diminish  its  principal  inconveniences,  and  to  render  its  attacks  in 
some  degree  tolerable. 
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Observe  how  we  have  attained  our  object.  The  first  symptoms 
of  coryza  are  congestion  of  the  mucous  membrane  of  the  nasal 
fossae,  with  dull  headache,  heat  in  the  upper  part  of  the  face,  sleepi- 
ness, dryness  of  the  mouth  and  throat,  more  noticeable  when  swell- 
ing of  the  mucous  membrane  closes  the  nasal  passages  completely, 
obliging  the  patient  to  breathe  with  the  mouth  constantly  open. 
Such  are  the  principal  tortuies  of  a  "cold  in  the  head,"  and  for 
which  relief  is  most  urgently  dema»»ded.  It  is  evident  that  if  an 
energetic  contraction  of  the  mucous  membrane  can  be  brought 
about,  so  that  its  volume  shall  be  diminished,  this  desideratum  can 
be  attained.  In  short,  when  the  air  finds  a  free  passage  through 
the  nasal  fossae,  the  frontal  headache  and  the  lachrymation  will  dis- 
appear, and  at  the  same  time  the  dryness  of  the  mouth,  which  may 
then  be  kept  closed. 

In  addition,  the  mucous  membrane  being  compressed  like  a 
sponge,  makes  easy  the  expulsion  of  those  fluid  mucosities  which 
can  not  be  detached  under  ordinary  cucumstances  without  great 
effort. 

We  may  obtain  these  results  constantly  by  the  use  of  tannin  made 
into  a  powder  after  the  following  formula : 

R.     Tannin,  gr.  )^  ; 
Pulv.  iris, 

Pulv.  althaeae,  aa  gr.  xv  ] 
Tinct.  venillae,  gtt.  iv. — M. 

To  be  taken  in  small  pinches  three  or  four  times  a  day  or  oftener 
if  necessary. 

Coryza,  which  in  the  adult  merely  presents  inconveniences  easy 
to  support,  becomes,  on  the  other  hand,  a  serious  matter  when  U 
attacks  an  infant.  Here,  as  all  physicians  know,  the  occlusion  of 
the  nasal  fossae  may  directly  threaten  life,  because  rendering  efforts  at 
suction  of  the  breast  impossible.  'It  is  necessary  to  act  immediately; 
and  it  must  be  confessed  that  the  means  heretofore  recommended 
have  proved  totally  inefficacious.  Observe  our  method  of  combat- 
ing the  danger. 

After  having  prepared  the  following  ointment, 

ft.     Tannin,  gr.  ^  ; 
Axungiae,  3i  9i; 
Tinct.  vanillae,  gtt.  v. — M. 

We  roll  between  the  thumb  and  index  finger  a  very  small  square  of 
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paper  so  as  to  form  a  not  very  rigid  cylinder,  which  will  yield  easily 
to  any  lateral  movements  which  may  be  made  by  the  infant  while  it 
is  being  introduced  into  the  nostrils.  Then,  after  having  smeared 
the  exterior  with  the  ointment,  it  is  introduced  deeply  into  each 
nasal  fossa. 

In  this  manner  we  often  bring  about  one  or  two  very  salutary  at- 
tacks of  sneezing,  and  always  the  eflfect  just  noticed  as  occurring  in 
the  adult,  that  is  to  say,  free  circulation  of  air  in  the  nasal  fossae  fol- 
lowing the  subsidence  of  swelling  in  the  mucous  membrane.  The 
parents  are  always  struck  with  the  rapidity  with  which  the  infant 
returns  to  the  breast,  thanks  to  the  success  ot  this  little  maneuvre. 
It  is  because  we  are  convinced  that  we  have  rescued  more  than  one 
infant  from  imminent  danger  that  we  lay  stress  upon  the  process 
which  has  demonstrated  to  us  that,  in  the  medical  treatment  of 
infancy,  it  is  the  trifling  appliances  which  often  produce  the  best 
effects. — Dr.  D.,  in  Tribune  Medicate^  Jan.  17,  1875. 


•Gum-Cutting.  —  By  Charles  E.  Buckingham,  M.  D.,  Professor  of 
Obstetrics  in  Harvard  University. 

Some  months  ago  among  your  **  Notes  and  Queries  "  was  a  ques- 
tion about  cutting  gums.  A  week  or  two  later,  a  correspondent 
•(E.  T.  W.)  gave  a  very  decided  answer  as  to  the  propriety  and  use- 
fulness of  the  operation.  For  some  time  before  the  question  was 
asked  in  the  youmal^  I  had  been  making  the  same  inquiry  of  phys- 
icians whom  I  met,  and  I  was  rather  surprised  to  find  among  the 
younger  practitioners  so  many  who  had  never  used  the  gum  lancet, 
and  whp  could  not  imagine  the  case  in  which  it  would  be  necessary. 

The  let-alone  system  of  treatment  is  good ;  in  very  many  cases  it 
is  the  best,  but  it  is  not  always  the  best.  The  relief  afforded  by  a 
free  incision  through  the  gum  in  some  instances  in  which  there  was 
acute  pain  has,  under  my  observation,  been  more  marked  than  that 
afforded  by  any  other  operation  that  I  ever  saw.  The  tooth,  it  is 
true,  in  the  very  great  majority  of  cases  finds  its  way  through  with- 
out difficulty  to  the  child.  The  first  indication  to  the  mother  whose 
child  has  always  been  nursed,  and  never  fed,  is  often  the  feeling  of 
an  incisor  against  her  nipple.  In  some  cases  where  a  proper  plan  of 
feeding  Jhas  been  followed,  there  is  as  little  indication  of  trouble 
•during  dentition.     Occasionally  when  the  child  is  nursed,  more  fre- 
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quently  when  it  is  fed,  and  often  when  it  is  improperly  fed,  the  little 
one  apparently  suffers  pain  in  the  mouth,  in  the  head,  and  in  the 
bowels,  whenever  a  new  tooth  is  about  to  make  its  appearance.  In 
another  class  of  badly  fed  patients  there  is  always  loss  of  appetite  at 
this  time,  with  sleepless  nights,  nausea  and  vomiting.  In  others, 
cough  comes  on  which  only  exists  then,  and  for  which  auscultation 
gives  no  explanation;  and  the  little  patient's  sufferings  are  aug- 
mented by  "  hive  syrup,"  squills,  and  other  nauseants  which  give  no 
relief,  and  by  "  Mrs.  Winslow's  soothing  syrup,"  and  other  narcotic 
drugs,  which  stupefy  but  do  not  cure.  There  is  still  another  class, 
consisting  mainly  of  improperly-fed  children,  who  have  convulsions, 
sometimes  slight  it  is  true,  and  sometimes  fatal.  There  is  do  dis- 
turbance of  the  nervous  system  so  far  as  I  know  which  may  not 
exist  in  the  teething  child,  and  none  which  may  not  be  aggravated 
by  improper  food.  Indeed  the  time  of  dentition  is  the  time  when  by 
far  the  greatest  number  of  deaths  take  place  among  children, 
whether  the  immediate  cause  be  in  the  head,  the  chest,  or  the  ab- 
domen. 

There  are  two  common  notions  among  maiden  ladies,  who  are 
often  the  advisers  of  mothers  younger  than  themselves;  these 
notions  are  the  source  of  very  great  suffering  to  babies,  and  occa- 
sionally the  cause  of  death.  They  are,  that  the  cutting  gum  is  very 
injurious,  because  **  it  may  callous  over  afterward  and  become  so 
hard  "  that  the  tooth  can  not  get  through  so  easily  as  if  let  alone ; 
and  secondly,  "  that  the  child  may  bleed  to  death  "  after  the  oper- 
ation. 

To  the  first  of  these  the  reply  is,  that  no  union  of  the  gum  after  it 
has  been  cut  will  ever  be  any  firmer  than  the  gum  itself  was  before 
it  was  cut.  Cutting  the  gum  may  be  as  great  a  relief  to  an  ob- 
struction as  when  an  incision  is  made  over  a  bullet,  a  piece  of  bone, 
a  splinter  of  wood,  or  a  fragment  of  needle  beneath  the  skin,  and  the 
system  is  trying  alone  to  help  it  to  the  surface.  More  than  this,  the 
tooth  is  not  only  below  the  mucous  membrane  of  the  gum,  but  it 
may  be  within  the  sac  in  which  it  is  formed,  and  which  the  force  of 
nature  is  trying  to  perforate.  If  this  covering  be  once  cut  across,  its 
union  (if  ever  it  unites  again)  will  be  less  perfect  than  before,  and 
the  patient's  suffering  will  be  relieved.  Suppose  the  gum  should 
heal  after  the  incision,  and  the  child's  sufferings  should  recur,  that  is 
not  a  good  reason  for  withholding  relief  now.  And  if  it  should  suf- 
fer again,  it  can  be  relieved  a  second  time,  and  even  a  third  time* 


Alstracts.  225 

I  never  saw  the  case  in  which,  if  the  gum  lancet  went  well  through, 
and  was  felt  upon  the  surface  of  the  tooth,  there  was  any  trouble 
with  that  particular  tooth  afterward.  It  surely  could  never  retract, 
and  become  deeper  in  the  jaw  thari  before. 

The  first  effect  of  the  incision  is  the  relief  of  local  pain  by  the 
oozing  of  blood.  This  is  more  particularly  the  case  in  those  in- 
stances m  wliich  the  gums  are  dry  and  hot,  and  there  is  no  secretion 
from  the  mucous  follicles  nor  from  the  salivary  glands.  An  incision 
simply  through  the  mucous  membrane  is  followed  by  blood,  and 
that  by  saliva  in  a  very  short  time,  giving  great  temporary  relief; 
but  if  the  lancet  is  felt  to  graze  the  tooth  through  the  whole 
length  of  the  incision,  the  relief  is  more  than  temporary ;  the  imme- 
diate covering  of  the  tooth  never  unites  again,  the  growth  of  the 
tooth  and  the  elasticity  of  the  tissue  preventing  that  process.  If  the 
offending  tooth  be  a  molar,  a  crucial  incision  is  better  than  a  longi- 
tudinal one.  The  relief  is  otten  so  great  from  gum -cutting  that  I 
have  seen  children  who  were  crying  with  agony,  before  the  opera- 
tion, look  up  in  my  face  and  laugh  through  their  tears;  and  I  have 
known  a  child  to  come  to  me  and  show  by  unmistakable  signs  her 
remembrance  of  the  benefit  received  on  another  occasion  by  turning 
her  head  over  upon  my  knees  and  pointmg  to  the  swelling  above  a 
cuspid  tooth. 

The  second  effect  of  gum-cutting  is  the  relief  of  obstinate  darrhcea, 
obstinate  constipation,  and  of  all  apparent  signs  of  diseased  brain, 
such  as  vomiting,  stupor,  convulsions,  enlarged  and  non- contracting 
pupil.     This  relief  I  have  seen  more  than  once  during  the  past  year. 

The  second  notion  with  which  non-professional  persons  are  pos- 
sessed is  the  haemorrhagic.  I  have  no  doubt  that  in  my  thirty 
years  of  professional  life  I  have  had  quoted  to  me,  on  an  average, 
more  than  one  case  a  year  of  fatal  haemorrhage  from  gum-cutting. 
But  I  never  saw  such  a  case,  and  I  never  spoke  with  a  person  who 
had  seen  one ;  it  had  always  **  been  told  to  her  "  by  some  one  else. 
I  can  imagine  that  it  might  be  the  possible  result  in  one  of  the  so- 
called  *•  bleeders " ;  but  a  prick  with  any  other  instrument  in  any 
other  part  would  in  that  case  be  likely  lo  have  the  same  result. 
The  nearest  approach  to  this  condition  that  ever  came  under  my 
observation  was  some  ten  or  fifteen  years  ago,  in  the  case  of  a  young 
man  of  at  least  twenty-five  years  of  age,  who  died  of  haemorrhage 
following  the  extraction  of  a  tooth. 

There  is  no  operation,  no  medicine,  which  may  not  be  followed 
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by  death.  So  sometimes  neglect  of  medicine  or  neglect  of  an 
operation  is  followed  by  death.  To  offset  any  death  resulting  from 
gum-cutting  (an  accident  which  I  never  witnessed  and  never  heard 
well  authenticated),  I  could  point  to  large  numbers  of  infants  whose 
-comfort  has  been  established  —  whose  lives  I  believe  to  have  been 
saved.  There  are  many  more  whose  comfort  I  believe  to  have 
been  sacrificed,  and  whose  lives  I  believe  to  have  been  destroyed, 
by  the  prejudice  against  the  gum  lancet. — Boston  Medical  and  Sur- 
gical journal. 


EDITORIAL. 


Phosphorofl  in  Hervons  DiBea&es. 

Our  readers  have  read  the  views  of  Mr.  J.  A.  Thompson  upon 
phosphorus  in  previous  numbers  of  this  Journal,  but  lest  some  over- 
look the  importance  of  this  remedy,  we  beg  leave  to  refer  to  it  here. 

Phosphorus  is  an  old  remedy,  and  has  been  prescribed  in  various 
forms  —  tinctures,  solutions  and  pills.  The  tincture  is  objectionable 
on  account  of  its  disagreeable  odor  and  nauseous  taste ;  the  same 
may  be  said  of  all  the  solutions.  Mr.  Thompson  prefers  solutions, 
however;  thinks  they  act  more  prompdy  and  with  more  certainty 
than  pills.     The  following  is  a  favorite  formula  with  him : 

R. — Tincture  of  phosphorus  (saturated  tincture),  3iij,  gtts  x; 
glycerine,  enough  to  make,  Jiss ;  spirit  of  peppermint,  gtts  v.  M. 
This  makes  nearly  two  ounces  of  mixture,  contaitiing  about  two 
grains  of  phosphorus,  and  it  should  be  given  in  five,  ten,  twenty,  or 
thirty  drop  doses,  diluted  with  water. 

This  may  be  used  by  all  who  prefer  it ;  but  fix  it  up  as  you  please, 
and  it  is  very  disagreeable  to  many  patients.  We  prefer  giving  this 
remedy  in  pill  form.  Warner  and  Merrell  both  put  this  remedy  up 
in  ^*g  and  jj^  gr.  pills,  nicely  sugar-coated,  and  I  have  found  that 
the  results  are  entirely  satisfactory ;  the  effect  equal  to  any  tincture 
or  solution  ever  used,  and  the  facility  of  dispensing  and  administra- 
tion more  satisfactory  beyond  comparison.  From  the  yj^  to  the 
y.j  of  a  grain  may  be  given  three  or  four  times  a  day.  We  usually 
commence  with  the  7^^  of  a  grain  four  times  a  day,  increasing  jj^^ 
each  day  till  the  patient  gets  r^^  of  a  grain  four  times  a  day.     This 
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is  the  medium  quantity  we  use  in  adult  cases.  With  children,  and 
some  females,  the  jj^  of  a  grain  three  or  four  times  a  day  will 
answer. 

We  use  phosphorus  in  cases  of  nervous  prostration,  and  the  im- 
pairment or  loss  of  will  power.  These  conditions  are  evidenced  by 
a  languid  circulation,  or  the  pulse  may  be  soft,  frequent  and  feeble. 
The  hands  and  feet  are  gejierally  cold,  face  pale,  or  if  the  patient  be 
inclined  to  plethora,  which  is  rarely  the  case,  the  face  will  look 
rather  purple,  livid  or  spotted.  Hyperaesthesia  of  a  part  or  whole 
of  the  nervous  system,  with  paroxysms  of  acute  pain,  is  quite  com- 
mon with  this  class  of  patients.  Expressions  of  extreme  anxiety ; 
impressions  of  impending  danger  of  some  kind ;  an  indescribable 
frightened  feeling,  as  though  something  terrible  was  about  to  happen ; 
extreme  agitation  upon  the  approach  of  a  storm  or  blast  of  wind ; 
restlessness,  wakefulness;  a  feeling  of  inability  or  fear  to  move  or 
have  moved  certain  parts  of  the  body,  or  even  the  whole  person ; 
great  apprehensions  in  regard  to  the  final  termination  of  tlie  disease, 
no  matter  what  it  may  be ;  symptoms  entirely  out  of  proportion  to 
the  pathological  conditions  observed ;  the  bowels  are  generally  con- 
stipated, appetite  capricious,  digestion  impaired,  and  anaemia  the 
final  result  in  nearly  all  cases.  Now,  these  symptoms  and  signs  are 
to  be  seen  in  cases  of  hysteria,  neuralgia,  dyspepsia,  functional  dis- 
eases of  the  heart,  spinal  irritations,  etc.  In  all  cases,  no  matter  what 
you  name  the  disease,  where  the  conditions  are  plainly  marked  out 
by  the  symptoms  and  signs  above  given,  phosphorus  is  a  remedy. 
It  may  not  be  the  only  remedy  called  for,  but  we  regard  it  as  being 
the  best  remedy  in  all  such  cases.  Many  females  suffer  from  com- 
plicated diseases  —  irritable  uterus,  spinal'  irritatioi),  neuralgia,  etc., 
that  give  rise  to  the  whole  train  of  symptoms  above  delineated,  and 
even  after  the  more  severe  character  of  the  disease  has  passed  off, 
morbid  symptoms  are  left  behind  which  harrass  the  patient  for 
weeks  and  months,  and  are  exceedingly  prostrating  and  discouraging 
in  tlieir  nature.  How  many  women  do  we  meet  that  tell  us  the 
same  old  story  of  weakness,  palpitation,  smothering,  neuralgia,  pain 
in  back,  headache,  or  beating  in  the  head,  pain  in  the  side  and 
breast,  especially  about  the  heart,  and  going  a  little  further  they 
repeat  the  very  same  story  that  describes  all  the  symptoms  and  signs 
manifesting  nervous  irritability,  prostration  and  loss  of  will-power. 

Pulsatilla,  macrotys,  bromide  of  potash,  bromide  of  calcium,  nux, 
ignatia,  quinine  and  iron,  have  all  been  used  in  these  cases,  and 
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when  properly  applied  answer  a  fine  purpose;  but  more  may  be 
done  with  the  phosphorus  in  most  cases  than  with  all  other  reme- 
dies. Where  anaemia  is  a  prominent  feature,  we  nearly  always 
resort  to  some  preparation  of  iron ;  but  even  here,  by  using  phos- 
phorus, which  invigorates  the  nervous  system,  we  cure  the  anaemia 
much  sooner  than  with  iron.  Phosphorus  and  iron,  and  quinine, 
and  macrotys,  may  be  given  to  the  same  patient,  properly  combined 
or  alternated,  bearing  in  mind  that  much  may  be  expected  from  the 
phosphorus. 

There  is  one  thing  to  be  remembered  in  administering  phospho- 
rus :  care  must  be  taken  that  the  remedy  is  not  given  in  over  doses, 
in  which  case  there  will  be  irritation  of  the  stomach,  with  severe 
burning  sensations  in  the  throat,  stomach,  and  sometimes  in  the 
bowels.  Again,  some  persons  are  easily  impressed  with  phosphorus, 
and  for  these  reasons  we  should  commence  with  small  doses  and 
increase  gradually. 


"♦-- 


Post-partum  and  Swaddling  Bands. 

A  great  deal  is  being  said  and  written  of  late  about  the  "  Post- 
partum Bandage  "  and  the  "  Swaddling  Band."  These  appliances 
have  been  in  use  for  centuries,  and  there  is  but  little  doubt  about  the 
bad  results  that  frequently  follow  tight  bandaging.  I  have  seen 
scrotal  hernia  produced  more  than  once  by  the  application  of  a  tight 
bandage  around  the  child's  abdomen.  The  inexperienced  have  but 
little  idea  how  easy  it  is  to  squeeze  the  intestines  of  a  tender  intant 
through  the  openings  from  the  abdomen  to  the  scrotum.  If  a  child 
has  a  very  tight  bandage  around  it,  and  cries  much,  it  is  nearly  sure 
to  have  more  or  less  hernia  —  scrotal  hernia.  Mothers  and  nurses 
are  always  afraid  of  umbilical  hernia  —  a  protusion  of  the  bowels  at 
the  navel,  and  the  band  is  applied  to  prevent  anything  of  this  kind. 
They  are  not  aware  that,  in  their  anxiety  to  prevent  a  comparatively 
innocent  deformity  that  is  easily  remedied,  they  are  likely  to  produce 
a  serious  trouble  —  liable  to  prove  a  nuisance  to  the  sufferer  during 
life. 

Although  aware  of  the  evil  consequences  of  tight  swaddling 
bands,  we  still  advocate  the  application  of  a  soft  flannel  bandage, 
being  very  careful  that  it  is  not  too  tight  for  comfort  and  easy  breath- 
ing.     Properly  applied,  and  worn  till  the  cord  is  detached,  and 
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longer,  if  the  umbilical  opening  remains  unclosed,  it  will  serve  a 
good  purpose,  and  do  no  harm ;  but  if  too  tight,  much  harm  may 
result  as  above  indicated.  The  bandage  is  a  good  thing,  or  it  is  a 
bad  thing — altogether  owing  to  the  way  it  is  applied  and  worn. 

As  to  the  "  Post-partum  Bandage,"  very  much  the  same  may  be 
said  of  it.  For  temporary  support,  if  not  applied  too  tightly,  or 
worn  too  long,  I  think  it  a  good  thing ;  but  to  have  it  applied  as 
tight  as  some  desire  to  wear  it,  it  can  but  prove  an  injury.  It  ob- 
structs the  circulation,  cramps  the  abdominal  and  thoracic  viscera, 
and  is  undoubtedly  the  cause  of  many  cases  of  prolapsus  uteri,  con- 
gestions, etc.  We  are  to  avoid  extremes  in  all  these  things.  No 
doubt  but  many  children,  and  women,  too,  would  do  well  without 
any  bandage,  and  they  would  certainly  do  much  better  without 
than  with  a  very  tight  one.  But  this  is  no  reason  why  a  properly 
applied  supporter  would  not  be  a  benefit  to  the  majority,  if  not  a 
material  advantage  in  all  cases.  Avoid  tight  bandages,  both  in 
women  and  children,  and  allow  them  worn  but  a  short  time. 

Again,  all  who  are  in  favor  of  omitting  the  band  should  be  ex- 
ceedingly careful  how  they  advise  their  patients  to  leave  them  off. 
Should  any  be  strongly  in  favor  of  wearing  them,  let  them  do  so, 
but  advise  them  to  be  careful  not  to  have  them  too  tightly  applied. 
Should  a  patient  omit  the  bandage  at  your  suggestion,  and  bad 
results  follow,  you  will  have  all  the  responsibility  to  shoulder,  no 
matter  whether  you  are  to  blame  or  not. 


The  American  Medical  College. 

The  regular  Spring  Session  of  this  institution  will  close  on  Satur- 
day, May  8th.  The  following  Monday  has  been  set  apart  for  the 
examination  of  the  graduating  class,  and  Tuesday  evening,  the  nth 
of  May,  the  commencement  exercises. 

The  present  session  has  been  an  unusually  interesting  one,  and 
day  by  day  we  are  apprised  of  the  fact  that  the  American  Medical 
College  is  fast  gaining  in  public  favor.  The  hundreds  of  enterprising 
eclectic  and  liberal  physicians  throughout  the  west  and  south  —  all 
over  this  Mississippi  Valley — look  toward  St.  Louis  as  a  great  med- 
ical centre  for  progressive  liberal  medicine. 

Catalogues  and  Announcements,  advertising  the  approaching 
Winter  and  Spring  Sessions,  are  nearly  ready,  and  will  be  sent  out  to 
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all  who  are  known  to  be  interested  in  the  profession.  Let  every 
physician  in  practice  look  about  him  and  select  from  society  such 
promising  young  men  as  would  be  likely  to  enter  the  profession  and 
honor  it ;  present  the  study  of  medicine  to  them,  and  in  this  way 
many  may  be  induced  to  read,  attend  lectures,  and  finally  enter  the 
field  of  practice.  The  call  for  eclectic  physicians  was  never  so  great 
as  at  present.  The  people  are  becoming  tired  of  the  older  plans, 
and  homoeopathy  is  rather  small  for  most  enterprising  people. 
Eclecticism,  as  taught  and  practised  to-day,  not  as  it  was  thirty 
years  ago,  meets  the  views  of  the  masses,  and  actually  pans  out 
better  in  results  than  any  other  system  of  medicine  in  vogue  at  this 
time.  All  that  is  necessary  is  to  have  our  claims  presented  in  a 
proper  light.  How  can  we  do  this  without  men  to  represent  us  ? 
Hundreds  of  county  seats  in  this  country  that  never  had  an  eclectic 
near  it.  Send  us  men  and  we  will  qualify  them  and  locate  them — 
put  one  or  two  in  every  county  seat  in  this  whole  country,  and  by 
this  means  we  may  expect  to  bring  our  branch  of  the  profession 
upon  a  level,  in  point  of  numbers,  with  any  other  branch  in  the 
country. 


♦— 


What  the  Editor  of  the  IndianapoliB  Beview  Saw  aud  Oyerheard* 

This  little  incident  so  fully  portrays  the  charlatanry,  impudence,, 
evil-mindedness,  character  in  full,  of  a  certain  class  of  medical  im- 
posters,  that  we  ask  pardon  for  reproducing  it  here,  with  the  append- 
ed comments. 

The  story  runs  about  thus :  Dr.  Eiderdown  was  sitting  in  an  easy 
chair  by  the  stove,  in  his  study,  reading  Beecher-Tilton — just  what 
we  might  expect  from. such  a  character — when  the  music  of  a  femi- 
nine footfall  caused  the  doctor  to  look  up ;  he  discovered  that  it 
was  Miss  Jennie,  a  very  modest,  nice-looking  young  lady.  After 
being  seated,  the  innocent  girl  proceeded  to  relate  her  difficulty,, 
which  was  a  severe  pain  in  her  "  big"  toe.  Her  toe  had  been  pain- 
ing her  for  three  days,  and  was  now  paining  her  almost  beyond 
finite  tolerance.  She  simply  related  this  story  to  the  doctor,  when 
he  said: 

"  Are  you  regular  in  your  menses,  Miss  ?  " 

"  Perfectly,"  said  Jennie,  blushing  and  looking  confused.  "-The 
pain,  doctor,  is  mostly  in  the  middle  joint,"  said  she,  pointing  to  the 
spot  on  the  toe. 
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"  Have  you  any  leucorrhoea,"  asked  the  doctor. 

Jennie  looked  dazed ;  who  wouldn't  ? 

"  I  mean,  have  you  any  whites,"  explained  he. 

"  Oh,  no,  doctor,"  timidly ;  "  the  whole  trouble  is  in  my  great  toe.^* 

"  Do  you  not  sometimes  feel  a  heavy  dragging  sensation  at  the 
bottom  of  your  bowels  ?  "  said  the  doctor. 

"  Never,*'  said  Jennie,  with  some  emphasis,  **  the  whole  difficulty 
is  in  my  great  toe.     The  pain  is  sometimes  very  sharp,  and — " 

"  But,"  interrupted  her  medical  adviser,  "  think,  Miss,  havn't  you 
experienced  difficulty  in  making  water  at  times  ? 

"  No,  sir,'*  retorted  Jennie  in  evident  anger ;  "  my  toe  hurts  me,  and 
if  you  will  not  prescribe  for  me  I'll  go  to  some  one  who  will." 

The  doctor  corrugated  his  brow,  put  on  an  injured  air,  and  sum- 
moning the  vocal  mien  which  is  distinguished  for  dramatic  mouthings 
and  trilled  r's,  said : 

'^  Your  manner  convinces  me,  Miss,  that  you  misinterpret  my  ques- 
tions. Perhaps  I  ought  not  to  blame  you,  for  you  are  young ;  you 
are  ignorant  of  the  first  principles  of  pathological  science.  To  your 
simple  mind  there  seems  to  be  no  direct  connection  between  phal- 
langeal  articulations  and  the  genito-urinary  apparatus.  The  central 
imtation  which  may  be  a  causative  element  of  pain  or  spasm  in  a 
remote  part,  is  not  logically  possible  to  the  unlearned,  uninitiated 
layman;  I  can,  therefore,  comprehend  and  forgive  your  manifesta- 
tions of  impatience,"  and  the  doctor  smiled  emoUiently. 

"  You  are  a  woman,  Miss,  and  as  such  you  have  a  uterus.  The 
human  matrix  is  the  nidus  of  every  known  disability  peculiar  to  your 
sex.  Irrelevant,  therefore,  as  my  questions  may  have  seemed  to  you, 
they  have  a  direct  bearing  upon  the  probable  cause  of  your  distress. 
If  you  had  scientific  ears,  I  could  elucidate  the  doubtless  nature  ot 
your  malady  to  your  perfect  satisfaction.  Being  unlearned  in  these 
recondite  matters,  it  is  your  manifest  duty  to  deter  to  my  educated 
judgment  and  accept  my  dicta  in  this  case  without  question,"  and 
the  doctor  smiled  an  occult  smile. 

"  From  the  prominent  symptom  named,  excruciating  pain  in 
your  great  toe,  I  am  convinced  that  retroversion,  endocervicitis  or 
procedentia,  is  at  the  bottom  of  the  whole  trouble,  but  is  past  the 
skill  of  man  to  diagnose  the  precise  difficulty  without  (now  do  not 
be  shocked.  Miss  — )  an  examination,"  and  the  doctor  smiled  per- 
suasively. 

Now,  Jennie's  common  sense  and   the  strength  of  her  native 
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purity  were  too  much  for  the  charlatan's  learned  twaddle,  so  she 
gathered  her  skirts  about  her,  and  with  the  single  remark,  that  she'd 
dU  rather  than  to  submit  to  such  indecency,  she  departed,  and  thus 
was  one  doctor  cheated  of  the  exquisite  pleasure  of  scorching  a 
virgin  uterus. 

Such  incidents  are  not  few,  and  the  editor  of  the  Review  is  not 
alone  in  discovering  them,  but  he  does  deserve  the  credit  of  present- 
ing such  a  fair  picture  of  almost  every  day  humbuggery.  His  story 
reminds  us  of  a  clinical  lecture  delivered  at  one  of  our  state  conven- 
tions last  year,  which  many  of  our  readers  heard.  A  certain  Pro- 
fessor brought  forward  a  young  lady  suffering  from  otorrhea,  organic 
disease  of  both  ears.  After  making  quite  a  speech  upon  the  nature 
of  otorrhea,  he  took  the  ground  that  it  was  caused  by  jMnctional 
disease  of  the  uterus.  When  asked  \{  functiofial  disease  of  the  uterus 
was  a  common  cause  of  organic  disease  of  the  ears,  he  answered,  ^y^. 

It  is  true  that  many  women  suffer  from  diseases  peculiar  to  their 
sex,  and  they  sometimes  need  special  treatment,  but  this  thing  of 
refening  all  the  ailments  of  women  to  the  uterus,  is  really  sickening 
to  think  of  A  certain  class  of  men  seem  to  have  a  mania  in  this 
direction,  and  they  cannot  have  a  female  patient  apply  to  them  for 
anything  without  questioning  her  about  the  genito-u]:inary  appa- 
ratus, and  the  introduction  of  the  speculum  is  almost  as  common 
with  them  as  looking  at  the  tongue.     O  tempera  /  O  mores/ 


♦— 


niinoiB  State  Eclectic  Medical  Society. 

CHANGE    OF   TIME  AND   PLACE    OF    MEETING. 

In  view  of  the  fact  that  the  National  Eclectic  Medical  Society 
meets  in  Springfield,  III.,  only  two  weeks  atter  the  regular  time  for 
the  meeting  of  the  Illinois  State  Eclectic  Medical  Society  in  Chicago, 
it  is  thought  best,  and  is  hereby  ordered  by  the  executive  committee 
of  the  aforesaid  State  Society  that  the  place  and  time  of  meeting  be 
changed  to  Springfield,  111.,  June  14,  1875.  The  meeting  will  be 
held  in  the  State  House.  Special  low  rates  will  be  secured  from  the 
hotels.  Eclectics  from  the  entire  State  are  urged  to  attend,  and 
each  one  to  come  prepared  to  contribute  something  to  the  general 
interest  of  the  meeting.  By  this  arrangement  members  will  have 
the  rare  opportunity  of  meeting  and  making  the  acquaintance  of  the 
great  lights  of  the  Eclectic  school. 
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Prof.  R.  S.  Newton,  M.  D.,  of  New  York,  has  been  invited  to 
address  the  Society  on  the  evening  of  the  14th,  and  has  accepted 
the  invitation ;  and  we  are  assured  that  Cincinnati,  Chicago  and  St. 
Louis  will  be  well  represented  by  men  from  the  respective  medical 
colleges  of  these  cities.  Let  us  have  a  full  turn  out  on  the  14th  of 
June,  and  after  attending  to  the  business  and  enjoying  the  luxury  of 
the  State  Society  we  can  remain  with  the  National  the  balance  of  the 
week.  Let  every  man  be  present  at  this  double  convention,  State 
and  National. 

The  following  named  members  of  the  Illinois  State  Eclectic  Med- 
ical Society  are  expected  to  present  essays  upon  the  subjects  named 
at  the  annual  meeting  in  Springfield,  June  14,  1875  : 

New  Remedies, — Drs.  Geo.  Kirkpatrick  and  J.  B.  Wheeler. 

Diseases  of  Bowels, — Drs.  A.  L.  Clark  and  L.  F.  Stoddard. 

Specific  Medication, — Drs.  J.  M.  Scudder  and  W.  H.  Davis. 

Diseases  of  Lungs. — Drs.  Geo.  C.  Pitzer  and  H.  Wohlgemuth. 

Chemistry, — Drs.  H.  D.  Garrison  and  A.  Merrell. 

Carcinoma, — Drs.  C.  H.  Doss  and  L.  H.  Washburn. 

Obstetrics,— Drs,  P.  D.  Yost  and  M.  P.  Phinney. 

Diseases  of  the  Eye. — Drs.  W.  H.  Melrath  and  G.  M.  Walker. 

Hernia, — Drs.  A.  J.  Howe  and  W.  V.  Rutledge. 

It  is  earnestly  requested  by  the  executive  committee  that  every 

appointee  should  respond  promptly  to  this  request.     Our  honorary 

members  are  especially  depended  upon  in  this  matter.     It  is  hoped 

I  that  the  mention  of  these  names  will  not  cause  other  members  to 

hesitate  about  presenting  any  papers  or  reports  of  cases  they  may 

^  think  of  interest  to  the  society.     In  fact,  it  is  most  earnestly  desired 

that  every  member  should  contribute  something  to   our  Annual 

Journal.     Members  who  find  it  impossible  to  attend  will  please  send 

.  their  communications  to  the  Corresponding  Secretary. 

By  order  of  the  Executive  Committee. 

W.  W.  HousER,  M.  D. ,  Pres. 

A.  W.  Foreman,  M.  D.,  Cor.  Secretary. 


♦— 


The  National  Eclectic  Medical  Association. 

The  Annual  Meeting  of  this  Association  for  1875  will  be  held  in 
Springfield,  Illinois,  commencing  on  Tuesday,  June  15. 

Elsewhere  the  reader  will  see  that  the  Illinois  State  Society  will 
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meet  in  Springfield  on  Monday,  the  14th  of  June,  This  arrange- 
ment was  made  that  all  who  attended  the  State  Society  might  also 
have  the  privilege  of  attending  the  National  at  the  same  time. 


Iowa  State  Eclectic  Medical  Society. 

Office  Corresponding  Secretary ^    401    Walnut  Street ^  Des   Moines^ 
Iowa,  April  10,  1875  / 

Notice  is  hereby  given  that  the  Eighth  Annual  Meeting  ot  the 
Iowa  State  Eclectic  Medical  Society  will  be  held  in  Good  Templars^ 
Hall,  Des  Moines,  Iowa,  on  Wednesday  and  Thursday,  May  26th 
and  27th,  1875. 

It  is  hoped  that  every  member  and  Eclectic  physicians  generally 
throughout  che  State  will  be  in  attendance,  as  it  is  expected  to  be 
the  largest  and  most  interesting  meeting  yet  held  by  the  society. 

Several  eminent  physicians  from  other  States  are  expected,  papers 
will  be  read,  and  many  interesting  cases  reported. 

There  is  perhaps  no  manner  in  which  the  same  amount  of  time 
can  be  spent  to  better  advantage  than  by  meeting  our  brother  phys- 
icians in  social  intercourse,  exchanging  views  and  comparing  notes. 

Arrangements  have  been  made  at  the  Abom  House,  whereby 
delegates  will  receive  first  class  accommodations  at  reduced  rates ; 
all  should  go  there  on  arriving  in  the  city. 

J.  A.  McKlveen,  President. 
E.  D.  Wiley,  Cor.  Secretary. 


Kiflflonri  State  Eclectic  Medical  Association. 

The  Sixth  Annual  Meeting  of  this  Association  will  be  held  in  St. 
Louis,  commencing  on  the  fourth  Tuesday  in  May,  1875,  at  ten 
o'clock  A.  M. 

It  is  desirable  that  we  have  a  full  turn  out  of  all  the  Eclectics  in 
the  State  of  Missouri,  and  we  cordially  invite  our  neighbors  of  ad- 
joining States. 

The  meeting  will  be  held  in  the  American  Medical  College,  S.  E. 
corner  of  Seventh  and  Olive  streets. 

We  hope  this  meeting  will  be  well  attended,  for  there  is  nothing 
like  organization  to  increase  strength,  promote  growth,  and  give 
prosperity.  Come  out,  attend  this  meeting,  and  you  will  be  more 
inclined  to  attend  State  meetings  ever  afterward. 

W!  M.  Gates,  M.  D.,  President. 
J.  A.  MuNK,  M.  D.,  Cor.  Secretary. 


J 
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MISCELLANEOUS  PABAOHAPHS. 


FormnlflB,  and  Clinical  Bemarks. — By  Robert  S.  Newton.  M.  D. 

The  compound  syrup  of  helianthus  is  valuable  in  the  treatment  of 
laryngealand'pulmonary  difficulties.  Many  years  since  we  found  it  very 
difficult  to  obtain  a  combination  of  agents  which  would  act  kindly 
in  certain  forms  ot  those  diseases.     I  finally  adopted  the  following,, 
and  continued  to  use  it  to  the  present  time :    Sb. — Helianthus  seed* 
finely  pulverized,  lbs.  v ;  marshmallow,  lbs.  ij ;  pulverized  hydrastis 
canadenses,  3ij ;  Peach  kernels,  3viij ;  macerate  in  water  for  ten 
days ;  heat  this  mass  boiling  hot ;  then  use  a  displacer  until  the  ac- 
tive principles  are  obtained,  after  which  pass  one  more  gallon  of 
hot  water  through  the  displacer ;  then  boil  and  strain  the  residue ; 
then  add  twenty-four  pounds  of  loaf  sugar  and  two  pounds  of  the 
best  gum-arabic,  boiling  the  same  until  the  syrup  is  complete ;  then 
add  threi  gallons  of  pure  Holland  gin  (nothing  else  to  be  used)  and 
two  drachms  of  sulphate  of  morphia  in  solution.     This  is  one  of  the 
most  valuable  and  reliable  stimulating  expectorants  that  can  be  used 
in  the  treatment  of  the  above-named  diseases ;  it  is  expectorant,, 
stimulant,  tonic,  anodyne  and  diuretic.     Helianthus  seed  possesses 
properties  which  we  have  not  found  in  any  other  article,  and  will 
fulfill  many  indications  that  can  not  be   accomplished  by  other 
agents.    The  usual  dose  of  this  syrup  is  from  one  to  two  ounces 
three  or  four  times  a  day.     It  manifests  a  decided  and  immediate 
effisct  in  night  sweats,  even  when  the  lungs  are  organically  affected. 

For  Tenia  Capitis  and  Herpetic  Eruptions. 

9. — Creosote,  gtts.  xx;  acetic  acid,  3ij ;  mix.  9- — Oxalic  acid^ 
3ss;  aqua  bull.,  Jiv;  mix;  then  add  both  recipes  together,  in  cases 
of  tenia  capitis ;  shave  the  scalp  close,  and  apply  the  mixture  with 
a  soft  sponge  night  and  morning,  increasing  or  diminishing  the 
strength  of  the  mixture  by  diluting  or  adding  oxalic  acid  if  neces- 
sary, until  it  produces  a  florid  redness  ot  the  parts,  after  which  it  is 
to  be  omitted  until  the  inflammation  subsides.  This  may  be  facili- 
tated by  applying  elm-bark  poultices.  As  long  as  the  itching  is 
present  the  medicine  should  be  continued.  In  this  or  herpetic  con- 
ditions, accompanied  with  a  scrofulous  or  feeble  condition  of  the 
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system,  give  internally  from  three  to  five  grains  of  phosphate  of  iron 
three  times  a  day,  in  combination  with  the  usual  dose  of  the  com- 
pound syrup  of  stillingia. 

Stillingia  Liniment. 

R. — Oil  stillingia,  3i;  oil  lobelia,  3ij;  add  of  alcohol  sufficient  to 
cut  the  oil  in  cases  of  croup.  The  throat,  neck,  chest  and  vertebral 
column  as  far  as  the  sixth  dorsal  should  be  bathed  freely  every  hour 
until  relieved,  in  violent  cases ;  otherwise  every  three  or  four  hours 
will  be  sufficient.  In  the  former  case  it  will  produce  vomiting  and 
relaxation  in  a  short  time,  and  may  be  used  in  cases  where  children 
refuse  to  take  medicine.  In  asthma,  croup,  sciatica  and  angina  pec- 
toris this  liniment  will  be  found  to  be  one  of  the  most  powerful  re- 
laxants that  can  be  used.  We  have  also  used  it  in  many  cases  of 
spasmodic  scarlatina  and  diphtheria ;  from  one  to  five  drops,  mixed 
in  simple  syrup,  may  be  taken  internally  in  violent  cases  every  hour; 
from  three  to  four  times  a  day  in  mild  attacks.  Chronic  laryngitis 
and  croup  will  be  benefited  by  its  continued  use. 

Collyrium  of  Hydrastin  and  Aconite. 

Yk. — Hydrastin,  grs.  xx ;  tinct.  aconite,  3ss ;  aqua,  3ij ;  mix  and 
filter.  Many  forms  of  ophthalmia,  especially  when  confined  to  the 
lids,  will  be  benefited  by  bathing  the  eyes  three  or  four  times  a  day. 
This  prescription  is  indicated  more  in  chronic  than  in  acute  dis- 
eases. Where  there  is  but  little  sensibility  and  redness  of  the  scle- 
rotica, the  quantity  of  the  aconite  may  be  increased. 

Mild  Zinc  Ointment. 

Many  years  ago  we  adopted  and  furnished  to  the  profession  the 
following  formula:  R.  —  Olive  oil  opt.,  lbs.  ij;  spermaceti,  %\)\ 
cera  alba,  gix;  white  oxide  of  zinc,  3iv;  benzoic  acid,  3ij;  sulphate 
morphia,  3ij ;  ottar  of  roses,  gtts  xx ;  this  should  be  gently  heated 
and  thoroughly  mixed,  stirred,  and  then  used  cold.  As  a  dressing 
for  all  forms  of  open,  inflamed  ulcers,  in  burns  and  scalds  of  every 
kind,  there  is  none  equal  to  this. 

Ophthalmic   Ointment. 

9.  —  Glycerine,  3ij ;  hydrastin,  3j ;  mild  zinc  ointment,  3ij ; 
aconitin,  gr.  j  j  mix  well.  To  be  applied  to  the  eyelids  in  cases  of 
granulation,  three  times  a  day.  This  is  ako  valuable  in  Scrofulous 
or  Gonorrhoea!  Ophthalmia.     While  we  do  not  advocate  the  adopt- 
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ing  of  regular  or  fixed  formulae  in  the  practice  of  medicine,  to  which 
disease  must  be  brought,  yet  we  see  no  reason  why  practitioners  may 
not  be  benefited  by  an  acquaintance  with  well-known  preparations, 
which  have  been  and  still  are  used  with  great  success  by  those 
who  are  well  acquainted  with  them. 


Apomorphia. 

Within  the  last  two  years  much  has  been  learned  of  this  drug, 
which  seems  likely  to  prove  a  valuable  addition  to  therapeutics,  and 
recently  a  tolerably  complete  monograph  upon  it  has  been  published 
by  M.  Victor  Bourgeois  [De  VApomarphin  :  Recherches  cliniqius  sur 
un  nouvel  emeiiquey  Paris,  1874). 

The  conclusions  to  which  this  author  is  led  {Dublin  Med.  ^our,^ 
March)  accord  in  all  essential  points  with  the  observations  of  Mar- 
thiessen  and  Wright,  and  are  briefly  as  follows : 

1.  Apomorphia,  or  rather  hydrochlorate  of  apomorphia,  when 
pure  and  employed  in  suitable  doses,  is  a  rapid,  simple,  and  harm- 
less emetic. 

2.  It  is  rapidy  for  its  action  always  takes  place  at  latest  within  ten 
minutes  after  administration. 

3.  It  is  a  simple  emetic,  for  it  does  not  appear  to  exert  any  in- 
fluence upon  the  other  functions. 

4.  It  is  innocent,  and  does  not  seem  to  possess  dangerous  toxic 
properties. 

5.  Lastly,  the  facility  with  which  it  can  be  administered  by  hypo- 
dermic injection  fulfills  a  therapeutic  desideratum,  and  suggests  its 
adoption  by  physicians  in  some  special  circumstances,  such  as  the 
medication  of  children  and  of  the  insane. 

As  an  average  dose,  for  an  adult  man,  of  the  Scotch  hydrochlorate 
of  apomorphia  prepared  by  Macfarlan  &  Co.,  Edinburgh,  M.  Bour- 
geois fixes  on  one-sixth  grain  hypodermically  and  one- half  grain  by 
the  mouth.  The  best  form  of  solution  is  that  obtained  by  dissolv- 
ing one  part  of  the  salt  in  one  hundred  parts  of  distilled  water.  If 
the  proportion  of  the  salt  be  greater  the  solution  becomes  muddy, 
and  it  is  necessary  to  add  one  or  two  drops  of  HCI  in  order  to  clear 
it — a  serious  objection  in  the  case  of  a  liquid  intended  for  subcuta- 
neous injection^ — Phil,  Medical  Times. 
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SmalL^oz — Treatment. — By  J.  Wat  Lane,  M.  D, 

I  St.  p. — Sulphur,  giv;  alcohol,  qt.  i;  shake  well;  let  settle. 
Give  a  tablespoonful  every  hour  or  two  until  the  pock  begins  to 
fill;  then  lengthen  the  intervals  until  well  filled. 

2d.  Give  five  to  seven  drops  tinct.  veratrura  viride  in  twenty  to 
thirty  drops  fl.  ext.  valerian ;  give  every  three  hours  to  keep  down 
fever  and  quiet  the  nervous  system. 

3d.  9- — Fish  oil,  3ij;  glycerine,  3ij;  unsalted  butter,  3j ;  mix 
well,  and  anoint  wherever  there  is  the  appearance  of  pock.  Now 
put  on  linen  shirt  and  drawers ;  repeat  the  ointment  every  twenty- 
four  hours. 

4th.  Keep  the  patient  comfortable ;  do  not  allow  a  current  of  air 
except  in  very  warm  weather. 

5th.  Diet  —  no  pork,  no  salted  food,  no  sugar,  no  molasses  or 
sweet  food  of  any  kind  until  the  scab  begins  to  detach.  Anything 
sweet  clogs  the  small  vessels  of  the  skin  and  prevents  the  matter 
from  coming  to  the  surface.  Eat  rice,  light  bread,  boiled  milk,  fish, 
lobsters,  oysters,  potatoes,  beef  tea,  any  kind  of  wild  game  soup  or 
broth.  Do  not  be  in  a'  hurry  about  dispensing  with  the  linen  until 
the  scabs  have  been  detached. 

The  anointing  not  only  keeps  the  skin  soft  and  pliable,  and  helps 
to  throw  off  perspirable  matter,  but  renders  the  liability  less  for 
others  to  take  the  disease.  It  seems  to  confine  the  poison  to  the 
scab  and  destroys  the  virus  or  infection,  and  at  the  same  time  allays 
the  intolerable  itching  and  desire  to  scratch  and  tear  the  skin.  The 
anointing  adds  greatly  to  the  comfort  of  the  patient. 

This  I  consider  a  rational  treatment  for  small-pox. 


Hotice — For  Sala 

Dr.  S.  T.  Clark,  of  Talleyrand,  Iowa,  wishes  to  move  east,  and 
offers  his  house  and  two  acres  of  land  for  sale.  House  is  large  and 
good ;  also  a  large  barn  for  horsess  and  carriages.  Apples  and  fruit 
of  all  kinds  in  abundance  for  family  use.  In  a  good  rich  country, 
and  a  good  paying  practice.  Society  good  and  a  good  school,  "one 
<:hurch,  and  two  more  will  be  built  this  season.  Price  of  property, 
sixteen  hundred  dollars,  half  cash,  time  on  the  rest,  practice  in- 
-cluded.  Address  Dr.  S.  T.  Clark,  or  Sam  Ford,  Talleyrand,  Keo- 
kuk county,  Iowa, 
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Kethod  of  Repairing  Begistering  ThermometerB. 

It  may  he  of  service  to  our  readers  to  know  how  to  repair  their 
thermometers,  and  therefore  we  publish  the  following  suggestions  on 
the  subject,  copied  from  the  Boston  Medical  journal : 

The  first  method  is  to  apply  gentle  heat  to  the  bottom  of  the  ther- 
mometer until  the  mercury  rises  to  an  expansion  at  the  top  of  the 
glass.  Permitting  a  little  to  enter  this  expansion,  a  sharp  quick  blow 
on  the  top  breaks  the  column  in  a  number  of  places.  Shaking  all 
down  into  the  lower  bulb,  a  little  remains  at  the  top  to  form  the 
needle;  this  is  forced  out  by  heat,  and  partially  shaken  down,  when 
the  instrument  is  again  serviceable. 

In  the  second  method,  the  bulb  is  cooled  till  a  small  space  is 
visible  above  the  mercury  ;  then  the  instrument  is  quickly  inverted 
and  held  perpendicularly  between  the  thumb  and  finger.  In  this 
position  a  sharp  blow  is  struck,  ramrod  fashion,  upon  a  thick,  flat, 
rubber  eraser,  laid  upon  a  table.  A  minute  portion  of  the  mercury 
'will  so  be  thrown  past  the  empty  space  into  the  tube,  and  may  serve 
as  an  index. — Nashville  journal  of  Medicine  and  Surgery. 


Belladonna  in  the  Treatment  of  Profose  Perspiration. 

Mr.  Anthony  Butler  has  prescribed  belladonna  to  upwards  of 
thirty  patients,  most  of  them  suffering  from  phthisis  pulmonalis,  but 
a  few  from  other  diseases.  It  was  given  at  bedtime  in  pill,  in  doses 
of  one- eightieth  of  a  grain.  The  results  have  been  very  encourag- 
ing. In  about  one-half  of  the  whole  number  of  patients,  after  from 
one  to  four  pills,  the  perspiration  was  either  checked  altogether  or 
diminished  in  amount.  In  other  cases  no  decided  effect  was  pro- 
duced till  it  had  been  used  for  about  a  week  or  ten  days.  In  about 
a  third  of  the  cases  no  apparent  benefit  resulted,  and  the  medicine 
was  discontinued.  In  some  of  these  cases  the  perspiration  did  not 
recur  in  a  few  instances,  even  after  the  medicine  was  stopped ;  but 
in  others  it  returned,  and  was  again  checked  when  the  pills  were 
resumed. — The  British  Medical  Journal^  December  19,  1874. 


How  to  Hake  Bay  Bnm. 

Bay  rum  is  a  useful,  agreeable  and  expensive  application  to  the 
scalp.     Everybody  should  use  it  though,  so  we  will  give  a  formula 
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for  making  it  —  as  good  as  can  be  purchased  anywhere,  and  at  a 

small  cost: 

Take- 
Oil  9f  bay,  lo  fluid  drachms ; 
Oil  of  pimento,  i  fluid  drachm ; 
Acetic  ether,  2  fluid  ounces  ; 
Alcohol,  3  gallons ; 
Water,  2  J        " 

Mix,  and  in  two  weeks  filter  it  carefully,  when  you  will  have  a 
superior  article  of  bay  rum,  better  than  can  be  purchased  at  an  ex- 
travagant price  already  prepared. 


A  Substitate  for  Castor-Oil. 

Dr.  J.  C.  O.  Will,  in  the  Medical  Tim^s  and  Gazette^  recommends 
a  fluid  extract  of  the  bark  of  the  Rhamnus  frangula  as  an  efficient 
and  agreeable  aperient,  particularly  applicable  to  cases  in  which 
castor-oil  is  generally  given.  He  believes,  from  considerable  ex- 
perience with  the  new  remedy,  that  it  possesses  tonic  and  aromatic 
qualities  which  render  it  very  serviceable  in  habitual  constipation. 
The  flavor  is  not  unpleasant,  and  hence  it  can  be  easily  given  to 
children.  It  produces  loose  but  never  watery  stools,  and  causes  no 
griping.  The  dose  for  adults  is  about  two  drachms  and  a  half. 
The  therapeutic  properties  of  the  Rhamnus  frangida  are  very  dif- 
ferent from  those  of  the  Rhamnus  catharticus,  which  is  an  active 

and  irritant  cathartic. 

^ 
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Art  XL.— Clinical  Practice.— By  S.  H.  Potter,  M.  D. 

Erysipelas,  —  Mrs.  C,  age  53 ;  sanguine  lymphatic  temperament* 
Has  been  subject  to  frequent  and  sometimes  s«vere  attacks  of  ery- 
sipelas from  childhood.  Sometimes  resisting  treatment  three  months, 
and  large  scars  on  her  limbs  and  other  parts  show  that  extensive 
sloughing  of  the  skin  and  sub-cellular  tissues  have  occurred. 

This  attack  was  of  the  facial  form,  one  eye  closed,  and  the  lower 
left  leg  and  foot  were  oedematous,  largely  swollen,  dark  red,  attend- 
ed with  a  high  general  fever ;  bilious  vomiting ;  scanty  dark  urine ; 
exalted  nervous  excitement ;  general  suffering ;  thirst  urgent,  etc. 

Treatment  —  An  emetic :  ipecac,  tr.  lobelia,  tr.  ginger,  aa.  3j ; 
simple  syr.,  3i.  Warm  water  freely  given.  After  vomiting  copious- 
ly, give  "  antibilious  physic,"  3j,  in  syr.  ginger,  Jj ;  essence  menth. 
pip.  3j ;  water.  3j.  9.  Tr.  ferri  chloridi,  3j ;  syr.  simplex,  gij. 
One  teaspoontul  every  three  hours. 

TopkaL — ^Tr.  iodine,  3j;  spts.  ammonia,  carbolic  acid,  aa.  3j.  Ap- 
plied to  inflamed  surfaces  with  a  soft  brush,  then  dusted  the  same 
with  oxide  zinc,  and  dressed  them  with  dry  cotton.  This  was  in 
the  evening.  Saw  patient  next  day,  10  a.  m.  She  had  improved  in 
every  respect.  Continued  the  chlorine  and  iron  and  topical  applica- 
tions ;  was  well  the  fifth  day. 

Case  2. — In  same  family  and  at  same  time.     Mrs.  H.,  daughter 
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of  Mrs.  C,  and  near  her  fourth  confinement.  Face,  scalp  and 
breasts  presented  prominent  signs  of  oedetnatous,  and  other  parts  of 
body,  as  feet,  limbs,  back  and  abdomen,  erratic  erysipelas,  and  at- 
tended with  general  pyrexia,  nervous  excitement,  etc.;  nausea;  oc- 
casional vomiting  and  diarrhoea.  She  had  the  usual  symptoms  of 
premature  labor,  "  a  bearing  down  pain,"  at  intervals  of  about  fifteen 
minutes.     Urgent  thirst. 

Treatment.  Opii.  gr.  j.  Small  and  frequent  pieces  of  ice  instead 
of  drinks.  Gave  chlorine  and  iron  as  in  the  case  of  her  mother. 
Same  topical  treatment  to  face  and  breasts,  and  applied  a  solution 
of  sulphite  soda  to  other  parts  suffering  the  erratic  form.  Within 
three  hours  she  became  quite  comfortable,  and  fever  much  abated. 
Mrs.  K.  recovered  and  was  dismissed  at  the  same  time  with  her 
mother.     About  three  weeks  after  she  had  a  natural  delivery. 

Case  3. — Miss  Heft,  age  20.  Has  the  facial  variety.  This  is  the 
third  time  I  have  attended  her  in  severe  attacks  of  this  kind  within 
five  years.  Her  eyes  are  closed.  It  extends  to  the  scalp,  ears  and 
neck.  She  has  vomited  persistently  about  twelve  hours;  is  delirious; 
has  general  fever  and  great  nervous  excitement.  She  is  subject  to 
dysmenorrhoea,  with  offensive  uterine  discharges.  The  symptoms 
of  meningeal  complication  were  so  marked  that  I  applied  a  quick 
blister  between  the  shoulders,  and  gave  antibilious  physic  and  bitar- 
trate  potassa,  aa.  3j.  As  soon  as  the  cathartic  had  operated,  gave 
the  tr.  mur.  iron,  as  in  the  foregoing  cases.  Ice  instead  of  drinks 
until  nausea  and  thirst  abated.  Topical  applications  were,  pulv. 
starch  and  cotton  without  iodine.  She  took  sick  last  Monday ;  first 
saw  her  Wednesday,  and  to-day  Sunday,  May  9,  is  wholly  relieved. 
It  should  be  mentioned,  cream  was  given  freely  in  all  these  cases. 
Unquestionably  supporting  diet  and  tonic  remedies — ^sustaining  treat- 
ment is  requisite  in  erysipelas.  Chlorine  and.  iron  have  seemed  to 
neutralize  the  blood-poison  (whatever  that  is),  with  astonishing 
promptness.  Other  remedies  may  be  indicated  in  many  other  vari- 
eties and  modifications  of  this  disease  of  the  acute  idiopathic  kind. 

Rheumatism, — P.  B.;  male;  age  22;  March  20  last;  Rheumatic 
fever.  Muscles  and  articulations  of  lumbar  region  and  legs  very 
painful  and  swelled.  This  is  the  third  severe  attack  he  has  had 
within  seven  years.  The  lymphatic  glands  of  the  groin  were  swelled 
and  painful.  The  muscles  of  the  abdomen  were  implicated,  but  in 
a  less  degree.  Other  portions  of  the  articular  system  were  compar- 
atively free. 
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The  invasion  two  days  ago,  was  marked  by  chills,  with  occasional 
rigors.  These  were  soon  followed  by  pyrexia,  and  the  joints  and 
other  structures  were  affected.  The  lower  parts  were  completely 
helpless.  The  least  motion  of  them  gave  excruciating  pain.  He 
was  bathed  on  the  upper  portions  of  the  body  with  sweat  of  a  sour 
acrid  smell.  The  affected  parts  dry.  At  night,  or  when  in  a  semi- 
sleeping  state,  delirium  existed. 

Here  is  a  pronounced  case  of  articular  rheumatism  —  rheumatic 
fever.  The  anatomical  changes  imminent,  are  in  the  fibrous,  fibro- 
serous  or  synovial  structures.  A  variable  number  of  joints  in  a 
state  of  acute  mflammation.  It  is  generally  admitted  that  the  chief 
cause  of  this  condition,  is  a  redundant  excretion  within  the  body  of 
lactic  acidy  the  result  of  some  disturbance  of  the  nutritive  and  elima- 
tory  processes.     How  can  this  best  be  corrected  ? 

Treatment. — 9-  Chloral,  brom.  potassa,  aa.  3j;  syr.  ginger,  3jv. 
Mix.  One  teaspoonful  every  hour,  when  suffering  severe  paroxysm 
of  paiii.  Omit  when  comparatively  easy.  9-  Tr.  phytolacca  decan- 
dria,  3ss;  simple  syr.,  Jiiiss.  One  teaspoonful  every  four  hours.  If 
this  produces  nausea  or  too  free  action  of  the  bowels,  reduce  the 
dose  to  toleration. 

Topics  of  hops,  in  flannel  sacs,  were  wrung  out  of  hot  water,  and 
industriously  applied  to  loins  and  limbs,  until  they  perspired  freely. 
No  other  topics,  except  frictions,  twice  daily  with  a  flannel  towel,  to 
absorb  and  remove  from  the  surface  the  sour  acrid  sweat. 

I  need  not  occupy  space  to  give  the  daily  improvement ;  sufiice 
to  say,  in  five  days  Mr.  £.  was  free  of  rheumatism,  and  in  ten  was 
able  to  resume  his  ordinary  pursuit,  a  first-rate  iron  smith  .in  one  of 
our  best  carriage  manufactories.  Seven  years  ago  1  attended  him 
in  a  similar  condition.  Treated  him  with  opiates,  emetics,  cathar- 
tics, wine  of  colchicum,  nitrate  potash,  liniments,  etc.,  the  best  lights 
I  then  had,  and  three  weeks  elapsed  before  he  was  relieved,  and 
three  more  before  able  to  say :  "  I  feel  well."  This  was  nearly  the 
average  in  similar  cases. 

Case  2. — Mrs.  P.;  age  29;  April  2;  sister  of  case  i;  in. same  house. 
Her  rheumatic  fever  was  parallel  to  that  of  her  brother,  except  that 
the  disease  was  confined  chiefly  to  the  right  side,  and  more  aggra- 
vated. She  had  had  catarrhal  fever  about  a  month  previously. 
The  first  time  she  took  out-door  exercise  was  a  bleak  day;  she 
caught  a  severe  cold,  and  this  was  the  result. 
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The  treatment  was  in  all  respects  similar  to  that  of  her  brother, 
and  complete  recovery  was  reached  by  April  12,  ult,  or  in  ten  days. 

Case  3. — Mrs.  C;  age  53;  April  12,  ult.  Has  been  subject  to 
various  forms  of  rheumatism  at  intervals  (once  or  twice  a  year),  from 
puberty.  This  is  the  sixth  time  I  have  treated  her  in  five  years. 
The  seat  of  it  is  now  in  the  left  shoulder  joint,  right  hip  joint,  and 
upper  and  lower  joints  of  the  spinal  column.  Pyrexia  well  marked, 
exalted  state  of  nervous  sensibility,  and  is  helpless. 

Heretofore,  her  disease  usually  run  ten  to  fifteen  days.  By  adopt- 
ing the  Phytolacca  treatment,  the  disease  became  amenable  to  it, 
and  she  recovered  in  about  one  half  the  former  time.  Was  well 
April  18.  Said:  "  Doctor,  why  did  you  treat  me  better  and  cure 
me  sooner  this  time  ?  All  I  now  need  is  something  to  strengthen 
me.  My  appetite  is  good,  I  only  feel  weak  now."  9-  Ferri  phos- 
phatis,  3jss;  water,  giij.  One  teaspoonful  three  times  a  day.  This 
restored  her  to  her  usual  health  and  strength  in  the  next  eight  days. 

Phytolacca,  in  the  expressive  language  of  our  best  Pharmacopias, 
**  is  emetic,  cathartic,  alterative,  antiherpetic,  and  slightly  narcotic; 
excites  the  whole  glandular  system."  Therefore,  few  remedies  so 
promptly  and  efficiently  restore  the  lost  equilibrium,  between  the 
nutritive  and  eliminatory  functions  as  this  one.  Care  is  required  to 
secure  a  good  article  of  this  remedy,  and  that  it  be  prudently  ad- 
ministered. Too  large  or  too  frequent  doses  excite  emetocatharsis, 
headache,  may  be,  spasms  in  the  muscles,  etc.  We  should  familiar- 
ize ourselves  with  its  legitimate  effects,  and  duly  impress,  but  not 
over  impress,  the  system  with  it.  Otherwise,  we  may  despair  of  its 
controlling  the  disease,  or  get  frightened  at  its  effects  and  abandon 
the  remedy.  It  is  a  powerful  drug,  and  like  all  others  of  any  degree 
of  potency,  must  be  skillfully  and  intelligently  employed. 

I  might  report  many  other  cases  treated  within  a  few  years  past, 
with  corresponding  good  results.  The  main  object  of  this  article  is 
to  call  attention  to  chlorine  and  iron  in  erysipelas,  and  phytolacca 
in  the  treatment  of  rheumatism. 


Art.  XLI. — Chronic  Endometritis. — By  F.  L.  Gerald,  M.  D.,  Hyde 
Park,  Mass. 

At  the  present  day  there  is  quite  a  difference  of  opinion  with 
physicians  in  regard  to  the  treatment  of  diseases  peculiar  to  women. 
Some  contend  that  about  all  cases  can  be  successfully  treated  with 
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medicine  alone,  or  at  least  without  any  local  medication.  We  all 
know  that  it  is  somewhat  difficult  to  treat  the  various  diseases  of  the 
uterus  and  its  appendages.  Not  but  what  these  organs  can  be 
treated  successfully  in  most  cases  by  the  practical  physician,  but  we 
have  so  many  pretenders  in  the  profession  who  either  will  not  try  to 
master  and  become  competent  to  treat  such  cases,  or  else  the  first 
principles  of  their  practice  is  wrong. 

If  I  am  not  telling  the  truth,  why  is  it  that  so  many  women  are 
treated,  month  after  month  and  year  after  year,  for  dyspepsia,  neu- 
ralgia, and  liver  complaint,  the  physician  not  even  suspecting  the 
real  cause  of  their  patient's  suffering  ?  If  the  physician  has  informed 
himself,  as  every  practitioner  of  medicine  should,  he  will  make  but 
very  few  mistakes  in  his  diagnosis  and  treatment.  In  my  opinion, 
it  is  as  simple  and  easy  to  make  out  a  true  and  correct  diagnosis  of 
diseases  of  the  generative  organs  of  the  female,  as  it  is  in  typhoid 
fever. 

The  physician  who  is  continually  making  speculum  e)caminations, 
or  digital,  and  finds  no  disease,  is  not  fit  or  competent  to  practice 
his  profession.  To  the  well-informed  physician,  the  symptoms  of 
uterine  diseases  are  plain  aiid  easy  to  comprehend  in  all  cases.  I 
have  had,  within  the  past  year,  quite  a  number  of  patients  come  to 
me  to  be  treated  for  dyspepsia  and  liver  complaint,  at  the  same  time 
telling  me  that  their  medical  adviser  seemed  to  know  that  it  was  the 
liver  that  was  diseased,  but  it  appears  that  he  could  not  effect  a  cure, 
and  they  thought  perhaps  that  I  could  accomplish  more  favorable 
results  with  different  remedies.  Of  course,  there  was  sympathetic 
functional  disturbance  of  all  the  piincipal  organs  of  the  body,  and 
as  soon  as  the  cause  of  this  disturbance  was  removed,  those  organs 
resumed  their  normal  action  again. 

One  lady,  thirty- five  years  of  age,  came  under  my  care,  who  had 
been  suffering  and  under  treatment  for  five  years,  of  one  of  the 
leading  physicians  of  the  place  where  she  resided.  She  had  all  this 
time  been  treated  for  sympathetic  diseases  of  the  lungs.  The  physi- 
cian had  informed  the  husband  and  mother  of  the  patient  that  she 
could  live  but  a  short  time,  for  her  lungs  were  very  badly  dis- 
eased, and  she  would  soon  die  of  consumption.  The  tenth  day  of 
September,  1873,  I  first  saw  this  patient,  and  found  her  in  the  fol- 
lowing condition :  She  had  a  short,  hacking  cough,  with  considerable 
soreness  of  the  pectoral  muscles,  poor  appetite,  and  some  of  the 
symptoms  of  dyspepsia  and  consumption,  yet  the  uterine  symptoms 
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were  as  prominent  as  the  cough  and  indigestion.  She  had  severe 
headache,  dizziness,  pain  in  the  lumbar  region  of  the  spine,  cramps 
in  the  legs,  tenderness  over  the  lower  portion  of  the  abdomen,  and 
a  leucorrheal  discharge  of  a  yellow  albuminous  character.  In  four 
months  the  cough  had  entirely  disappeared,  her  appetite  was  very 
good,  and  she  had  gained  eight  pounds  in  weight. 

Every  physician  should  be  thoroughly  acquainted  with  these  dis- 
eases, for,  if  he  has  any  of  the  public  confidence,  he  will  be  con- 
tinually meeting  them  in  his  practice,  and  to  do  justice  to  himself 
and  patients  he  must  minutely  understand  them. 

Pathology, — The  causes  of  diseases  of  the  uterus  and  its  appen- 
dages are  numerous.  First  of  all  stands  criminal  abortion.  Second 
to  this  is  too  frequent  coition,  unskillful  use  of  instruments  in 
obstetrical  practice,  over-work,  and  the  bearing  of  children ;  too 
frequently,  tight  lacing,  pessaries,  vaginal  injections  of  cold  water, 
emmenagogues,  exposure  to  sudden  changes  of  temperature,  and^ 
with  single  women,  the  continual  stimulation  of  the  generative 
organs,  produced  by  the  too  intimate  companionship  with  the  oppo- 
site sex,  which  is  carried  on  to  so  great  an  extent  at  the  present  day 
in  this  world  of  fashion — it  causes  a  congestive  condition  of  the 
generative  organs — and  then  we  have  leucorrhea  and  dysmenorrhea 
follow,  with  ulceration  and  enlargement  of  the  os  and  cervix. 

Symptoms. — ^The  symptoms  are  numerous  and  variable.  The 
patient  will  complain  of  pain  over  the  cerebellum,  between  the 
shoulders,  through  the  breasts,  and  palpitation  of  the  heart ;  cramps 
in  the  legs,  and  pain  through  the  hips  and  the  lower  portion  of  the 
abdomen  and  lumbar  portion  of  the  spine ;  pyrosis ;  irregularity  of 
the  bowels.  In  most  cases  there  is  leucorrhea,  albuminous  and  of  a 
yellow  color;  micturition  is  often  and  sometimes  painful ;  this  will 
be  so  if  there  is  no  displacement  from  any  irritation  of  the 
surrounding  tissues.  In  most  cases,  there  is  impairment  of  digestion 
firom  reflex  action  through  the  great  sympathetic  nerve;  the  irrita- 
tion of  the  nervous  system  causing  palpitation  of  the  heart,  a  cough, 
and,  lastly,  organic  disease  of  the  lungs.  No  other  organ  in  the 
body  will  cause  so  much  sympathetic  disturbance  with  almost  every 
other  organ,  as  chronic  inflammation  of  the  womb. 

Treatment, — First  of  all,  absolute  rest  to  the  reproductive  organs 
must  be  enjoined  in  the  treatment  of  these  diseases.  If  the  physi- 
cian is  master  of  his  position,  he  will  know  beyound  a  doubt  whether 
his  patient  will  have  to  come  under  local  treatment  or  not,  or 
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whether  the  uterus  is  simply  in  a  state  of  hyperaemia  or  congestion, 
which  can  be  moved  by  medicine  and  hygiene  alone.  There  should 
be  no  mistake  made  here  whatever.  I  am  quite  sure  of  this  from 
experience.  If  there  is  simply  irritation  and  congestion,  with  a  full 
and  bounding  pulse,  I  control  the  circulation  with  small  doses,  often 
repeated,  of  veratrum  viride,  aconite,  gelseminum,  or  belladonna, 
whichever  is  indicated  in  the  case  under  treatment.  Injections  of 
some  warm,  bland  solution  will  assist  in  giving  relief;  I  never  order 
cold  injections  in  any  case.  In  the  acute  form  of  the  disease,  tur- 
pentine stupes  applied  to  the  abdomen,  a  poultice  of  equal  parts  of 
stramonium  and  lobelia  leaves  does  well.  In  long  standing  cases, 
that  have  become  thoroughly  chronic,  where  the  treatment  requires 
the  use  of  the  speculum,  no  false  modesty  should  be  adhered  to,  and 
nothing  but  plain,  honest  talk  should  escape  the  tongue  of  the  phy- 
sician. Most  women,  after  having  the  truth  told  them  in  a  proper 
way,  will  see  at  once  that  you  know  what  you  are  about,  and  will 
tell  you  that  it  is  strange  that  Dr.  A.  did  not  tell  them  before. 

Now  we  come  to  that  much  abused  speculum.  First  of  all,  I 
instruct  my  patients  to  introduce  the  speculum  themselves,  and  most 
of  them  can  do  so.  It  gives  them  confidence  in  the  physician,  as 
far  as  modesty  goes.  The  only  speculum  I  use  is  Fergusson's  and 
Storer's  Boston  Speculum.  I  use,  in  my  practice,  Simpson's  Sound, 
Lent's  Silver  Probe,  Sponge  Holder,  and  an  instrument  made  by 
Codman  &  Shurtleff,  Boston,  Mass.  This  instrument  is  made  of 
hard  rubber,  for  the  purpose  of  applying  ointment  to  the  cervix  and 
fundus.  I  generally  have  my  patients  lie  on  their  back,  with  a  fine 
rubber  sheet  to  protect  them  from  all  exposure.  Where  there  is 
much  displacement  of  the  uterus  I  have  the  patient  lie  on  her  left 
side.  If  there  is  much  displacement,  it  must  be  rectified  before  any 
application  is  made.  The  sound  is  the  proper  instrument  to  do  it 
with.  If  there  is  much  tenderness,  with  ulceration — and  there  is  in 
many  cases — treatment  should  commence  with  mild  remedies,  such 
as  some  of  the  following,  viz. :  Pond's  ext.  of  hamamelis,  fluid  ext. 
of  pinus  canadensis,  fluid  ext.  of  hydrastis  canadensis,  or  a  strong 
tincture  of  calendula  officinalis.  These  remedies  must  be  applied 
thoroughly  to  the  os  and  cervix.  In  a  few  days  the  tenderness  will 
have  passed  away,  so  that  something  more  stimulating  will  have  to 
be  used ;  sulphate  of  zinc  is  good.  The  application  of  C.  P.  nitric 
acid,  by  means  of  a  pine  stick  smoothed  at  both  ends,  one  end  for 
making  application  to  the  os,  and  the  other  within  the  cervix  and 
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fundus.  Pass  the  stick  into  the  acid,  and  then  wipe  off  what  you 
can  by  passing  the  stick  over  a  piece  of  sofl  paper.  Before  making 
applications  of  anything,  always  wipe  the  os  with  a  soft  sponge  or 
cotton.  Apply  the  acid  lightly  but  thoroughly.  This  seldom  causes 
much  pain,  and  if  any,  it  passes  off  in  a  few  moments.  It  leaves 
the  tissues  soft  and  yielding,  differing  from  nitrate  of  silver  in  this 
respect.  These  applications  should  be  made  every  five  or  eight 
days,  between  the  menstrual  periods,  until  cured,  if  curable.  I 
usually  apply  the  tamate  of  glycerine,  or  grs.  xx  of  the  solid  extract 
of  belladonna  dissolved  in  31  v  of  glycerine.  Apply  with  a  camel's 
hair  pencil  after  the  application  of  the  acid. 

In  hypertrophy  of  the  os  and  cervix,  tincture  of  iodine  should  be 
applied  thoroughly.      Where  the  secretions  of  the  stomach   and 
bowels  are  in  a  vitiated  condition,  the  patient  must  have  constitu- 
tional treatment.     If  the  bowels  are  constipated,  the  tongue  having  a 
yellow  coating  at  its  base,  give  the  following  pills  to  act  as  a  laxa- 
tive: J^.  Euonymin,  leptandrin,  of  each,  grs.  xx;  podophyllin,  grs. 
vij;  pulv.  hydrastis,  grs.  xxx;  pulv.  capsicum,  grs.  iv;    mix;    ft. 
pillulse  No.  xx;  dose,  one  to  three,  or  just  enough  to  move  the 
bowels  two  or  three  times  weekly.     If  the  bowels  are  regular,  omit 
the  pills,  and  give  tincture  of  nux  vomica,  gtts.  xxx ;  aqua  pura,  Jiv; 
mix ;  dose,  a  teaspoonful  before  each  meal.     A  strong  salt  water 
bath,  with  friction  with  the  bare  hand  over  the  abdomen,  is  of  great 
importance  and  should  be  done  three  or  four  times  a  week.     If  the 
system  is  in  a  state  of  anaemia  and  nervous  prostration,  I  use  the 
following:    9*    Syrup  prunus  virg.,  or  pure  glycerine,   giv;    acid 
phosphoric  dilut.,   3iv;  tincture  muriate  ferri,  3iij;    mix;   dose,  a 
teaspoonful  after  each  meal,  in  cold  water.     This  remedv  always 
sits  well  on  the  stomach,  and  does  its  work  well.     Warner's  comp. 
phosphorus  pills  work   well  in  cases  of  great  nervous  prostration. 
Where  there  is  prolapsus  of  the  uterus,  I  insert  a  small  silk  sponge 
with  a  narrow  piece  of  tape  attached  to  remove  it  by  when  neces- 
sary.    The  sponge  should  be  oiled  with  sweet  oil  before  attempting 
to  insert  it.     After  inserting  it,  injections  should  be  used  of  Pond's 
ext.  of  hamamelis,  or  a  solution  of  glycerine  and  carbolic  acid.    The 
sponge  should  be  removed  every  two  or  three  days,  and  be  thoroughly 
washed  in  a  solution  of  permanganate  of  potash  or  carbolic  acid. 
The  old  comp.  syrup  of  partridge  berry  should  be  given  for  a  few 
weeks. 
In  strumous  patients,  I  prescribe  tincture  of  phytolacca  decandria. 
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3iv;  iodide  ammonium,  3ij;  syrup  prunus  virg.,  3iv;  mix;  dose,  a 
teaspoonful  three  times  daily. 


Art.  XLH — A  Criticism,  with  Clinical  Eeports — Capillary  Bron- 
chitis.— By  H.  W.  Taylor,  M.  D.,  Crawfordsville,  Ind. 

The  thing  which  the  average  eclectic  needs  more  than  anything 
else  is  to  be  sharply  criticised.  Criticism  is  his  pabulum — his  meat 
and  drink — and,  when  properly  dished  up,  he  thrives  and  grows 
apace  upon  it.  This  I  know  by  experience.  Nobody  ever  "  walked 
into "  me  without  "  waking  me  up,"  and  I  always  got  the  best  of 
my  catechiser  by  learning  somethings  were  it  never  so  little. 

This  preface  is  called  forth  by  Dr.  Munk's  article  on  what  he 
terms  "  Epidemic  Laryngitis,"  page  i6i  of  the  April  number  of  the 
American  Medical  yournaL 

The  general  impression  left  upon  my  mind  by  the  article  in  ques- 
tion takes  the  shape  of  a  dilemtnay  either  "  horn  "  of  which  is  a  "  bad 
one."     The  dilemma  may  be  put  thus : 

"  Dr.  Munk's  article  indicates  a  lamentable  ignorance  of  the 
pathology  of  *  croup,'  or  inexcusable  negligence  in  phraseology  and 
general  hebetation  in  thought." 

Catching  the  Dr.  on  my  first  horn,  I  would  remark  that  the  newly 
discovered  fact  that  "  croup  affects  the  neighborhood  of  the  larynx, 
but  is  not  an  inflammation  of  that  organ,"  is  a  piece  of  valuable 
information  for  which  many  of  us  will  be  grateful ! 

What  does  Dr.  Munk  mean  by  "  ordinary  croup  ?  "  Where  does 
he  find  it "  laid  down,"  and  whence  does  he  derive  its  nomenclature  ? 
From  his  hint  at  the  suddenness  of  the  invasion  of  his  "  ordinary 
croup,"  I  presume  he  refers  to  the  disease  medically  known  as 
"  spasmodic  croup,"  and  more  scientifically  as  asthma  millarii. 

Now,  this  "  ornery  "  form  of  croup,  "  spasmodic  croup,"  or  asthma 
millarii,  is  not  at  all  an  affection  of  the  "  throat  in  the  neighborhood 
of  the  larynx,"  but  is  now  very  generally  believed  to  be  a  disease  of 
the  ntrvus  vagus ^  corresponding  to  if  not  identical  with  an  isolated 
attack  of  "  asthma "  in  the  adult.  Moreover,  most  writers  differ 
with  Dr.  Munk  as  to  this  disease  being  a  "  speedily  fatal "  one. 
Almost  any  treatment  (or  no  treatment  at  all)  relieves  it  after  a 
time.     Perhaps  lobelia  tinct.  given  short  of  nausea  is  nearest  specific. 

The  most  "  ordinary "  form  of  croup  is  the  "  catarrhal  croup," 


250  GofpUlaty  Bronchitis. 

which  is  simply  an  acute  catarrhal  inflammation  of  the  pharynx, 
larynx  and  trachea,  perhaps  best  described  as  acute  laryngitis,  or 
laryngitis  simplex^  as  contradistinguished  from  the  third  and  last 
form  of  croup,  viz. :  "  diphtheritic  laryngitis,"  **  membranous  croup," 
or,  according  to  Austin  Fhnt,  "  exudative  laryngitis."  Perhaps 
Flint's  name  is  the  best,  as,  in  my  opinion,  "  diphtheritic  "  is  a  ques- 
tionable adjective,  and  "  membranous  "  is  inadmissible,  because  there 
is  no  more  "membrane  "  present  in  this  form  of  "  croup  "  than  in 
either  of  the  others. 

Upon  the  other  "  horn,"  presuming  that  Dr.  Munk  knows  what 
he  is  about,  his  negligence  deserves  a  severe  reprimand,  and  I  don't 
know  who  has  a  better  "  right "  to  reprimand  him  than  myself.  Of 
course,  the  learned  "  editor  "  would  not  "  like  "  to  do  it.  The  sub- 
ject might  exclaim  against  an  editorial  scolding  as  the  unjust  exercise 
of  an  official  prerogative.  The  Dr.  will  take  it  more  kindly  from  me, 
knowing  that  I  chasten  him  from  motives  of  pure  philanthropy.  The 
use  of  the  termination  "  al "  to  the  word  "  croup,"  to  convey  the 
idea  of  "  likeness,"  is  a  solecism.  "  Croup^«j  "  is  more  elegant, 
besides,  it  is  correct.  The  use  of  "  depletives  "  (emetics  of  lob.  and 
sang.)  in  an  asthenic  disease  is  bad  practice.  Tonics  and  stimulants 
(so-called)  were  better  indicated. 

Lastly,  I  strongly  suspect  that  Dr.  Munk*s  "  epidemic  "  was  not 
"  laryngitis"  "  at  all,  at  all,"  but  capillary  bronchitis,  with  a  laryngeal 
complication.  Such  an  epidemic  has  prevailed  in  this  locality  since 
the  first  ot  January,  and  still  prevails,  although  now  subsiding.  So 
far,  I  have  treated  fourteen  cases,  with  no  deaths.  But  as  yet  I  am 
afraid  to  boast,  as  my  worst  case  is  now  on  my  hands,  with  the 
second  relapse,  and  at  the  20th  day. 

As  I  might  be  open  to  the  charge  of  malice  did  I  leave  my  crit- 
icism here,  I  will  detail  a  few  typical  cases,  with  their  treatment;  for, 
after  all,  it  is  "  how  to  cure  "  that  we  want  to  learn.  But  in  justifi- 
cation of  my  criticism,  I  would  ask,  how  are  we  to  treat  a  case  cor- 
rectly if  we  do  not  know  *•  what  is  the  matter." 

Nov.  26,  1 874.«— Called  to  see  H.  M ,  set.  2  years.     Has  had 

a  "  cold  "  almost  a  week,  but  has  been  running  about  the  house  all 
the  time  until  yesterday,  when  he  vomited  up  a  very  light  breakfast, 
and  had  to  be  held  on  his  mother's  knee  all  day.  Last  night,  began 
to  cough  hoarsely,  but  hoarseness  has  not  increased  materially.  A 
diarrhoea  set  in  yesterday  and  has  continued  since  without  remission. 
Stool  every  hour,  or  two  hours  at  farthest ;  greenish  discharges,  slimy 
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and  offensive;  vomits  almost  all  the  water  swallowed;  pulse,  i66; 
respirations,  60 ;  no  dullness  on  percussion,  except  abnormal  depth 
of  dullness  over  right  hypochondrium ;  alae  nasi  moving  with  each 
inspiration ;  fine  and  coarse  rales  to  be  heard  over  any  part  of  thorax. 
Did  not  attempt  to  take  temperature,  as  it  is  almost  impracticable  at 
that  age. 

Diagnosis. — From  the  history  of  the  case,  the  gradual  accession 
of  the  severe  symptoms,  supervening  upon  what  seemed  to  be  an 
ordinary  cold,  the  dyspnoea,  the  loud  ronchi,  the  tough,  white,  frothy 
mucus  (unmatured  epithelium)  vomited  up  (but  not  expectorated),, 
the  absence  of  dullness  over  lungs  or  plurae,  the  quickly  developed 
condition  causing  dyspnoea ;  coniinuousness  of  dyspnoea  make  this  a 
case  of  capillary  bronchitis,  with  laryngitis  not  markedly  developed^ 
and  gastro  intestinal  catarrh  as  complications.  In  short,  this  is  a 
case  of  inflammation  of  the  whole  respiratory  and  gastro-intestinal 
tracts,  the  air  cells  and  parechyma  of  the  lungs  escaping,  as  they 
usually  do. 

The  treatment  is  not  the  treatment  of  pneumonia,  nor  yet  of  croup,, 
or  the  croups.     Why  ?     Because  it  is  inadequate. 

Potassium  bromide,  quarter  grain  doses,  once  in  two  hours,  dis- 
solved in  teaspoonful  of  water;  tart.  em.  (stibium  tart.)  gr.  j,  dissolved 
in  60  teaspoonfuls  of  water,  one  teaspoonful  every  hour,  alternated 
with  hepar  sulphur.  Ordered  new  milk,  beef  soup,  and  egg  nogg 
"  copiously." 

The  stibium  failed  to  check  the  dianhoea  and  vomiting.  Gave 
verat.  vir.,  one  drop  in  20  teaspoonfuls  of  water,  teaspoonful  every 
hour.  This  failed.  Gave  Phytolacca,  tinct.  of  fresh  root,  one-half 
drop  every  hour.  This  controlled  the  vomiting  and  modified  the 
diarrhoea.  Replaced  with  bryonia,  which  completed  the  cure  of  the 
gastro-intestinal  inflammation  in  twenty-four  hours. 

This  was  the  third  day  of  treatment.  The  pulse  had  fallen  to 
140  beats;  the  respirations  to  50  per  minute;  the.alae nasi  no  longer 
moved ;  the  hoarseness  had  disappeared  entirely ;  the  gastro-intes- 
tinal catarrh  had  subsided,  but  the<dyspnoea  continued ;  the  cough 
was  violent,  shaking  the  chest,  and  the  bronchial  rales  were  still  to 
be  heard  all  over  the  thorax.  There  was  no  disposition  to  take 
food,  but  I  had  the  above  named  articles  administered  frequendy» 
and  in  as  large  quantities  as  the  litde  patient  could  be  induced  to 
take.     Despite  my  good  feeding,  my  little  patient  was  much  ema- 
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dated  when  convalescence  set  in,  which  was  on  the  ninth  day  of 
my  visits. 

Why  bromide  of  potassium  ? 

Because  bromine  is  the  most  efficient  remedy  against  croupous 
exudations  in  the  trachea  and  bronchi,  perhaps  in  other  parts  of  the 
body,  as  the  tubuli  uriniferiy  etc.  Capillary  bronchitis  usually  kills 
by  closing  the  minute  bronchi  with  tenacious  exudations. 

Why  tartar  emetic  ? 

Because  stibium  is  an  effective  remedy  against  gastro-intestinal 
catarrh,  especially  when  complicated  by  inflammatory  disease  of  the 
bronchi  and  lungs,  pleurae,  etc. 

Why  hepar  sulphur  ? 

Because  sulphide  of  lime  is  proven  to  be  the  great  dr«/r-pus-forming 
agent  used  to  prevent  the  hasty  degeneration  of  effused  material 
into  pus,  which  degeneration  would  render  the  case  almost  neces- 
sarily fatal. 

Verat,  vir.^  Phytolacca  and  bryonia  were  used  because  stibium  failed. 
By  the  way,  it  is  good  practice,  I  think,  to  commence  the  treatment 
of  every  case  of  capillary  bronchitis  with  bryonia.  Next  to  potassium 
bromide^  I  have  found  it  to  give  the  best  results.  And  let  me  say  to 
the  rigid  homoeopathist  who  may  read  this,  that  bryonia  is  just  as 
effective  where  there  is  diarrhoea  as  where  there  is  not,  Baehr  to  the 
contrary  notwithstanding.  I  have  found  it  capable  of  making  favor- 
able changes  in  a  great  many  cases  of  inflammation  of  thoracic 
organs,  accompanied  or  not  by  a  colitis. 

Case  II. — O.  E.,  aged  7  months,  took  cold  on  Monday,  March 
2  2d.  Called  to  see  him  on  Thursday,  the  25th.  Found  him  some- 
what hoarse ;  cough  in  paroxysms  (has  had  whooping-cough  during 
winter,  but  under  b.  of  p.  did  all  his  coughing  in  day-time,  and  lost 
neither  flesh  nor  sleep);  pulse  so  quick  could  not  be  counted,  there- 
fore, above  170,  probably;  marked  dyspnoea;  respirations,  80  per 
minute ;  vomits  a  tenacious  white  epithelial  debris^  which  his  mother 
finds  it  necessary  to  remove  from  the  fauces  with  a  rag ;  the  eyes 
are  not  opened,  and  strong  light  thrown  on  the  closed  lids  gives 
evident  uneasiness ;  there  is  constant  rolling  of  the  head  from  side 
to  side,  and  there  is  a  large  non- pulsatile  tumor  at  the  anterior 
fontanelle  (large  as  a  quaiPs  egg) ;  a  greenish,  slimy,  frequent  diarr- 
hoea, and  an  unappeasable  thirst  make  up  the  tout  ensemble  of  a  very 
bad  case. 
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This  is  a  case  of  capillary  bronchitis,  with  acute  hydrocephalus 
and  colitis  as  complications. 

Potassium  bromide,  hepar  sulphur,  given  throughout  the  attack 
(which  lasted  twenty-four  days,  and  is  the  case  referred  to  as  niy 
"  worst "  in  the  "  criticism  "),  The  diarrhoea  resisted  aconite,  ipecac, 
bryonia,  hydrochloric  acid,  phytolacca,  stibium,  and  phosphorus, 
and  yielded  quickly  to  tinct,  podophyllum,  quarter  drop  doses,  once 
in  three  hours. 

I  lay  the  greatest  stress  upon  the  administration  of  nitrogenous 
food.  Do  not  trifle  with  "  toast  and  tea,"  but  give  new  milk,  beef 
soup,  and  egg-nogg  plentifully.  These  means  are  the  most  effective 
in  arresting  the  migration  of  the  white  blood  corpuscles,  and  without 
them  all  medication  will  be  ineffectual  in  protracted  cases.  Quinine 
need  not  be  given,  is  of  little  use  and  does  not  compensate  for  the 
trouble  you  give  your  little  patient  in  trymg  to  "  get  it  down  "  him. 
En  passanty  I  believe  that  quinia  sulphas  may  be  struck  from  the 
roll  of  medicine.  I  have  not  given  one  dose  in  four  years,  substituting 
an  equally  powerful  little  used  and  much  pleasanter  preparation  of 
the  active  principles  of  cinchona.  I  may  tell  you  how  I  save  a  large 
drug-bill,  and  my  patients  much  bitterness^  at  some  future  time. 

Five  of  my  fourteen  patients  had  colitis  as  a  complication.  One 
had  hydrocephalus  acutis  and  colitis:  one  had  gastro-colitis :  two 
had  otitis  media;  fourteen  had  a  mild  laryngitis,  evidenced  by 
hoarseness,  continuing  from  three  to  six  days,  and  yielding  to  aconite 
and  hepar  sulphur,  aided,  perhaps,  by  potassium  bromide.  In  three 
cases  recovery  was  delayed  beyond  the  twenty-first  day.  No  case 
terminated  under  eight  days.     Recovery  in  all. 

Yesterday,  the  i8th  inst.,  I  was  called  to  see  a  case  treated  allo- 
pathically  seven  days.  The  little  patient  was  in  an  opium  stupor. 
Papers  containing  about  two  grains  quinia,  two  of  chalk  mercury, 
and  two  of  Dover's  powders  lay  on  the  table,  and  a  six  ounce  bottle 
of  syrup  of  tolu,  containing  laudanum,  stood  on  the  table,  nearly 
emptied.  The  whole  right  half  of  anterior  side  of  thorax  had  been 
completely  denuded  of  the  cuticle  with  "  fly-blister,"  and  was  granu- 
lating unhealthily.  The  clammy  **  opium  sweat "  stood  all  over  its 
face  and  neck;  heart  beats  irregular  and  tumultuous,  indicating 
approaching  cardiac  spasm ;  surface  cool  and  leaden  colored ;  the  toes 
and  fingers  in  tonic  spasm  drawn  inward.  The  ordinary  symptoms 
of  capillary  bronchitis  were  present,  and  the  whole  tout  ensemble  such 
as  to  make  a  specific-medicaiionist  call  down  a  malediction  upon 
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*^  regularity "  the  world  over,  or  wish  that  the  aboriginal  custom 
prevailed  among  us  that  all  our  doctors  might  be  put  to  death  for 
the  loss  of  a  case  each.  Then  would  this  inhuman  practice  of  blis- 
tering, puking,  and  purging,  and  narcotizing  be  done  away  with, 
speedily  and  forever. 

Put  the  child  (a  year  old  babe)  on  b.  of  p.,  ^q  gr.  per  hour;  hepar 
sulph.,  yj^  grain;  gelseminum  and  bell.,  the  latter  to  antidote  the 
effect  of  opium  (not  the  opium).     Think  it  will  die  ? 

I  am  aware  that  this  is  a  rude  and  imperfect  sketch,  but  as  good 
as  I  can  do  under  the  circumstances — hurry  and  want  of  space.  If 
your  readers  like,  I  will  give  a  series  of  articles  on  the  diseases  of 
the  respiratory  and  digestive  tracts  in  children. 
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EemarlpB  on  a  Case  of  Eclampsia. — By  G.  O.  Beaudry,  M.  D 
Translated  from  the  French,  by  Dr.  J.  L.  Hanmer,  Ellenville, 

N.  Y. 

In  reporting  a  case  of  eclampsia,  it  is  not  my  intention  to  present 
anything  new,  or  to  introduce  a  special  mode  of  treatment.  But,  as 
the  object  of  the  society  is  the  advancement  and  instruction  of  its 
members,  I  have  belived  that  a  discussion  on  this  subject  would  be 
of  as  lively  interest  as  any  that  has  occupied  the  attention  of  the 
society  since  its  commencement  It  is  very  important  to  understand 
the  nature  and  treatment  of  puerperal  convulsions,  for  they  threaten 
the  life  of  the  patient,  frighten  the  relatives,  and  even  the  physician 
himself. 

A  robust  woman;  aged  20  years;  of  a  strong  constitution;  in  her 
first  pregnancy,  which  has  been  normal.  Labor  commenced  at  i  p. 
m.  Breech  presentation,  left  sacro-illiac  position.  The  "os"  dilated 
well,  labor  followed  in  a  regular  manner,  when  she  was  suddenly 
seized  with  an  attack  of  eclampsia  toward  10  p.  m.,  and  a  second 
one  at  11:30  p.  m.  About  midnight  I  visited  the  patient  in  com- 
pany with  another  physician  who  had  delivered  the  woman.  Im- 
mediately after  she  was  seized  with  a  third  attack,  hydrate  of  chloral, 
in  doses  of  grs.  xx  every  two  hours  was  given.  She  took  two 
doses,  which  did  not  produce  sleep,  but  the  patient  was  troubled 
no  longer  by  the  convulsions.     A  third  dose  was  given,  but  the 
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stomach  rejected  it.  At  9:30  in  the  morning,  the  convulsions  reap- 
peared more  frequent  and  violent ;  it  was,  in  fact,  a  continued  serieb 
of  attacks. 

The  patient  could  not  urinate,  the  catheter  had  to  be  used.  I  re- 
gret that  in  this  case  the  urine  was  not  analyzed  it  would  have  been 
found  probably ;  to  have  contained  a  large  amount  of  albumen. 

Seemg  the  patient  constantly  seized  with  muscular  contractions,  I 
proceeded  to  give  chloroform  by  inhalation.  Another  doctor  coming 
in  then,  and  seeing  the  state  of  the  pulse  and  the  danger  of  asphyxia, 
we  decided  to  bleed  the  patient.  On  openmg  the  vein,  about  four 
or  five  ounces  of  black,  thick  blood  flowed  out.  In  spite  of  all  we 
could  do  it  soon  stopped.  During  this  time  the  patient  was  in  a 
complete  coma,  and  new  attacks  succeeded  each  other  rapidly,  but 
the  chloroform  inhalations  subdued  them  finally. 

Alter  about  twenty  minutes  from  our  first  trial  at  bleeding,  we 
drew  from  the  other  arm  five  or  six  ounces  of  blood.  Ice  was  placed 
on  the  head,  sinapisms  on  the  legs,  and  bromide  of  potassium  in  xx 
gr.  doses  was  given  every  two  hours.  She  took  about  jss  in  the 
course  of  the  day.  The  convulsions  disappeared  entirely,  and  in  the 
evening  of  that  day  she  commenced  to  regain  consciousness.  The 
patient  continued  to  grow  better.  The  catheter,  however,  had  to  be 
used  for  twelve  days  after  confinement.  In  presence  of  this  disor- 
der which  throws  a  woman  in  such  terrible  contortions,  in  the  criti- 
cal state  where  her  organism  has  such  great  need  of  quiet,  the 
physician  should  ask  himself,  first :  what  is  the  nature  of  this  malady 
which  causes  these  manifestations  in  the  organism  ?  Second :  what 
is  the  cause  or  causes  of  this  phenomenon  ?  and  finally,  what  is  the 
best  remedy  to  vanquish  and  keep  under  subjection  this  terrible 

disorder. 

I. 

First :  What  is  the  nature  of  eclampsia  ?  This  disease  in  preg- 
nant women  is  characterized  by  convulsions  of  a  specific  nature, 
appearing  oftenest  during  labor,  occurring  a  certain  number  of  times, 
and  always  accompanied  by  a  considerable  quantity  of  albumen  in 
the  urine.  Puerperal  eclampsia,  says  Braun,  is  an  acute  affection  of 
the  motive  function  of  the  nervous  system,  characterized  by  the  loss 
of  consciousness  and  sensibility,  by  tonic  and  clonic  spasms,  and 
appears  only  as  an  accessory  phenomenon  to  another  disease,  gene- 
rally Bright's  disease  in  the  acute  stage,  which  in  certain  circumstan- 
ces, its  effects  extending  to  the  brain  and  nervous  system,  poison  it 
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and  produce  those  frightful  attacks.  The  poisoning  in  eclampsia 
during  pregnancy,  confinement,  or  after  parturition,  is  generally  pro- 
duced by  uraemia,  that  is  to  say,  a  change  of  the  urea  which  is  re- 
tained in  the  blood,  and  by  the  retention  of  the  excrements  •  of  the 
urine. 

The  convulsions  are  only  symptoms,  and  are  connected  with  an 
affection  of  organs  independent  of  the  nervous  system,  the  kidneys. 
These  organs  are  congested,  which  is  caused  by  the  pressure  of  the 
uterine  tumor  upon  the  renal  veins.  This  congestion  hinders  the 
non- elimination  of  the  excretions  of  the  blood.  The  blood,  loaded 
with  the  excrementitious  matter  of  the  urine  which  is  not  eliminated, 
become  poisoned ;  there  is  toxaemia,  and  convulsions  appear. 

Let  us  recapitulate  the  relations  which  exist  between  eclampsia 
and  albuminuria.  Pregnancy  causes  a  tumor,  which,  by  pressure 
upon  the  renal  veins,  produces  congestion  of  the  kidneys. 

Pregnancy  brings,  too,  a  greater  necessity  for  the  purifying  of  the 
blood.  The  renal  congestion  prevents  the  elimination  of  the  nox- 
ious elements  of  the  urine,  which  enter  in  the  blood  and  poison  it. 
The  renal  congestion  causes  the  serum  of  the  blood,  which  contains 
the  albumen,  to  escape  trom  the  swelled  vessels  into  the  excreting 
ducts,  and  thus  we  have  the  phenomenon  of  albumen  in  the  urine. 

This  poisoned  state  of  the  blood  causes  a  reflex  action  upon  the 
brain,  medulla  oblongata  and  spinal  marrow,  fiom  which  the  con- 
vulsions result. 

Are  the  convulsions  of  eclampsia  identical  to  the  convulsions  of 
epilepsy?  No!  There  are  great  differences  between  the  two 
diseases. 

In  epileptic  convulsions  the  extensors  and  flexors  are  affected; 
in  the  convulsions  of  eclampsia  the  extensors  alone  are  contracted. 
Epilepsy  is  generally  a  chronic  affection;  puerperal  convulsions  an 
acute  malady. 

Asphyxia  is  more  imminent  in  puerperal  convulsions  than  in  epi- 
lepsy. Epilepsy  lasts  years ;  puerperal  convulsions  last  only  a  few 
hours  or  days.  In  epilepsy,  the  patient  generally  recovers  conscious- 
ness between  the  attacks ;  in  eclampsia,  the  coma  is  frequentiy  pro- 
longed from  one  attack  to  another.  In  epilepsy,  there  is  the  char- 
acteristic aura,  which  is  wanting  in  eclampsia.  Swelling  of  the 
extremities  is  as  common  in  puerperal  convulsions  as  it  is  rare  in 
epilepsy. 

To  render  the  diagnosis  easy,  it  is  necessary  to  remark  that,  during 
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the  puerperal  period,  the  woman  may  be  aflfected  by  hysteria  or  epi- 
lepsy. But  the  history  of  the  case,  the  jiature  of  the  convulsions, 
the  presence  of  the  epileptic  aura,  the  absence  ot  albumen  in  the 
urine,  will  distinguish  epilepsy  without  difficultx.  As  to  hysteria 
the  absence  of  albuminuria,  and  the  presence  of  the  hysteric  ball, 
will  prevent  us  from  falling  into  error. 

Thus,  then,  eclampsia  is  connected  with  uraemic  poisoning,  which 
is  associated  with  an  albuminous  condition  of  the  urine. 

II. 

As  predisposing  causes  of  eclampsia,  we  generally  consider  the 
presence  of  albumen  in  the  urine,  or  albuminuria,  and  the  poisoning 
of  the  blood  by  urea  or  uraemia.  These  can  also  become  determin- 
ing causes.  Moreover,  the  excitation  produced  upon  the  nerves 
of  the  uterus,  vagina,  rectum,  bladder,  or  the  stomach,  may  become 
the  determining  causes  of  the  general  convulsions. 

Just  as  the  convulsions  are  only  the  symptomatic  expression  of 
some  disease,  in  a  like  manner  is  albuminuria  only  a  symptom  of  a 
local  lesion,  or  of  a  general  affection.  Albuminuria  denotes  a  gen 
eral  alteration  of  the  urinary  secretion,  the  blood  is  modified  in  its 
composition,  and  then  follows  the  renal  lesion — which  is  the  ana- 
tomical expression  of  it,  as  albuminuria,  and  later  eclampsia,  is  the 
symptomatic  expression  of  it.  Albuminuria  can  be  produced  by 
changes  in  the  composition  of  the  blood,  by  a  derangement  of 
structure  or  function,  or  by  the  pressipn  of  the  renal  veins,  which 
produces  a  hyperaemia,  afterwards  even  an  inflammation  of  the  kid- 
neys, which  may  produce  atrophy,  hypertrophy,  or  even  degeneracy. 

M.  Gubler  believes  that  the  super- albuminous  temperament  might 
be  the  habitual  determining  cause  of  albuminuria.  M.  Rayer 
thinks  that  it  is  due  to  the  pression  of  the  renal  veins.  Braun  and 
Leischman  are  of  the  opinion  that  the  albumen  in  the  urine  is  the 
result  of  an  inflammatory  affection  of  the  kidney,  known  under  the 
name  of  Bright's  disease,  which  may  be  primary  or  secondary ;  and 
Cazeau  considers  albuminous  nephritis  as  one  of  the  most  frequent 
anatomical  lesions  after  puerperal  eclampsia.  Thus,  with  the  super- 
albuminous  temperament  on  the  one  hand,  and  too  much  pression  in 
the  veins  of  the  kidneys  on  the  other,  we  can  explain  the  gravid  albu- 
minuria m  a  satisfactory  manner.  Further,  the  hyperaemia  of  the 
kidneys  can  rise  to  the  degree  of  phlegmasia,  and  constitute  second- 
ary albuminous  nephritis.  The  kidneys  may  thus  be  the  seat  of  the 
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initial  phenomenon  of  albuminuria,  which  would  then  appear  as  the 
cause  of  the  primary  albuminous  nephritis. 

Albuminuria  is  to-day  generally  regarded  as  the  most  frequent,  if 
not  the  only,  caus;^  of  eclampsia.  Eclampsia  should  not  be  regarded 
as  the  cause  of  albuminuria,  since  albumen  can  always  be  found  in 
the  urine  before  the  convulsions  appear.  If  the  albumen  is  increased 
during  the  attack,  it  is  due  to  the  renal  hypersemia,  which  is  produced 
by  the  venous  congestion.  It  the  albuminuria  lasts  long,  it  neces- 
sarily produces  a  very  noticeable  diminution  in  the  normal  composi- 
tion ot  the  blood,  Avhich  alteration,  reacting  on  the  cerebro-vachichin 
system,  becomes  itself  the  direct  cause  of  the  convulsions. 

Albuminous  urine  contains  little  urea,  aad  that  substance,  not 
being  eliminated  by  the  kidneys,  accumulates  in  the  blood.  This 
particular  form  of  blood-poisoning  is  called  uraemia.  Frerichs  says 
that  "the  presence  of  urea  in  the  blood,  even  in  a  considerable 
quantity,  does  not  give  rise  to  eclampsia ;  the  active  poison,  which 
brings  on  the  convulsions,  is  the  carbonate  of  ammonia,  produced 
by  the  decomposition  of  urea,  acted  upon  by  some  particular  fer- 
ment," the  nature  of  which  is  not  yet  known.  Claude  Bernard  con- 
tradicts the  statement  of  Frerichs,  that  carbonate  of  ammonia  may 
be  the  cause  of  eclampsia,  because  he  has  injected  that  substance  in 
the  veins  of  animals  without  producing  convulsions.  The  blood 
becomes  charged  with  the  excrementitious  elements  of  the  urine, 
because  of  the  structural  or  functional  derangements  of  which  the 
kidney  is  the  seat.  When  (he  kidneys  are  in  a  state  of  congestion, 
the  capillary  circulation  is  no  longer  possible,  the  excretory  functions 
of  the  kidneys  ceases,  and  the  blood  is  charged  with  materials  which 
the  kidneys  are  not  able  to  eliminate. 

When  there  is  an  accumulation  of  urea  in  the  blood,  derangements 
in  the  two  nervous  centres — the  brain  and  spinal  marrow — are  ob- 
served. This  derangement  may  produce  coma,  and  general  or 
partial  convulsions.  The  brain  and  spinal  marrow  may  be  affected 
at  the  same  time  or  separately,  so  that  we  may  have  derangement 
of  the  intellectual  faculties  and  coma  if  the  brain  alone  is  affected, 
and  general  or  partial  convulsions  if  the  spinal  marrow  alone  is 
affected;  coma  and  convulsions  can  exist  together  if  both  nervous 
centres  are  under  the  influence  of  the  poison. 

The  blood,  altered  in  its  composition  by  the  lack  of  albumen  and 
the  presence  of  urea,  arrives  at  the  cerebro-spinal  centre  and  irritates 
it  in  such  a  manner  as  to  produce  convulsions.     These  excitations » 
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which  bear  especially  upon  the  spinal  marrow,  medulla  oblongata, 
and  corpora  quadrigemina,  become,  during  the  puerperal  period,  the 
detennining  causes  of  the  eclampsiac  convulsions.  In  all  other 
circumstances,  these  causes  would  have  little  or  no  influence.  It  is 
easy  to  explain  the  greater  frequency  of  convulsions  during  preg- 
nancy. There  is,  during  this  time,  a  greater  irritability  of  tne  nerv- 
ous centres,  which  renders  them  more  susceptible  to  peripheral 
impressions,  and  a  greater  vascular  tension,  which  renders  the  circu- 
lation more  and  more  embarrassed  in  measure,  as  the  uterus  aug- 
ments in  volume. 

All  the  causes  of  eclampsia  act  in  producing  an  excitation  of  the 
nervous  centres.  This  excitation  is  direct  or  indirect.  It  is  direct, 
when  it  is  due  to  a  direct  contact  with  vitiated  blood.  It  is  indirect 
and  produced  by  reflex  action,  when  it  is  consecutive  to  the  irrita- 
tion of  a  distant  organ.  As  the  point  of  departure  of  eclampsia 
resides  in  the  spinal  marrow,  medulla  oblongata  and  corpora  quadri- 
gemina, these  organs  are  irritated  directly  or  indirectly.  According 
to  their  mode  of  production,  the  convulsions  are  reflex  when  the 
irritation  is  at  the  peripheral  extremities  of  the  sensitive  nerves ;  the 
convulsions  are  spinal,  when  the  spinal  marrow  is  directly  irritated. 

That  the  convulsions  emanate  from  the  spinal  marrow,  medulla 
oblongata  and  corpora  quadrigemina,  physiology  proves.  A  me- 
chanical irritation  upon  these  parts  produces  convulsions.  If  any 
other  part  of  the  brain  is  irritated  no  such  results  are  produced. 
Loss  of  voluntary  motion  can  be  produced,  but  involuntary  move- 
ments, those  which  being  pushed  to  excess,  cause  spasms  and  con- 
vulsions, are  not  affected.  When  all  the  lobes  of  the  brain  and 
cerebellum  have  been  removed  with  care,  convulsions  can  be  pro- 
duced by  irritating  the  cranial  termination  ot  the  spinal  marrow.  If 
we  irritate  the  brain  or  cerebellum,  we  have  loss  of  voluntary  motion, 
there  is  paralysis  or  coma;  if  we  irritate  the  spinal  marrow  or  medulla 
oblongata,  we  have  involuntary  movements  and  convulsions. 

III. 

As  eclampsia  appears  at  different  times  of  the  puerperal  period, 
during  pregnancy,  during  or  after  confinement,  the  treatment  has 
necessarily  to  be  varied,  according  to  the  time  in  which  the  convul- 
sions appear.  Further,  as  eclampsia  attacks  persons  of  different 
constitutions,  anaemia  is  plethoric,  the  treatment  must  be  varied  to 
suit  the  peculiarities  of  the  patients.     Besides,  as  eclampsia  clothes 
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itself  in  different  forms,  it  is  necessary  to  give  the  treatment  the 
direction  which  the  exigency  of  the  case  demands.  Thus  one  can- 
not always  say  what  treatment  should  always  be  used  in  a  case  of 
eclampsia ;  all  depends  on  the  circumstances. 

However,  there  is  some  general  treatment  which  .applies  more  or 
less  to  all  cases.  The  prophylaxis  and  the  cure  of  eclampsia  require 
different  treatment.  For  the  prophylactic  treatment,  the  kidneys 
must  be  relieved,  nature  must  be  aided  in  purifying  the  blood  by  the 
secretions  and  the  nervous  irritability  be  calmed.  The  congestion 
of  the  kidneys  can  be  diminished  by  cuppings,  fomentations,  diluents 
and  light  diuretics.  Saline  laxatives  and  diapahoretics  will  fill  the 
second  indication,  and  bromide  of  potassium  and  belladonna  will 
quiet  the  nervous  irritability. 

As  to  the  curative  treatment,  the  irritability  of  the  nervous  centres 
must  be  quieted,  every  thing  removed  which  may  produce  too  strong 
emotions,  prevent  the  irritation  or  excitation  of  the  periphery,  and 
keep  off  complications.  To  fill  these  indications,  we  have  a  variety 
of  measures  at  hand — forced  delivery,  bleeding,  anaesthetics.  In 
certain  cases,  where  the  child  is  viable,  artificial  delivery  produces 
good  results.  Bleeding  has  certainly  good  effect  in  diminishing  the 
quantity  of  blood,  and  also  the  quantity  of  poison  which  irritates  the ' 
spinal  marrow.  Chloroform  renders  great  service  in  calming  reflex 
irritability.  Hydrate  of  chloral  also  renders  good  service.  Finally, 
bromide  of  potassium,  belladonna,  opium,  have  been  recommended. 

One  question  seems  to  divide  the  medical  profession  in  the  treat- 
ment of  eclampsia — whether  it  is  best  to  employ  bleeding  or  anae- 
sthetics. ¥ox  my  part,  I  believe,  in  the  treatment  of  disease  .one 
should  not  be  too  exclusive,  but  choose  the  best  means  to  cure  the 
disease;  the  most  rational  treatment  is  that  which  cures  the  most 
patients.  Thus,  in  the  treatment  of  eclampsia,  bleeding  may  perform 
wonders  in  some  cases,  and  the  same  may  be  said  of  anaesthetics,  in 
others,  neither  are  of  any  avail. 


A  Case  of  Noma  following  Intermittent  Fever:  Recovery. — By 

John  H.  Ripley,  M.  D.,  New  York. 

On  August  24,  1874,  I  was  called  to  Morrisiana  to  see  Alma  V., 
aet.  4  years,  a  previously  healthy  and  robust  German  girl.  The 
mother  stated  that  about  4  p.  m.  on  the  i6th  the  child  was  taken 
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with  a  severe  chill,  which  lasted  an  hour,  and  was  followed  by  a 
high  fever,  which  continued  till  8  a.  m.  next  day.  After  the  subsi- 
dence of  the  fever  she  appeared  pretty  well  until  4^  p.  m.  (17th), 
when  she  was  seized  with  another  chill,  which  was  succeeded  as  be- 
fore by  fever,  lasting  till  9  o'clock  on  the  following  morning.  These 
symptoms  had  been  repeated  daily  since  until  the  last  three  days, 
during  which  the  fever  had  been  continuous.  Her  appetite  had  de- 
clined from  the  beginning  of  the  sickness,  and  for  several  days  her 
stomach  had  rejected  the  most  simple  diet.  Her  bowels  were  con- 
stipated, and  urine  scanty  and  high-colored.  I  tound  her  restlessly 
tossing  about  the  bed,  and  her  extreme  nervous  irritability  made  a 
careful  examination  difficult.  She  was  much  emaciated,  her  coun- 
tenance sallow,  and  skin  hot  and  dry.  The  tongue  was  moist,  but 
coated.  Respiration  40  and  pulse  130  per  minute;  temperature, 
103}^;  abdomen  retracted,  and  its  muscles  flaccid;  her  heart  and 
lungs  normal,  except  slight  bronchitis ;  spleen,  markedly  enlarged. 
The  physician  in  attendance  had  administered  quinine  in  various 
forms,  both  by  stomach  and  rectum,  but  it  had  not  been  retained. 
Small  quantities  of  ice-cream  and  mutton  soup  were  recommended 
as  nourishment,  and  the  following  prescription  ordered : 

]^.     Quiniae  sulphat,        -        -        -      gr.  xxiv. 

Elix.  tarax.  comp.,    -        -        •       Jiij.  M. 

S.     Two  teaspoonsful  every  two  hours. 

25th,  12  m. — Pulse  120;  temp.  102®.  Slept  better  than  for  seve- 
ral nights,  and  has  retained  medicine  and  nourishment.  Is  less  rest- 
less and  looks  better.  My  attention  being  called  to  "  sore  mouth," 
I  found  a  slight  ulceration  at  the  borders  of  the  gums  of  left  upper 
incisors,  and  added  to  previous  treatment  small  doses  of  chlorate  of 
potassa. 

26th,  12  m. — Pulse  120;  temp.  99°.  Takes  nourishment  well, 
and  has  been  playing  with  her  toys  this  morning.  Quinine  mixture 
to  be  given  every  four  hours.     No  other  change  in  treatment. 

28th. — Mother  says  child's  face  got  very  much  swollen  yesterday, 
and  her  breath  smelled  so  badly  she  could  not  stay  near  her.  I 
found  the  left  side  of  upper  lip  and  left  cheek  enormously  swolleti, 
and  the  submaxillary  and  lymphatic  glands  of  same  side  enlarged, 
and  cellular  tissue  of  neck  infiltrated.  The  lip  was  smooth,  pale 
and  shining,  and  painful  to  the  touch.  On  raising  it  and  examining 
its  mucous  surface,  I  discovered  a  portion  situated  just  within  its 
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angle,  the  size  of  a  two-shilling  piece,  involved  in  an  ash-colored 
slough,  from  which  flowed  a  thin  and  very  fetid  fluid.  On  removing 
the  sphacelated  mass,  a  deep  ulcerating  and  comparatively  bloodless 
cavity  was  exposed,  which  extended  half  an  inch  above  the  reflection 
of  the  mucous  membrane  upon  the  gums.  The  superior  maxilla 
opposite  was  denuded  to  a  considerable  extent  on  both  sides,  and  the 
two  incisors  had  fallen  out.  Patient  was  quite  drowsy ;  pulse  88 ; 
temp.  99^.  The  whole  diseased  surface  was  thoroughly  cauterized 
with  pure  carbolic  acid,  and  ten  grains  of  chlorate  of  potassa,  and 
five  drops  of  the  tincture  of  muriate  of  iron,  directed  to  be  given 
every  two  hours ;  also  egg-nog  or  milk-punch  every  three  hours. 

29th. — Considerable  diminution  of  swelling  of  the  parts,  and  less 
fetor.  Two  more  teeth  (canine  and  first  molar)  have  fallen  out. 
Pulse  88;  temp.  99^.  Applied  solution  of  equal  parts  of  carbolic 
acid  and  water,  and  continued  medicine  and  nourishment. 

31st. — Patient  sitting  up,  and  swelling  nearly  gone;  no  extension 
of  ulcer ;  appetite  returning.     Pulse  92  ;  temp.  98.6°. 

September  ist. — Looks  feeble ;  has  remained  in  bed  to-day  and 
refused  food ;  ulcer  granulating.  Ordered  brandy  to  be  mcreased 
and  potassa  mixture  to  be  continued  at  intervals  of  four  hours. 

3d. — Yesterday,  sat  up  part  of  the  day,  and  had  a  fair  appetite, 
and  to-day  continues  better. 

6th. — Patient  gaining  in  flesh,  and  ulcer  rapidly  healing. 

15th. — Contrary  to  instructions,  the  medicines  were  discontinued 
QD  the  8th.  On  the  12th,  the  appetite  declined,  and  the  mouth  be- 
gan again  to  be  painful,  and  its  odor  ofiensive.  I  found  the  cheek 
considerably  swollen,  and  at  site  of  old  ulcer  the  disease  was  making 
fresh  ravages.  A  resumption  of  the  treatment  soon  checked  the  re- 
lapse, and  efliected  a  permanent  cure.  On  the  23d  of  the  following 
month  I  removed  with  my  dressing  forceps  a  necrosed  triangular 
piece  of  the  superior  maxilla,  whose  base  contained  the  cavities  of 
the  four  lost  teeth,  and  whose  sides  measured  about  an  inch  each. 
The  resulting  deformity  of  the  face  is  marked.  The  lip  is  thinned 
by  loss  of  tissue,  and,  unsupported,  sinks  back  into  the  mouth,  giving 
the  child  a  senile  expression. 

I  have  given  the  history  of  the  malarial  fever  in  this  case  some- 
what fully  for  two  reasons,  i.  It  appears  to  me  to  have  been  the 
sole  cause  of  the  secondary  and  more  grave  disease ;  for,  as  I  have 
before  stated,  the  child  had  enjoyed  excellent  health  previous  to  this 
illness,  and,  I   may  add,  took  no  mercury  during  her  sickness.      2. 
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It  illustrates  the  value  of  the  Compound  Elixir  of  Taraxacum  as  a 
vehicle  of  quinine.  My  attention  was  called  to  it  several  years  ago 
by  Prof.  Jacobi,  and,  since  that  time,  I  have  almost  ihvariably  pre- 
scribed it  with  quinine,  when  administering  the  latter  to  children. 
It  completely  covers  the  bitter  taste  of  the  salt,  and  is  rarely  vomit- 
ed, even  by  infants  a  few  months  old.  The  original  formula,  pub- 
lished in  the  Am,  J^ouma/ of  PAarma^y  Jsmusiry,  1870,  has  been 
modified  a  good  deal  by  different  apothecaries,  and  some  of  them 
have  improved  it — notably,  Bendiner  &  Becker,  corner  of  loth  street 
and  3d  avenue.  The  quinine  should  not  be  dissolved  nor  the  mix- 
ture kept  too  long  before  using.  The  proportion  is  about  a  fluid 
drachm  of  the  elixir  to  a  grain  of  quinine. 

The  course  of  the  local  disease  shows,  I  think,  that  it  was  control- 
led by  large  doses  of  chlorate  of  potassa. —  T/i€  Medical  Record, 


Another  Case  of  an   Extraordinarily   High   Temperature,  with 
Recovery-. 

In  The  Record  for  March  27th  a  case  was  referred  to  in  which 
the  temperature  rose  to  110°  F.,  and  recovery  ensued.  The  follow- 
ing case,  however,  related  by  Mr.  J.  W.  Teale,  at  a  late  meeting  of 
the  Clinical  Society  of  London,  is  far  more  remarkable.  It  is  as 
follows : 

A  young  lady  was  thrown  from  her  horse,  in  the  early  part  of 
September,  1874,  and  sustained  a  fracture  of  two  ribs  and  some  ob- 
scure injury  to  the  spine.  In  due  time  the  fracture  united,  but  pain 
and  tenderness  over  .the  sixth  dorsal  vertebra  persisted. 

Symptoms  of  spinal  meningitis  set  in,  and  the  temperature,  which 
had  regained  the  normal  shortly  after  the  accident,  began  to  rise. 
One  month  after  the  accident  it  was  10 1*^  F.,  and  in  another  month 
it  had  reached  105°.  Between  the  8th  and  12th  of  November,  it 
fluctuated  between  110°  and  118°,  reaching  subsequently  122^,  on 
two  occasions,  and  falling  in  the  interval  to  114*'.  For  the  next 
three  weeks  the  temperature  varied  between  108°  and  122°. 
Throughout  December,  it  fell  as  low  as  110*^,  during  the  first  half  of 
the  month,  rising  to  between  112*^  and  114*'  during  the  second  half; 
in  the  beginning  of  January,  it  rapidly  fell  to  104^,  becoming  normal 
on  the  loth  of  the  month.  The  general  condition  of  the  patient 
did  not  seem  to  have  been  one  of  extreme  danger,  except  during 
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the  highest  range  of  temperature.     The  pulse  never  rose  above  120^, 
and  the  respiration  was  not  notably  embarrassed. 

The  details 'of  the  case,  with  the  thermometrical  charts,  have  been 
published  in  full. — T/i^  Lancet,  March  6,  1875. 


Extraordinarily  Low  Temperatnre  after  Exposure  to  Cold. 

There  have  been  a  number  of  cases  reported  in  which  the  tem- 
perature of  the  body,  has  fallen  very  far  below  the  normal  standard 
and  yet  recovery  has  taken  place.  Bouchut  has  collected  a  large 
number  of  these  cases.  In  this  connection  the  following  is  interest- 
ing: 

Professor  Nicolaysen  was  called  upon  to  treat  a  man  forty- one 
years  of  age,  who  one  winter  morning  was  carried  insensible  by  the 
police  into  the  hospital.  The  man  had  been  found  in  the  street, 
where  he  had  passed  the  night  (the  thermometer  having  stood  at 
21**  Fahr.).  The  whole  body  was  found  to  be  cold,  and  the  ex- 
tremities were  rigid.  The  skin  was  pale,  and  the  respiration  and 
pulse  were  weak  and  irregular ;  the  pulse  could  not  be  counted. 
The  clothing  was  removed  from  the  patient  and  he  was  wrapped  in 
blankets.  After  diligent  rubbing  he  revived  a  little,  and  his  limbs 
moved  slightly.  Some  cold  water,  at  a  temperature  of  about  45^ 
Fahr.,  was  then  injected  per  anum.  Subsequently  artificial  respera- 
tion  was  tried  in  addition  to  the  continued  rubbing,  and  the  tem- 
perature of  the  room  was  gradually  increased.  After  half  an  hour 
a  thermometer  warmed  to  104*^  Fahr.  was  introduced  into  the 
rectum,  for  the  mouth  could  not  be  opened  sufficiently  for  the  in- 
troduction of  the  instrument.  After  eight  minutes  the  instrument 
recorded  a  temperature  of  76.4®  Fahr.  The  temperature  then  be- 
gan to  rise,  and  the  following  were  the  observations  made  during 
the  day : 

9.00  A.  M.,  Temp,  of  body,  79  deg.  Fahr. 
•  10.00  A.  M.,     **  **       83        **  Resp.,  20.     Piilse,  48-60. 

12.55  P-  M.,     "  "       90        "  *'       18.        «*      76. 

6.46  p.  M.,     **  **      lOI         ** 

During  the  next  day  the  pulse  and  temperature  returned  to  the 
normal. 

It  was  thought  that  the  temperature  of  the  patient  had  been 
lower  than  as  stated  above,  for  resuscitative  efforts  had  been  in 
operation  for  three-quarters  of  an  hour  when  the  first  measurements 
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were  taken.  The  effect  of  the  cold  injection  was  thought  to  be 
very  slight,  but  to  determine  what  effect  it  might  have  had  the  fol- 
lowing experiments  were  made :  The  same  quantity  of  water  at 
the  same  temperature  was  injected  into  the  rectum  of  three  indi- 
viduals, among  them  the  patient.  The  result  was  that  after  eight 
minutes  the  temperature  was  found  to  have  fallen  about  2^  degrees. 
Nicolaysen  concludes  from  this  case  that  when  no  disease  is  present 
the  temperature  of  the  blood  may  be  reduced  to  at  least  81*^  Fahr., 
and  yet  the  normal  functions  of  the  body  may  be  again  restored. — 
Norsk  Maeg.f,  L(ug.^  Jan.,  1875. 


SrgotUL 

Ergotin  was  discovered  by  the  chemist  Wiggers,  and  was  believed 
by  Prof.  Schroff  to  contain  all  the  medicinal  properties  of  secale. 
It  has  not  been  used  to  any  considerable  extent  in  this  country,  and 
very  rarely  by  our  school.  In  its  crude  form  it  looks  like  an  oleo- 
resin — a  thick,  syrupy-brown  substance,  with  the  peculiar  smell  and 
taste  of  good  powdered  ergot.  The  triturations  are  best  made  with 
granulated  sugar  of  milk. 

In  the  North  American  journal,  for  1859,  is  to  be  found  a  trans- 
lation by  Hoffendahi,  of  a  paper  "  On  Ergotin,"  by  Dr.  Kafka,  of 
Prague,  who  uses  the  following  language :  "  Just  as  atropine  is  ap- 
plicable when  belladonna  is  indicated  but  appears  insufficient,  in  the 
same  manner  ergotin  is  to  be  used  when  secale  does  not  answer 
our  expectations  —  perhaps,  because  the  preparation  is  not  reliable, 
or  the  remedy  is  not  sufficiently  powerful. "  To  which  I  will  add, 
that  the  preparations  of  ergot  are  notoric^usly  unreliable,  especially 
when  kept  for  a  long  time.  The  trituration  of  ergotin  (of  Wiggers 
or  Bounjeou)  is  a  very  convenient  preparation,  and  will  keep  for 
any  length  of  time,  in  any  climate. 

Kafka's  clinical  experience  with  ergotin  was  altogether  in  uterine 
hemorrhage.  He  gives  the  well  known  indications  for  secale  — 
namely  :  excessive  and  protracted  menstruation ;  menorrhagia  ; 
venous  congestion  of  the  womb;  haemorrhage  from  the  womb, 
passive  and  paralytic,  of  dark  fluid  blood,  pouring  out  at  every  mo- 
tion or  elevation  of  the  body ;  haemorrhage  during  and  after  deliv- 
ery; haemorrhage  from  cancer  of  the  womb;  an  insufficient  con- 
traction of  the  womb  after  abortion,  irregular,  feeble,  deferred  or 
spasmodic  labor  pains."     You  will  observe  that  all  these  symptoms 
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except  the  last  one  are  secondary  symptoms  of  ergot.  Kalfka  gave 
for  these  conditions  grain  doses  of  the  first  decimal  trituration,  which 
is  in  accordance  with  the  requirements  of  my  law  of  dose. 

The  primary  uterine  symptoms  of  ergot  are  :  very  severe  spasmo- 
diCy  very  painful  coniraciions  of  the  uterus^  almost  continuous :  if  oc- 
curring during  menstruation,  the  flow  is  scanty — only  a  few  drops ; 
if  during  labor  the  pains  seem  to  do  no  good,  for  the  very  severity 
and  continuousness  of  the  contraction  do  not  permit  any  advance 
of  the  fcEtus ;  •  if  they  occur  at  other  times,  they  are  due  to  some 
spinal  irritation,  and  are  called  "  uterine  cramps."  Uterine  congestion 
of  an  active,  arterial  character,  such  as  occurs  before  inflammations 
set  in. 

When  these  symptoms  occur,  you  will  do  injury  if  you  prescribe 
the  first  decimal  trituration.  Keep  above  the  third  dec.  trit.,  not 
too  frequently  repeated. 

Kafka  gives  one  case  of  protracted  menstruation^  one  of  hosmorr- 
hage  after  delivery^  one  of  climacteric  menorrhagia,  and  one  of  pro- 
fuse menstruation.  In  all  the  cases  this  characteristic  symptom  was 
present — little  or  no  pain^  the  blood  in  dark  clots,  or  dark  fluid;  ag- 
gravated by  any  motion  or  mental  excitement.  In  all  secale  3d  was 
tried  ineffectually,  while  ergotin  ist  acted  promptly. 

I  have  used  ergotin  occasionally  ever  since  I  read  that  article, 
and  its  administration  has  generally  resulted  satisfactorily.  But  I 
use  it  in  other  conditions  beside  uterine  troubles.  The  recent  re- 
searches of  Brown-Sequard,  and  other  eminent  experimenters,  show 
that  ergot  has  uniformly  this  primary  effect,  namely :  a  contraction 
of  the  blood  vessels  in  every ^rtion  of  the  body.  In  organs  like  the 
brain  and  lungs,  the  effect  is  bloodlessness  or  anaemia.  In  the 
uterus  or  other  hollow  organs  it  contracts  all  their  tissues  as  well  as 
their  blood  vessels. 

Its  secondary  effect  or  reaction  is  a  relaxation,  or  even  paralysis' 
of  the  coats  of  the  blood  vessels ;  thence,  passive  congestion, 
haemorrhages,  relaxation  of  the  muscular  tissues,  and  finally  their 
complete  paralysis. 

Brown-Sequard,  Hawley  and  others  claim  that  atropine  has  this 
same  effect  upon  the  blood  vessels  of  the  spinal  cord,  but  I  have 
my  doubts.  The  proofs  are  not  sufficient  to  satisfy  me.  Nor  is  the 
atropine  useful  in  any  case  of  haemorrhagCj^  as  it  should  be,  if  its 
action  was  similar  to  ergot.     I  know  of  no  drug  that  acts  exactly 
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like  ergot,  unless  it  is  ustilago,  a  similar  fungi.     Caulophyllum  some- 
what resembles  it,  but  how  closely  we  can  not  now  determine. 

In  accordance  with  its  pathological  effect,  and  selecting  it  by  its 
secondary  symptoms,  I  have  used  ergotin  very  successfully  in  very 
severe  congestive  headaches y  when  they  occur  in  persons  of  lax  fibre, 
large,  phlegmatic,  lymphatic  individuals,  whose  blood  vessels  are 
doubtless  relaxed,  and  easily  distended,  almost  to  bursting,  when- 
ever the  circulation  is  abnormally  excited  Such  headaches  usually 
occur  at  the  climacteric  period  in  women,  and  in  old  drunkards  of 
both  sexes.  The  pain  seems  to  rise  up  into  the  head  from  the  back 
of  the  neck ;  the  occiput  first  'suffers,  then  it  extends  all  over  the 
head,  and  the  agony  and  distress,  more  than  acute  pain,  becomes 
almost  unbearable.  The  lace  is  rather  pale  and  cool  than  suffused ; 
the  extremities  cold  and  livid.  (This  is  not  the  case  when  bella- 
donna and  the  bromides  are  indicated,  where  the  face  is  hot  and 
red,  with  throbbing  temples.)  The  congestion  is  more  internal-cen- 
tral than  general  and  peripheral.  Sometimes  the  head  is  drawn 
backward  by  almost  continuous  contrcutions. 

In  cerebrospinal  meningitis,  when  the  above  symptoms  occur,  the 
ergotin  acts  very  satisfactorily. 

lu  passive  pulmonary  hcemorrhage  it  acts  as  well  as  in  uterine,  in 
which  my  experience  accords  with  Kafka's. 

There  is  another  very  valuable  use  of  ergotin  which  should  not 
be  lost  sight  of  by  our  school,  namely  :  its  value  in  paralysis.  In 
all  the  cases  of  severe  poisoning  on  record,  and  in  all  the  experi- 
ments on  animals,  paralysis  is  generally  a  prominent  effect  of  the 
poison.  Yet  the  "Old  School  "  are  now  using  it  extensively  in  par- 
alysis, and  with  good  results. 

Brown-Sequard  was  the  first  to  recommend  it  in  a  distinct  form 
of  paralysis,  and  to  point  out  the  pathological  condition  upon  which 
the  paraplegia,  which  large  doses  of  ergot  cures,  depends.  In  his 
admirable  brochure  ("  Paralysis  of  the  Lower  Extremities ")  he 
says  : 

"  This  powerful  remedy  has  been  employed  quite  blindly,  although 
its  mode  of  action  being  better  known  than  belladonna,  it  would 
have  been  easier  to  discover  in  what  cases  of  paraplegia  it  is  able  to 
be  of  benefit.  Ergot,  like  belladonna,  produces  a  contraction  in  the 
blood  vessels  of  the  spinal  cord  and  its  membranes,  and,  therefore, 
diminishes  the  amount  of  blood  circulating  in  these  organs." 
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The  following  is  a  summary  of  the  indications  and  contraindica- 
tions to  its  use  given  by  Brown-Sequard : 

ist.  Ergot  must  be  employed  in  cases  of  paraplegia  with  irrita- 
tion  of  motor,  sensitive  or  vasco-motor  nerves — i.  e.,  in  congestion  or 
inflammation  of  the  spinal  cofd  and  its  meninge. 

2d.  Ergot  must  be  avoided  as  an  agent  only  able  to  increase  the 
paralysis  in  cases  of  paraplegia  without  symptoms  of  irritation,  such 
as  cases  of  reflex  paraplegia,  or  of  non-inflammatory  softening  of 
the  spinal  cord. 

These  directions  for  the  use  of  ergot  may  do  very  well  for  the 
allopath,  but  our  therapeutics  need  a  broader  scope.  Let  us  in- 
quire, How  does  ergot  cause  paralysis  9  Evidently,  by  causing  such 
an  ansemia  of  the  spinal  cord  as  to  diminish  or  abolish  its  nutrition 
and  its  vitality. 

This  is  the  condition  which  Brown-Sequard  describes  as  being 
present  in  reflex  paraplegia^  and  in  which  he  declares  ergot  to  be  in- 
jurious. And  so  it  would  be  in  massive  doses,  but  we,  who  believe 
in  the  eflicacy  of  attenuated  medicines  when  indicated,  are  not  con- 
fined to  the  use  of  ergot  in  material  doses.  I  believe,  and  have 
substantiated  it  in  practice,  that  ergot  is  useful  in  paraplegia  from 
reflex  irritation — i.  e.,  when  ansemia  of  the  cord  is  present,  and  non- 
inflammatory softening  is  imminent.  But  in  such  cases  the  dose 
must  be  in  the  attenuations  above  the  3X  triturations  of  ergo  tin,  or 
above  the  ix  dilution  of  a  good  tincture. 

Although  it  has  been  decreed  that  it  may  be  used,  and  has  been 
used  with  apparent  success  in  congestion  and  inflammation  of  the 
spinal  cord,  I  do  not  think  that  it  is  safe  in  large  doses  if  the  disease 
is  acute  and  intense. 

The  secondary  action  of  ergot  is  passive  congestion  of  the  cord 
and  its  meninges  (engorgement  is  a  better  word).  In  active  inflam- 
mation I  prefer  veratrum  viride,  but  in  passive  congestion  or  chronic 
inflammation^  or  even  the  second  stage  oi  spinal  meningitis  (when  of 
a  low  type),  I  am  willing  to  accord  a  curative  value  to  ergot,  and 
admit  that  it  must  be  prescribed  in  material  doses — e.  g.,  the  ix  of 
ergotin,  or  pulv.  ergot,  in  10  gr.  doses,  or  drop  doses  of  a  good 
ethereal  tincture  or  fluid  extract,  repeated  every  two  or  three  hours 
until  improvement  sets  in.  In  old  cases,  a  dose  three  or  four  times 
a  day  will  suffice. 

Finally,  you  will  find  ergotin  a  valuable  remedy  in  some  obstinate 
neuralgias  (sciatica  and  odontalgia).     In  night  sweats ;   in  chronic 
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diarrhasa  and  chronic  dysentery;  in  certain  cases  of  the  hamorrhagic 
diathesis;  in  hypertrophy  of  the  uterus;  in  uterine  tumors^  aneurisms ^ 
and  probably  varicose  ulcers  and  senile  gangrene. 

In  the  treatment  of  uterine  tumorsy  the  hypodermic  injection  over 
the  hypogastrium,  of  a  solution  of  the  aqueous  extract  of  ergot 
(which  is  nearly  identical  with  ergotin),  has  been  attended  with 
good  success.  Under  its  use  the  tumors  gradually  decrease  in  size, 
the  haemorrhages  decrease,  and  the  tonicity  of  the  uterus  is  re- 
stored. 

The  best  preparation  is  "  Squibbs'  Aqueous  Extract,"  of  which  ten 
grains  should  be  dissolved  in  one  ounce  of  distilled  water,  and  a  few 
drops  (lo  or  15)  injected  under  the  skin  once  or  twice  a  day. 

£.  M.  Hale,  M.   D. 


EDITORIAL. 


In  one  'of  our  Homoeopathic  exchanges  we  read  the  following 
palliative  treatment  of  cholera  infantum  : 

"  The  palliative,  and  I  might  say  not  unfrequently  the  curative, 
treatment  upon  which  the  above  remarks  are  based,  without  discus- 
sion or  theorizing  as  to  mode  of  action,  etc.,  etc.,  is  briefly  as  fol- 
lows: 

{k.— Chloral  Hydrate. 

Potass.  Bromide,  aa  3j. 

Aqua  Pura. 

Syrup  Aurant  Cort.,  aa  3j. 

M. 

"  Of  this  mixture  a  teaspoonful  is  to  be  administered  every  fifteen 
minutes,  or  as  often  as  the  interval  between  the  convulsions  will 
permit,  and  to  be  discontinued  (but  may  be  repeated  occasionally, 
say  every  three  or  four  hours,  should  the  tendency  to  active  convul- 
sions not  at  once  disappear,)  as  soon  as  the  convulsions  have  been 
quieted,  which,  as  before  stated,  in  nine  ca.ses  out  of  ten,  will  be 
within  the  space  of  an  hour,  a  few  minutes  more  or  less.  During 
this  time  the  little  patient  will  have  taken  four  or  five  doses  of  the 
mixture,  each  dose  containing  about  three  and  three-fourths  grains 
each  of  chloral  hydrate  and  potass,  bromide,  making  in  all,  within 
the  period  of  an  hour,  a  maximum,  say  of  18  grains  each. 
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"  Now,  at  first  sight  I  am  willing  to  admit  this  may  appear  rather 
heroic,  but,  notwithstanding  the  hue  and  cry  that  has  been  raised  in 
medical  circles  about  the  ill-effects  of  the  large  doses  of  the  medi- 
cines under  consideration,  I  have,  in  a  very  extensive  experience  in 
the  treatment  of  convulsions,  never  seen  the  slightest  ill,  much  less 
fatal  results,  that  could  in  any  way  possibly  be  attributed  to  such  a 
course  of  medication." 

Now,  our  readers  are  all  well  aware  that  these  doses  are  for  small 
children — infants  ;  and  if  we  know  anything  of  the  effects  of  these 
remedies,  we  conclude  that  the  writer  of  the  above  uses  a  different 
kind  of  chloral  hydrate  than  that  we  are  used  to,  or  else  his  baby 
patients  are  differently  organized  from  ours,  for  we  feel  sure  this 
treatment  would  bring  us  into  disrepute.  He  may  have  some  way 
of  mixing  or  "shaking"  the  chloral  that  modifies  its  effects. 

Some  of  our  Homoeopathic  brethren  have  some  queer  notions. 
We  have  some  Homoeopathic  "  curiosities  "  as  well  as  Eclectic. 

We  advise  our  practitioners  to  be  careful  how  they  take  such  ad- 
vice as  above  given.  Better  experiment  on  the  lower  animals  awhile 
first. 


American  Medical  College. — Fourth  Eegular  Commencement  Ezer- 
ciseB  at  Jones'  Hall. 

The  fourth  regular  Commencement  of  the  American  Medical  Col- 
lege, of  St.  Louis  (Eclectic),  was  held  at  Jones'  Hall,  on  Wednesday 
evening,  May  12th,  and  drew  together  one  of -those  partial  and 
happy  audiences — composed  of  the  relatives,  parents  and  friends  of 
the  graduates — that  are  always  present  on  the  occasion  of  a  Com- 
mencement. Many  young  ladies  added  the  grace  of  their  presence 
to  the  assemblage,  and  listened  to  the  medical  dissertations  delivered 
with  an  air  that  betokened,  if  not  a  strong  interest  in  the  science,  at 
least  a  sympathy  with  the  struggling  followers  of  Esculapius.  Prof 
Mahler's  orchestra  furnished  the  music  for  the  occasion. 

The  exercises  were  opened  with  prayer,  by  Rev.  T.  M.  Finney, 
D.  D.,  who  invoked  the  blessing  of  the  Most  High  upon  the  institu- 
tion and  those  now  about  to  enter  the  lists  of  its  graduates. 

The  Dean  of  the  Faculty,  Dr.  Geo.  C.  Pitzer,  read  a  report  of  the 
last  session,  which  he  characterized  as  most  pleasant  in  every  respect. 
Quite  a  large  class,  collected  from  all  parts  of  the  Union,  had  pur- 
sued the  studies  prescribed  in  the  course — some  young  men  just 
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struggling  into  the  profession,  and  some  old  practitioners — and  hav- 
ing passed  a  creditable  examination,  were  now  ready  to  receive  their 
degrees. 

Mr.  £.  H.  Sage,  on  the  part  of  the  graduating  class,  then  delivered 
the  valedictory.  After  referring  to  the  honor  in  which  the  profession 
of  medicine  has  been  held  from  time  immemorial,  and  the  blessing 
it  had  conferred  on  humanity,  he  traced  the  progress  of  Eclecticism. 
Never  had  any  departure  been  so  severely  commented  upon  by  the 
followers  of  other  schools,  and  yet  been  received  with  such  universal 
favor,  wherever  its  principles  were  explained  and  understood. 
Scarcely  forty  years  have  elapsed  since  its  principles  were  first  advo- 
cated, and  to-day  they  command  the  support  of  active,  intelligent 
men — men  who  are  an  ornament  to  the  profession  and  a  credit  to 
the  age  of  progress.  When  we  remember  that  it  is  yet  in  its  infancy, 
the  immense  opposition  that  has  been  placed  against  it  aAd  been 
overcome,  we  can  easily  believe  that  Eclecticism  is  destined  in  time 
to  distance  all  competitors.  The  young  valedictorian  concluded  by 
expressing,  for  his  associates  and  himself,  gratitude  for  the  interest 
manifested  in  them  by  the  Trustees  and  ihe  Faculty,  and  with  an 
earnest  appeal  to  his  fellow-students  for  a  spirit  of  liberahty,  to  work 
honestly,  fearlessly  and  earnestly  in  their  endeavors,  and  to  rest  not 
with  the  advancement  already  made. 

Jacob  S.  Merrell,  President  Board  of  Trustees,  then  awarded  to 
the  graduates  the  title  and  degree  of  doctor  of  medicine,  and  all  the 
privileges,  rights  and  immunities  thereunto  belonging. 

The  following  is  a  list  of  the  graduates — F.  N.  Burgin,  Bethany, 
Mo.;  Ewell  Elswick,  Montevallo,  Mo.;  E.  H.  Sage,  Agency  City, 
Iowa;  J.  M.  Miller,  St.  Louis,  Mo.;  J.  C.  Dunnington,  Atlanta, 
Mo.;  M.  M.  Pittenger,  Whitehall,  111.;  L.  H.  Callaway,  Nevada, 
Mo,;  E.  W.  Judson,  Pittsburg,  Pa.;  M.  D.  Styles,  Toronto,  Canada; 
J.  B.  Matthew,  Taylorville,  111.;  B.  Perterson,  Yankton,  Dakota ;  J. 
S.  Townsend,  Iconium,  Iowa ;  E.  H.  Munk,  Nevada,  Iowa ;  R.  W. 
Johnson,  Oconee,  111.;  C.  Markt,  Hamilton,  Ohio ;  J.  S.  Porte,  Mo.; 
J.  A.  Brown,  Ind. 

The  graduates  were  then  addressed  by  Prof.  W.  W.  Houser,  M.D., 
who  traced  the  developments  of  Eclecticism  as  a  medical  science 
to  its  present,  concludmg  with  an  exhortation  to  advance  its  interests 
still  further. 

The  audience  was  then  dismissed  with  a  benediction  from  Rev. 
Thos.  M.  Finney. 
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The  above,  from  the  St.  Louis  Democrat,  is  sufficient  in  regard  to 
our  closing  exercises,  and  we  only  have  to  add  that  the  future  pros- 
pects of  this  institution  are  of  the  most  flattering  character.  Eclec- 
ticism is  appreciated  by  the  people  of  St.  Louis,  and  especially  by 
the  great  mass  of  the  people  throughout  the  West  and  South.  The 
American  Medical  College  is  supplying  a  real  want  in  our  branch  of 
the  profession,  long  felt  by  the  devotees  of  Eclecticism  located  in  the 
Mississippi  Valley. 

Annual  announcements  for  the  approaching  Fall  and  Winter  Ses- 
sion are  nearly  ready,  and  will  be  sent  out  soon. 


The  Sixth  Annual  Meeting  of  the  State  Eclectic  Medical  Asso- 
ciation of  Missouri  met  in  St.  Louis,  in  the  College  Building  of  the 
American  Medical  College,  May  24,  at  10  o'clock  a.  m. 

The  President,  Wm.  Gates,  M.  D.,  promptly  called  the  meeting 
to  order  at  the  appointed  hour. 

Minutes  of  the  previous  meeting  were  read  and  approved. 

The  following  persons  applied  for  membership  : 

L.  A.  Altord,  M.  D.;  E.  A.  Eakins,  M.  D.;  Wm.  W.  Bower,  M. 
D.;  C.  F.  Kaltmyer,  M.  D.;  J.  M.  Miller,  M.  D.;  J.  T.  Kent,  M. 
D.;  A.  Merrell,  M.  D.;  J.  Dinsbeer,  M.  D.;  E.  S.  Ulman,  M.  D.; 
Henry  Schwartz,  M.  D.;  Joe.  Hargers,  M.  D:;  W.  C.  Green,  M. 
D.,  and  James  Fisher,  M.  D. 

The  Chairman  of  the  Censors  reported  favorably  on  the  names 
of  those  who  had  applied  for  membership,  when  their  names 
were  entered  upon  the  roll. 

On  motion,  Drs.  M.  S.  Clyde  and  R.  F.  Bennett,  of  Illinois,  were 
received  as  honorary  members  of  the  Association. 

REPORT   OF    SCIENTIFIC    CASES    IN    PRACTICE. 

Dr.  Fisher  reported  a  case  of  chronic  cystitis,  treated  with  per- 
manganate of  potass. 

Dr.  Pitzer  reported  a  case  of  incontinence  of  unrine. 

Dr.  Fisk  reported  a  number  of  cases  treated  with  agrimony. 

Dr.  Yost  reported  a  number  of  cases  of  the  same,  treated  with 
matico;  also,  a  case  of  renal  calculi,  treated  with  fluid  extract  of 
hydrangea. 

Drs.  Merrell,  Rutledge,  Thrailkill  and  others  spoke  at  length  on 
the  various  treatment. 
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Dr.  Rutledge  reported  a  case  of  chronic  alcoholism,  in  which 
there  appeared  to  be  a  destruction  of  the  acids  of  the  system,  treated 
with  muriatic  acid. 

Dr.  Pitzer  spoke  of  intestinal  catarrh  in  children,  with  treatment, 
recommending  bryony  very  highly. 

Dr.  Gates  reported  a  case  of  malformation,  .with  attendant  stric- 
ture of  anus. 

Drs.  Field,  Thrailkill  and  others  spoke  at  length  on  the  treatment 
and  mode  of  operating  upon  and  the  dilatation  of  the  sphincter  ani. 

On  motion,  the  Association  adjourned  until  lo  o'clock  a.  m. 
Wednesday. 


WEDNESDAY   MORNING   SESSION. 

The  Association  met  pursuant  to  adjournment. 
The  meetmg  was  called  to  order  by  the  President. 
The  President,  Wm.  Gates,  M.  D.,  delivered  his  annual  address. 
On  motion,  the  thanks  of  the  Association  were  tendered  to  the 
President  for  his  address. 

On  motion,  the  address  was  ordered  to  be  published. 

READING   OF   ESSAYS. 

Dr.  Fisk  read  an  essay.     Subject :   Theory  in  Practice  of  Medi- 
cine. 

On  motion,  the  Association  adjourned  until  2  o'clock  p.  m. 


AFTERNOON   SESSION. 

The  Association  met  pursuant  to  adjournment 

On  motion,  the  Secretary  was  instructed  to  procure  blank  printed 
receipts  for  annual  dues. 

The  following  resolution  was  offered  by  F.  H.  Fisk,  M.  D. : 

Resolved^  That  this  Association  are  not  partisans  of  any  particu- 
lar Eclectic  medical  school,  but  are  ready  to  encourage  and  recog- 
nize all  Eclectic  medical  colleges  showing  themselves  worthy  of 
patronage. 

Resolved^  That  the  incoming  President  of  this  Association  shall 
appoint  the  respective  committees  and  appointive  officers  for  the  cur- 
rent year  within  one  month  after  his  election. 

Carried. 
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Election  of  officers  being  in  order,  the  following  gentlemen  were 
duly  elected  officers  of  the  Association  for  the  ensuing  year : 

President — J.  A.  Munk,  of  Chillicothe 

Vice-President — O.  W.  Avery,  of  Queen  City. 

Recording  Secretary — T.  R.  Dice  of  Dawn. 

Corresponding  Secretary — W.  C.  Green,  of  St.  Louis. 

Treasurer — ^J.  P.  Dice,  of  Coloma. 

On  motion,  Dr.  Fisher  and  Dr.  Field  were  instructed  to  act  as 
Foreign  Correspondents. 

On  motion,  it  wsCs  agreed  to  hold  the  next  annual  meeting  at 
Sedalia,  Mo.,  on  the  fourth  Tuesday,  in  May,  1876,  at  10  o'clock 

A.  M. 

On  motion,  it  was 

Resolved^  That  this  Association  tender  its  thanks  to  the  retiring 
officers. 

On  motion,  the  Association  then  adjourned. 

W.  M.  Gates,  President. 

O.  W.  Avery,  Secretary. 

The  above  is  but  a  brief  sketch  of  the  proceedings.  Suffice  it  to 
say  we  had  a  real  interesting  time,  and  we  predict  a  prosperous 
future  for  this  Society.  It  is  to  be  hoped  that  all  our  physicians 
throughout  the  State  will  look  forward  to  the  meeting  at  Sedalia 
with  no  small  degree  of  interest.  Eclecticism  is  on  the  rise  in  Mis- 
souri. By  the  establishment  of  the  American  College  a  new  impetus 
is  given,  and  the  graduates  of  this  Institution  settling  in  various 
parts  of  the  State  will  certainly  add  to  the  strength  of  the  cause. 


White  Hall,  III.,  May  20,  1875. 
Eclectics  of  the  State  of  Illinois  : 

You  are  hereby,  each  and  all,  invited  and  urged  to  attend  the 
meeting  of  the  Illinois  State  Eclectic  Medical  Society,  to  be  held  in 
Springfield,  commencing  June  14. 

The  National  Society  will  be  in  session  in  the  same  city  during 
the  week,  beginning  its  session  on  the  15th. 

We  wish  again  to  remind  the  Eclectics  of  the  State  that  this  will, 
perhaps,  be  their  best  opportunity  to  meet  and  make  the  acquaint- 
ance of  the  great  lights  of  our  School  from  all  parts  of  the  United 
States. 
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Professor  R.  S.  Newton,  of  New  York,  has  accepted  the  invitation 
to  deliver  a  public  address  on  the  evening  of  the  14th. 

Dr.  Wolgemuth,  of  Springfield,  will  deliver  the  address  of  wel- 
come, which  will  be  responded  to  by  Dr.  A.  W.  Foreman,  of  White 
Hall,  III. 

A  banquet  will  be  given  by  the  ladies  of  the  "Home  of  the 
Friendless  "  to  the  National  Society,  to  which  our  Society  will  be 
invited. 

The  Leland  House  will  be  headquarters,  whefe  all  will  be  enter- 
tained at  two  dollars  per  day. 

The  prospects  are  that  we  will  have  the  largest  meeting  we  have 
ever  had ;  and  as  there  is  a  full  corps  of  essayists  appointed,  most 
of  whom  will  respond,  the  meeting  promises  to  be  one  of  unusual 
interest  and  profit. 

W.  W.  HousER,  M.  D.,  President 

A.  W.  Foreman,  M.  D.,  Cor.  Sec. 


-♦- 


Annnal  Medical  Meetings. 

The  Ohio  State  Eclectic  Medical  Association  met  in  the  parlors 
of  the  Beckel  House,  in  Dayton,  at  10  o'clock  a.  m.,  Wednesday, 
May  19,  1875. 

The  President,  Vice-President  and  Secretary  being  absent,  the 
members  were  called  to  order  by  the  Corresponding  Secretary,  Dr 
A.  Claypool. 

Dr.  H.  Parker,  of  Berea,  Ohio,  was  chosen  President,  and  Dr.  J. 
T.  McLaughlm,  of  Springfield,  Ohio,  Recording  Secretary,  pro  tem. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

On  motion,  the  chair  then  appointed  as  censors  to  examine  and 
recommend  new  members,  Drs.  Wagstaff,  Shepherd  and  McGavern. 

The  following  applicants,  Drs.  D.  B.  Hale,  Mechanicsburg,  O.; 
T.  V.  Lyons,  Miamisburgh,  O.;  J.  W.  Blasdel,  Wood's  Station,  O.; 
L.  E.  Russell,  Springfield,  O.;  J.  C.  Butcher,  Urbana,  O.;  Wm.  H. 
Jones,  Jeffersonville,  O.;  J.  F.  Kirkpatrick,  Paintersville,  O.;  J. 
McChristie,  College  Corner,  O.,  were  each  voted  for  separately  and 
received  as  members  by  the  Association. 

The  Treasurer,  Dr.  James  Anton,  of  Lebanon,  O.,  read  his  re- 
port, which  showed  a  healthy  financial  condition  of  the  Associa- 
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tion.  It  was  received  and  referred  to  an  auditing  committee,  con- 
sisting of  Drs.  Claypool,  Shepherd  and  McChristie. 

The  committee  reported  favorably,  and  the  report  was  accepted. 

Dr.  S.  H.  Potter  moved  that  a  committee  of  five  be  appointed  by 
the  chair  to  nominate  officers  for  the  ensuing  year. 

The  motion  was  adopted,  and  Drs.  Potter,  Anton,  WagstafF,  Mc- 
Christie  and  Lyons  were  appointed. 

Dr.  A.  Claypool  moved  that  all  members  who  allowed  their  dues 
to  become  three  years  in  arrears  shall  be  dropped  from  the  rolls. 

Adopted. 

AFTERNOON    SESSION. 

Dr.  Ingalls  in  the  chair. 

Dr.  Wagstaff,  from  the  Committee  on  Nominations,  reported  the 
following  gentlemen  as  officers  of  the  Association  for  the  ensuing 
year. 

The  report  was  accepted  and  unanimously  adopted. 

President— S.  H.  Potter,  M.  D.,  Hamilton,  O. 

First  Vice-President — A.  Shepherd,  M.  D.,  Columbus,  O. 

Second  Vice-President — M.  Smith,  M.  D.,  Springboro,  O. 

Recording  Secretary — J.  T.  McLaughlin,  M.  D.,  Springfield,  O. 

Corresponding  Secretary — J,  C.  Butcher,  M.  D.,  Urbana,  O. 

Treasurer — ^J.  Anton,  M.  D.,  Lebanon,  O. 

The  President,  Dr.  Ingalls,  in  retiring  from  the  chair  to  give  place 
to  the  newly-elected  officers,  made  a  very  appropriate  but  short 
speech,  endorsing  and  urging  a  warm  support  for  his  successor. 

Dr.  S.  H.  Potter,  on  taking  the  chair,  made  a  brief  address,  in 
which  he  thanked  the  Association  for  the  honor  conferred  upon  him 
and  this  expression  of  confidence,  and  promised  to  discharge  the 
duties  of  his  office  to  the  best  of  his  abilities.  As  this  is  a  time  for 
business,  not  speech-making,  please  proceed  at  once  to  legitimate 
business. 

On  motion  of  Dr.  Anton,  it  was 

Resolved^  That  the  thanks  of  this  Society  be  tendered  to  the  retir- 
ing President  and  officers  for  the  very  acceptable  manner  in  which 
they  have  performed  the  duties  of  their  respective  offices  the  past 
year. 

Carried. 

Dr.  Z.  M.  Lansdown,  of  Greenville,  O.,  presented  an  interesting 
case  of  a  child  two  years  old  with  disease  ot  the  eyes. 
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On  motion,  the  chair  appointed  Drs.  McGavern,  McChristie  and 
Claypool  a  committee  to  examine  and  report  on  the  case.  They  re- 
ported it  a  case  of  scrofulous  conjunctivitis,  and  the  appropriate 
treatment. 

A  lady  of  middle  age  applied  to  the  Association  tor  examination 
and  advice  in  her  own  case. 

On  motion,  the  chair  appointed  Drs.  McGavern,  McChristie  and 
Claypool  to  examine  and  report  the  case. 

They  reported  the  lady  to  be  dropsical;  has  leucorrhoea;  think 
some  structural  changes  in  left  lung ;  with  scrofulous  constitution ; 
and  the  prognosis  of  her  case  unfavorable,  and  supporting  treatment 
plainly  indicated. 

Dr.  H.  Parker  moved  that  the  Treasurer  be  requested  to  send 
bills  to  all  delinquent  members,  which,  on  vote,  was  carried. 

Dr.  M.  Smith  moved  that  the  President  and  Secretary  be  a  Com- 
mittee on  Publication. 

Carried. 

The  Corresponding  Secretary  presented  a  bill  to  the  Association 
for  stationery  and  postage  of  $io. 

On  motion,  it  was  accepted  and  paid  by  the  Treasurer. 

An  elaborate  paper  on  materia  medica  was  presented  by  the  com- 
mittee appointed  last  year,  Drs.  J.  M.  Brown,  J.  S.  Watts  and  H. 
L.  True.    The  uses  of  asclepias  tuberosa  was  the  subject. 

Read  by  the  Secretary. 

A  very  interesting  and  long  article  on  rhus  toxicodendron, 
showing  its  curative  effects  on  a  case  of  eczema  rubrun,  or  chronic 
erysipelas,  accompanied  with  photographs  of  the  case,  was  pre- 
sented by  H.  L.  True,  M.  D.,  of  McConnellsville,  O. 

Dr.  H.  Parker,  of  Berea,  O.,  read  an  interesting  report  ot  a  case 
of  vicarious  uterine  action,  which  case  he  reported  at  the  last  an- 
nual meeting.     Reports  the  case  as  but  little  improved. 

He  also  showed  the  members  of  the  Association  how  to  hermeti- 
cally seal  vaccine  virus  in  glass  tubes  so  as  to  keep  perfectly  good 
for  three  years  or  longer. 

On  motion,  the  chair  appointed  Drs.  VVagstaff,  Blasdal,  Anton, 
Smith  and  Lyons  a  committee  to  select  a  place  and  time  for  hold- 
ing the  next  annual  meeting. 

The  committee  reported  in  favor  of  Urbana  or  Hamilton,  and 
the  third  Wednesday  in  May,  1876. 

On  vote,  Urbana  was  selected. 

Other  topics  of  interest  were  advanced  and  discussed. 
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About  fifty  members  were  present,  and  general  good  feeling  pre- 
vailed. 

A  vote  of  thanks  was  tendered  by  the  Association  to  L.  Reibold 
for  the  use  of  the  parlors  of  the  Beckel  House. 
On  motion,  the  Association  adjourned. 

S.  H.  Potter,  M.  D.,  President. 

J.  T.  McLaughlin,  M.  D.,  Secretary. 


Write  for  your  JonmaL 

We  should  be  pleased  to  have  a  series  of  articles  upon  diseases  of 
children,  especially  such  as  prevail  during  the  summer  months. 
Give  us  your  experience,  and  be  explicit  in  diagnosis  as  well  as  in 
prescnbing. 


The  HationaL 

Remember  the  National  Eclectic  Medical  Association  meets  in 
Springfield,  Ills.,  on  Tuesday,  the  isth  of  June.  Let  the  West  turn 
out  en  masse.     A  good  time  is  expected. 


MISCELLANEOUS  PARAOBAPHS. 


Clinical  Eeport  and  Hecropsy. 

March  27,  1875. — ^^^^  called  to  visit  Mrs.  E ,  of  this  city, 

whom  I  found  to  be  prostrated  by  one  of  the  most  complicated  con- 
ditions in  pathology,  and  the  most  interesting  of  my  experience. 

Symptoms, — Dragging  pain  in  the  umbilical  region;  fullness  of 
epigastrium ;  general  uneasiness  and  anxiety ;  much  reduced  in  fiesh ; 
tongue  dry  and  parched  at  the  tip  and  edges,  and  a  white,  pasty 
coat  in  center;  pulse,  85;  temperature,  99;  bowels  constipated; 
had  been  complaining  for  six  months  of  indigestion,  etc.;  some 
vomiting ;  had  been  confined  to  her  room  for  three  months,  most  of 
the  time ;  had  taken  every  nostrum  recommended ;  had  been  treated 
by,  and  advised  with,  ten  or  fifteen  physicians. 

Physical  examination  revealed  a  hardened  tumor  in  the  umbilical 
region,  to  the  right  and  a  little  above  the  umbilicus ;  movable  and 
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tender  to  the  touch;  painful  at  times.  Examination  revealed  a 
tumor  at  the  right  of  the  uterus ;  seemed  attached  to  the  pubic  bone ; 
very  hard  and  painful  to  the  touch ;  filled  the  right  side  of  pelvis 
low  down;  some  chronic  induration  of  the  uterus,  but  nothing 
serious ;  the  csecum  was  somewhat  difficult  to  trace. 

After  visiting  her  from  day  to  day,  I  found  that  she  retained  noth- 
ing upon  her  stomach,  and  had  no  passage  of  the  bowels ;  light 
gruels  were  retained  only  a  few  hours  and  thrown  up ;  injections 
had  no  efifect  upon  her  bowels. 

As  to  remedies,  she  had  taken  almost  everything.  Many  opin- 
ions existed  among  medical  men,  but  nothing  definite ;  yet  it  was 
generally  believed  that  there  was  a  carcinomatous  occlusion,  but  as 
for  a  diagnosis,  there  was  none,  only  a  matter  of  guess  work,  even 
among  wise  men,  as  they  were  who  had  attended  this  woman. 

Right  here  Homoeopathy  stepped  in  with  36th  attenuations  of 
nux  and  ipecac  and  a  promise  to  make  her  a  new  woman  in  one 
week,  at  the  end  of  which  time  Dr.  Hill  and  myself  (as  I  had  some 
time  before  had  a  promise)  conducted  a  necropsy,  and  discovered 
-cancerous  adhesions  of  duodenum  and  liver,  which  had  developed 
into  a  mass.  Some  twenty  or  thirty  gall-stones  in  the  gall-cyst,  the 
average  size  of  beech-nuts ;  a  narrowing  of  the  pelvis,  impaction, 
ulceration  and  perforation  of  transverse  colon,  and  at  the  junction 
of  the  transverse  and  descending  colon  a  loop  or  cul  de  sac,  and  a 
narrowing  and  adhesions  extending  back  for  three  inches  between 
the  two  named  portions  of  colon.  No  fasces  could  pass  this  point, 
as  the  little  finger  was  with  difficulty  passed.  The  caecum  was  not 
only  impacted,  but  was  carried  so' low  down  into  the  pelvis  that  the 
tumor  found  on  the  right  side,  resting  on  the  pubic-bone,  was  only 
the  impacted  caecum.  A  scirrhus  was  found  in  the  left  side  in  the 
broad  ligaments  the  size  of  a  hen-egg.  The  adhesions  mentioned  in 
the  colon  were  also  scirrhus.  Other  organs  were  apparently  in  a 
healthy  condition. 

J.  T.  Kent,  M.  D.,  St.  Louis. 


Editor  American  Medical  Journal. 

In  your  March  number  there  appeared  an  article  from  the  pen  of 
Dr.  Taylor,  who,  to  use  a  vulgar  phrase,  "  goes  for "  one  of  the 
Joneses,  who  has  served  up  a  rehash  on  pneumonia  to  the  readers 
of  the  New  Jersey  E,  M.  yaumaL    The  doctor,  then,  after  using 
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considerable  time  and  space  in  telling  us  how  he  might  have  stolen 
from  the  works  of  Thomas,  West,  Athill,  Tilt,  Scanzoni  and  Ludlam 
to  illustrate  his  subject,  proceeds  to  claim  that  he  has  discovered  a 
remedy  for  all  the  troubles  that  the  ladies  at  this  period  (climacteric) 
are  subject  to,  and  this,  "  my  secret,"  is  simply  sulphur. 

Now,  Mr.  Editor,  I  do  not  approve  of  this  thmg  of  appropriating 
to  one's  self  the  good  things  at  another's  expense.  As  the  doctor 
has  quoted  Homoeopathic  authority,  so  will  I.  Ludlam's  work  I  have 
not  got,  but  if  he  will  turn  to  Burt's  Materia  Medica,  p.  485,  he  will 
find  the  following  indications  laid  down  for  the  use  of  sulphur : 
"  Burning  hot  distress  on  the  top  of  the  head  ;  chronic  vertigo  ;  rush 
of  blood  to  the  head;  throbbing  headache  at  night.  Next  page: 
Irresistible  drowsiness  during  the  day,  with  wakefulness  at  night; 
vivid  redness  of  the  face,"  etc.  Are  not  these  some  of  the  symptoms 
of  the  conditions  referred  to,  and  if  so,  is  he  the  originator  of  the 
treatment  by  sulphur  ? 

The  next  time  the  doctor  undertakes  to  punch  up  one  of  the 
Joneses,  let  him  be  sure  he  is  not  committing  the  same  mistake  him- 
self, which  I  am  sure  it  was,  as  I  know  it  is  very  hard  to  avoid  them 
in  writing  on  the  indications  for  remedies  as  old  as  sulphur. 

F.  E.  Coffee. 


Materia  Medioa. 

Much  has  been  written  on  this  subject,  and  the  opinions  enter- 
tained are  almost  as  variable  as  the  writers  are  numerous.  One 
wants  a  rich  and  varied  materia  medica,  while  another  is  in  favor  of 
reducing  it.  One  writer  of  considerable  celebrity  affirms  that  there 
are  only  fifteen  articles  in  the  materia  medica  that  are  absolutely 
curative.  Now,  while  I  am  not  prepared  to  agree  with  this  writer, 
I  feel  sure  that  if  the  pruning-hook  were  freely  used  in  our  materia 
medica  the  result  would  be  a  blessing  to  the  profession  and  to  the 
world. 

It  is  certainly  the  desire  of  every  well-informed,  right-thinking 
physician  to  see  the  practice  of  physic  narrowed  down  to  some- 
thing positive — c^r/a  rei  ratio.  Other  professions  and  departments 
ot  science  boast  of  certainty — of  perfection,  while  they  censure  us 
for  our  want  of  knowledge  of  our  profession.  Now,  is  this  the  re- 
sult of  our  ignorance  of  chemistry,  anatomy,  physiology,  surgery, 
obsterics,  etc.  ?     No.     What,  then  ?     Why,  the  uncertainty  of  the 
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action  of  medicine.  And  we  must  confess  there  is  a  great  want  of 
knowledge  in  this  department  of  our  profession.  Now,  it  seems 
dear  to  me  that  to  expunge  from  our  materia  medica  all  worthless 
articles,  and  those  of  doubtful  therapeutics,  would  be  an  important 
step  in  the  right  direction. 

What  use  have  we  for  more  than  a  half  dozen  remedies  of  each 
class  or  order  ?  Let  those  remedies  be  carefully  selected  from  the 
vast  mass  which  curses  our  materia  medica ;  thoroughly  studied, 
and  cautiously  administered  only  when  they  are  indicated. 

Do  you  ask,  *•  Shall  we  ignore  the  study  of  the  materia  medica  ? 
Shall  we  adhere  to  those  few  remedies,  and  never  advance  another 
step  ?  By  no  means.  Let  those  who  have  the  time,  the  means  and 
the  brains  investigate  every  new  remedy  thoroughly  ;  and  when  its 
virtues  and  uses  are  installed  beyond  all  doubt,  allow  it  to  be  ad- 
mitted to  its  proper  place  in  our  materia  medica. 

It  seems  to  me  too  clear  to  admit  of  a  doubt  that  such  a  course 
would  do  much  to  hush  the  charge  of  uncertainty  in  this  department 
of  our  profession,  and  to  cast  a  light  upon  the  road,  long  sought  by 
medical  men  which  leads  to  specific  medication.. 

But  I  close,  lest  some  one  should  say,  Ita  fugias  ut  ne  prater 

casam, 

H.  C.  Davidson. 
Reeves  Station^  Mo. 


Bheunatio  Carditis. — By  }.  H.  Porter,  Mt.  Vernon,  Ills. 

O.  B.,  aged  nine  years,  of  nervous  temperament,  was  taken  very 
suddenly  with  cardialgia,  followed  immediately  with  a  difficulty  in 
breathing,  amounting  almost  to  suffocation.  Saw  patient  March  13 ; 
learned  the  history ;  patient  has  had  several  attacks  of  rheumatism 
in  the  last  three  years,  each  worse  than  the  one  preceding ;  upon 
examination  found  the  following  symptoms  present :  Pulse,  140  per 
minute ;  tongue  coated  with  brown  coat,  red  edges  and  tip ;  jugular 
of  right  side  pulsating,  action  of  heart  distinctly  seen  at  each 
stroke  over  cardiac  region ;  diagnosed  the  case.  Rheumatic  Carditis, 
and  ordered:  Fluid  Ex.  Digitalis,  Fluid  Ex.  Macrotys,  aa,  gtts. 
XXX ;  water,  jiv.  M.  S. — One  teaspoonful  every  two  hours, 
with  Tine.  Veratrum  (Merrell's),  gtts.  iij ;  Acetate  Potassa,  grs.  iij. 

March  14. — Pulse  120;  skin  moist;  less  dyspnoea;  made  exami- 
nation (per  stethoscope)  over  region  of  the  heart,  which  presented 
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the  following  pathological  conditions:  Dilatation,  with  valvular  in- 
sufficiency; also,  an  effusion  into  pericardium;  continued  same 
treatment 

March  15. — Pulse  no;  skin  moist;  respiration  easy,  with  occa- 
sional articular  pains,  moving  very  suddenly  from  one  articulation  to 
another ;  ordered  the  same  treatment  continued. 

March  16. — Patient  much  improved;  pulse  100;  jugular  pulse 
scarcely  visible ;  heart's  strokes  barely  seen ;  treatment  same,  omit- 
ting veratrum. 

March  19.  —  Patient  up  and  about  the  house,  with  prospects  of 
makmg  a  good  recovery  from  the  present  attack.  How  long  he 
may  remain  well  is  uncertain.  As  I  have  treated  four  similar  cases 
in  the  last  year  with  the  same,  each  having  recovered,  I  thought 
may  be  the  readers  of  the  Journal  might  read  with  interest,  and  a 
trial  will  convince  any  one  of  the  good  effects  of  the  remedies  used. 


Typhoid  Fever. 

It  seems  that  no  two  treat  typhoid  fever  alike.  Some  treat 
specifically,  others  prescribe  empirically.  I  shall  not  say  anything 
about  the  symptoms  of  typhoid  fever,  but  simply  give  my  treatment. 
Always  in  the  commencement  I  administer  Turp.  gtts.  xx,  on  a 
little  sugar,  followed  by  Oil  Ricini.  3iij.  Repeat  in  two  hours  if 
necessary.  After  the  bowels  have  moved,  I  place  them  on  Gels., 
with  Aconite  or  Ver.,  as  the  case  demands.  Whenever  there  is 
sordes,  a  deep  red,  dry  tongue.  Tine.  Mur.  of  Iron,  3ij ;  Glycerine, 
jij.  M.  Dose,  one-half  teaspoonful  in  a  little  cold  water  every 
four  hours,  until  the  tongue  becomes  moist,  after  which  administer 
one  of  the  following  powders  every  three  hours : 

B:.  —  Quinia,  grs.  xij ;  Ipecac.  Pulv.,  grs.  xxiv;  Asclep.,  grs.  xv. 
Mix.  Trit.  Powd.,  xij ;  alternate  with  the  drops.  Sometimes  there 
is  a  peculiar  odor  of  the  breath.  In  that  case,  I  give  Bapt.  and 
Gels.,  aa  3j ;  Water,  3iij ;  alternate  with  the  powder.  Continue  the 
iron  preparation  in  the  following  form  : 

B:. — Tine.  Mur.  of  Iron,  3ij;  Glycerine,  3j;  Alcohol,  3iij;  water, 
q.  s.  3iv.  Teaspoonful  every  four  hours.  Allow  the  patient  plenty 
of  buttermilk,  beef-tea,  and  pure  air.  To  prevent  tympanitis,  diarr- 
hoea, use  the  following :  Fl.  Ex.  Aconite,  3j  \  Water,  vij ;  apply  to 
bowels.     Always  take  the  chill  off  after  ringing  the  cloth,  in  cases 
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where  there  is  tympanitis  already.  The  above  will  relieve  far' better 
and  quicker  than  the  turpentine  application.  The  bowels  never  be- 
conae  doughy  and  flabby  if  used  from  the  first.  Patients  are  not 
apt  to  become  delirious  or  restless  as  from  the  use  of  turpentine.  I 
never  give  opiates  to  procure  rest.  I  rely  on  sponging  the  face  and 
palms  of  the  hands  often,  and  a  general  hand-bath  with  pure  water, 
with  the  chill  taken  off,  with  proper  warmth  to  the  feet.  In  cases 
of  diarrhoea,  I  administer  one  of  the  following  powders  every  two 
hours :  Carb.  Ammonia,  Myrica  Cer.,  Pulv.  Camphor,  aa  Qj.  M. 
Trit.  Dose,  grs.  x  to  xv.  It  surpasses  all  other  preparations  that  I 
have  ever  used. 

In  the  past  five  or  six  months  I  have  treated  about  twenty  cases 
without  a  death,  while  my  allopath  brethren  lost  several.  In  pneu- 
monia, where  there  is  a  dry,  red  tongue,  with  constant  dry  cough, 
expectoration  scant,  tough,  Mur.  Tine,  of  Iron,  gtts.  xxx,  to  water, 
3iv,  alternated  with  sedatives,  will  relieve  in  a  surprisingly  short 
time.  Geo.  W.  Homsher. 


Pot  Sale  or  Eitchange. 

One  of  the  most  desirable  locations  in  the  West.  Practice  as 
large  as  any  physician  can  attend  to.  Country  well  improved.  No 
competition  nearer  than  twelve  miles.  Practice  well  established. 
Property  consists  of  i6o  acres  rich  bottom  land,  80  acres  sur- 
rounded with  hedge.  Comfortable  house,  outbuildings,  etc.  Thirty 
acres  of  timber,  and  living  water.  Will  sell  for  less  than  actual 
value  of  land  on  long  time,  by  paying  a  reasonable  down  payment. 
Or  will  exchange  for  town  property  in  Iowa,  Illinois  or  Indiana. 
Satisfactory  reasons  given  for  selling. 

Address, 

Dr.  W.  W.  Johnston, 
Flat  Rock,  Neosho  Co.,  Kansas. 


Sore  Hippies. 

I  find  nothing  that  compares  with  the  following:  9. — Egg  oil, 
oil  butternut,  aa  3jj ;  wipe  the  nipple  dry,  and  apply  every  time  the 
child  nurses.     It  is  well  to  use  the  oil  two  or  three  weeks  before 
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confinement  to  prevent  the  nipple  from  excoriating  or  chapping. 
Every  physician  can  make  egg  oil  by  the  following  process : 
boil  one-halt  dozen  eggs  hard ;  take  the  yolks,  mash  and  put  into  a 
small  tin  vessel,  place  on  the  stove,  stir  constantly  until  the  oil  sep- 
arates ;  pour  and  strain.  Six  eggs  will  make  enough  oil  to  last  some 
time.     It  is  far  better  than  that  you  buy. 

G.   W.   HOMSHER,   M.  D. 


♦- 


Pan  Cakes,  Lard  and  Comb. 

I  imagine  I  hear  some  of  my  brethren  exclaim,  what  queer  reme- 
dies !  but,  nevertheless,  they  are  better  than  cathartics,  emetics,  an* 
odynes,  sedatives,  etc. 

The  above  are  specific.  "  Those  that  like  specifics,  try  these.*^ 
In  ague  breast,  a  case  to  illustrate  :  Mrs.  M —  £ —  called  April  15 ; 
breast  hard,  swollen,  painful  and  tender.  Treatment :  Ordered  four 
pancakes  of  flour  and  buckwheat,  or  buckwheat  and  corn  meal. 
Apply  to  the  breast  as  hot  as  can  be  borne.  In  one  hour  the  patient 
was  sitting  up.  Ordered  warm  lard  to  be  applied  freely,  and  combed 
with  a  fine  bone  comb  toward  the  nipple.  After  the  cakes 
all  disappear,  or  commence  to  soften,  draw  the  milk  and  repeat  the 
combing. 

Gentlemen,  try  it ;  these  are  old  women  remedies. 

G.   W.    HOMSHER,  M.  D. 


Breach  Presentation. 

Terminated  naturally  in  three  hours.  On  the  morning  of  the 
25th  of  February  I  was  called  to  see  a  Mrs.  Joshua  Smith,  of  this 
city,  taken  in  labor  about  an  hour  before  with  her  second  confine- 
ment. I  found  it  to  be  a  case  of  breech  presentation,  and  labor 
progressed  rapidly.  She  was  delivered  in  two  hours  of  a  fine, 
healthy  girl  of  eight  pounds  weight.  She  recovered  completely  in 
a  short  time,  and  she  and  child  are  doing  well.  What  is  remarkable 
in  this  case  is,  that  the  labor  terminated  naturally  in  the  short  space 
of  three  hours — ^something  I  never  saw  or  heard  of  before. 

L.  C.  Washburn,  M.  D. 
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Badieal  Treatment  of  Proetatio  Hypertrophy. 

Prof.  Heine  {^Langenbeck s  Archiv)  has  cured  six  cases  of  prostat- 
ic hypertrophy  with  iodine-injections,  and  now  recommends  the 
parenchymatous  injection  of  moderately,  concentrated  solutions  of 
iodide  of  potassium ;  he  states  that  the  operation  is  not  severe,  and 
can  be  borne  by  old  and  weak  individuals,  because  the  diminution 
of  the  hypertrophied  organ  takes  place  without  suppuration.  When 
its  volume  is  diminished,  the  secondary  affections  of  the  bladder  are 
also  relieved,  provided  they  have  not  attained  a  high  degree.  The 
operation  is  performed  by  placing  the  patient  on  his  side  at  the 
edge  of  the  bed,  and  introducing  the  oiled-index  finger  of  the  lett 
hand  into  the  rectum  to  the  point  where  it  is  intended  to  make  the 
injection.  An  exploring  trocar  is  then  introduced  on  the  finger,  the 
stilet  having  been  withdrawn  into  the  canula,  and  the  puncture  is 
made.  The  stilet  is  then  withdrawn  from  the  canula,  which  is  filled 
with  the  solution  in  a  syringe.  When  the  canula  has  been  filled,  an 
air-tight  syringe  is  attached  to  the  canula  and  the  injection  perform- 
ed. The  median  line  of  the  prostate  should  not  be  chosen,  as  a 
small  artery  takes  its  course  in  this  location.  The  author's  solution 
is:  lodidi  potass.  3ij,  tr.  iodinii  3ij,  aq.  distil,  jij. — Med,  Chir,  Cen- 
iralblaii,  31,  1874.  E.  F. 


Beviyal  of  Blood-Letting. 

For  a  few  years  the  people  have  enjoyed  an  immunity  from  the 
old  and  barbarous  system  of  blood-letting  in  disease,  which  had 
reigned  supreme  for  over  2000  years  in  civilized  countries,  and  which 
even  now  is  much  practiced  on  animals,  especially  horses,  by  veter- 
inary surgeons.  But  we  are  to  have  a  revival  of  this  old  practice  on 
human  beings;  that  is,  if  human  beings  will  consent.  Dr.  S.  D. 
Oross,  an  eminent  surgeon  of  Philadelphia,  has  just  delivered  an 
address  on  the  subject  before  an  association  of  physicians  in  Detroit, 
Michigan,  on  this  "  lost  art "  of  blood-letting.  He  spoke  at  some 
-some  length  ot  the  recent  discontinuance  of  this  practice,  and  dwelt 
upon  its  former  popularity,  which  had  continued  unabated  for  2000 
years.  In  the  face  of  its  once  supposed  efficiency  in  aiding  the  cure 
•of  certain  forms  of  disease,  he  said,  in  substance,  that  it  behooves  us 
to  inquire  whether  there  is  not  something  wrong  in  the  discon- 
.tinuance  of  the  practice,  and  whether  we  have  not  fallen  into  the 
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opposite  error.  Extremes  are  always  dangerous,  and  they  are 
especially  dangerous  in  the  practice  of  medicine.  It  behooves  us  to 
be  on  the  watch.  If  the  new  way  is  right,  the  old  was  certainly 
wrong.  The  lancet  is  now  an  obsolete  instrument.  The  office  of 
cupping  has  disposed  of  blood-letting,  which  is  emphatically  a  lost 
art.  He  then  proceeded  to  consider  the  causes  of  the  loss,  which 
were  four,  viz.:  The  influence  or  tyranny  of  fashion ;  second,  the  indis- 
criminate use  of  the  lancet ;  third,  the  acquirement  of  a  more  accurate 
knowledge  of  diseases;  fourth,  knowledge  of  medicmes  hitherto 
unknown.  These  causes  were  considered  at  length.  The  doctor 
averred  himself  an  advocate  of  blood-letting  for  many  diseases, 
especially  for  diseases  of  an  mflammatory  character.  He  predicted 
that  bleeding  would  again  come  to  be  recognized  as  a  therapeutic 
agent,  but  that  it  would  not  be  practiced  indiscriminately. 

We  understand  these  remarks  were  loudly  applauded  by  those 
present.  * 

It  may  be  well  to  say  that  blood-letting  would  never  have  been 
discontinued  but  for  the  tremendous  opposition  to  it ;  not  by  physi- 
cians, but  by  the  people  themselves,  and  they  will,  in  our  opinion, 
oppose  its  revival  to  any  great  extent.  The  people  now  read  more 
than  they  did  formerly  on  health  topics,  on  physiology  and  hygiene, 
and  will  not  tolerate  those  practices  which  were  once  tolerated  and 
believed  in.  It  behooves  the  people  to  keep  themselves  well  posted 
on  all  these  topics,  otherwise  who  knows  what  backsliding  there 
may  be  in  medicine  ? — an  art  now  making  progress  largely  because 
the  people  have  compelled  it. — Herald  of  Health, 


Specific  Medication. 

We  adhere  with  the  greatest  tenacity  to  early  impressions.  We 
not  only  believe  our  opinions  and  theories  to  be  true,  but  we  are 
certain  of  it. 

For  centuries  there  was  nothing  more  certain  in  the  eyes  of  the 
world  than  witchcraft,  divinations  and  possessions.  None  but  the 
ignorant  now  beHeve  that  such  things  exist,  or  ever  did  exist.  Be- 
fore the  time  of  Copernicus  the  whole  world  believed  that  the  sun 
rose  and  set  each  day.  They  were  certain  of  it.  Yet  they  were  in 
error.  From  the  days  of  Paracelsus  many  medical  men  have  believed, 
and  do  yet  believe,  that  great  numbers  of  diseases  could  not,  nor 
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can  not,  be  cured  without  mercury.  Yet  thousands  are  being  daily 
cured  without  that  drug.  Nptwithstanding  there  is  no  certainty  ex- 
cept when  it  is  physically  and  morally  impossible  for  a  thing  to  be 
otherwise,  we  should  never  lose  sight  of  the  fact  that  the  laws  of 
nature,  to  a  great  extent,  are  uniform.  That  what  was  a  fact  yester- 
day, under  the  same  circumstances,  will  be  a  fact  forever.  It  was  a 
truth  millions  of  years  ago  that  the  three  angles  of  a  triangle  are 
equal  to  two  right  angles.  It  is  a  fact  to-day,  and  will  be  forever. 
Now,  here  is  another  fact  which  seems  to  me  to  be  equally  clear. 
A  medicine  which  produced  a  certain  result  a  thousand  years  ago, 
will  produce,  under  precisely  the  same  circumstances,  the  very  same 
results  to-day,  and  for  all  time.  This  is  what  I  understand  to  be 
the  foundation  of  specific  medication.  It  would  seem,  trom  what 
has  been  already  stated,  that  every  proposition  is  either  true  or 
false. 

Medicine  either  acts  positively,  directly  or  specifically,  or  it  does 
not.  Allow  the  first,  and  you  have  specific  medication ;  affirm  the 
last,  and  you  have — what?  Why,  mere  guesswork;  and  may  as 
well  write  the  epitaph  of  our  profession  —  Nullis  certis  rationibus 
nitiiur.  This  being  true,  let  charlatans  have  the  field ;  let  them  fire 
their  shot-gim  prescriptions  into  their  patients.  If  they  nit  the  dis- 
ease, let  them  prate  of  their  skill.  If  they  hit  the  patient — why, 
the  people  are  already  thoroughly  educated  in  the  faith  which  is 
"  most  wholesome  and  very  full  of  comfort "  (to  the  doctor).  "  The 
Lord  giveth,  and  the  Lord  taketh  away :  blessed  be  the  name  of 
the  Lord." 

Gentlemen,  let  us  get  out  of  those  old  theological  and  medical 
ruts.  The  rising  generation  will  be  ashamed  of  them,  and  look 
upon  them  as  we  do  upon  witchcraft  and  other  superstitious  notions. 

H.  C.  Davidson. 
Reeves^  Station^  Mo. 


Button  Bush. 

I  have  used  a  decoction  of  the  root  of  the  button  bush  in  quite 
a  number  of  cases  of  dysmenorrhoea,  and  in  every  case  the  flow  was 
perfect,  with  little  or  no  pain.  I  have  also  used  it  in  hypertrophy 
of  the  uterus  with  perfect  success.  In  prolapsus  uteri  I  think  no 
remedy  is  so  certain  as  the  button  bush.     I  use  a  decoction  of  red 
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oak  bark  lately  in  these  cases ;  also,  bandages  to  support  the  uterus. 
I  cured  one  case  in  three  weeks  with  this  treatment  that  had  been 
under  treatment  without  any  benefit  for  over  a  year,  the  patient  be- 
ing obliged  to  keep  her  bed  most  of  the  time.  She  has  had  no  re- 
turn of  the  old  trouble  since,  over  a  year  ago.  I  think  it  is  the  only 
sure  and  certain  emmenagogue  in  the  whole  materia  medica,  having 
proved  successful  in  cases  that  have  resisted  narcotics,  Pulsatilla, 
and  all  the  other  remedies  generally  prescribed  for  it. 

I  hope  this  report  will  stimulate  the  members  of  the  profession 
who  are  located  in  that  part  of  the  country  where  it  is  found  to  a 
thorough  proving  of  this  remedial  agent. 

I  use  it  in  the  following  manner :  Take  two  ounces  of  the  chopped 
root  and  boil  it  in  two  pints  of  water  to  one  pint.  A  cup  full  of  this 
three  or  four  times  a  day,  making  fresh  every  day  or  two.  I  would, 
however,  recommend  a  preparation  to  be  made  on  the  same  princi- 
ple as  Merrell's  fluid  remedies,,  glycerine  being  the  best  suited,  in 

my  opinion,  to  hold  it  in  solution. 

A.  J.  Roe,  M.  D. 
Taylorville^  Illionis, 


Dr.  L •',  of  St.  Louis,  who  is  something  of  a  wag,  called  on  a 

colored  Baptist  minister  and  propounded  a  few  puzzling  questions. 
"  Why  is  it,"  said  he,  "  that  you  are  not  able  to  do  the  miracles  that 
the  apostles  did?  They  were  protected  against  poisons,  and  all 
kind  of  perils.  How  is  it  that  you  are  not  protected  in  the  same 
way  ?  "  The  colored  brother  responded  promptly,  "  Don't  know 
about  that,  Doctor,  I  'spect  I  is;  I  have  tooken  a  mity  sight  of 
strong  medicine  from  you  doctors,  and  I  is  alive  yet." — Herald  of 
Health. 


Aone  in  a  Child,  from  Bromide  of  Potassiam  taken  by  the  Mother. 

A  case  is  reported  from  the  London  Lancet^  by  Dr.  Tilbury  Fox, 
of  a  child  three  months  old  affected  by  an  eruption  of  acne,  which 
was  referred  to  the  use  of  bromide  of  potassium  by  the  mother.  She 
had  taken  it  for  more  than  a  year  for  epilepsy,  with  no  such  effect 
on  herself.  That  the  eruption  was  thus  produced  was  rendered 
clear  by  its  disappeanng  whenever  the  mother  ceased  to  nurse  the 
child. 
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ORIGINAL   COMMUNICATIONS. 


Art  XLm. — Xanthiom  Stmmarixiiii  (Common  Cockle  Bur). — By 
Wm.  Fulton,  M.  D.,  Mahomet,  111. 

The  cockle  bur  I  have  found  to  be  one  of  the  most  reliable  renal 
remedies.  I  know  of  no  remedy  that  can  be  substituted  for  it  when 
it  is  indicated.  I  have  not  come  to  this  conclusion  hastily,  as  I 
have  been  using  it  for  two  years  without  a  single  failure.  I  have  used 
a  tea  made  of  it  ;^  also,  a  saturated  tincture  made  from  the  fresh 
bruised  leaves  gathered  before  frost.  It  makes  an  elegant  green 
tincture,  to  which  I  add  from  one  to  two  drachms  to  a  tumbler  of 
water — one  tablespoonful  every  one  to  two  or  three  hours. '  I  have 
found  it  a  specific  in  all  cases  of  urinary  difficulties  in  pregnancy. 
In  the  latter  stage  of  pregnancy,  also  after  delivery,  women  experi- 
ence very  frequently  a  difficulty  in  urinating,  attended  with  scalding 
and  bearing  down,  accompanied  by  a  stoppage  of  the  urine.  I  have 
not  had  a  case  of  this  but  a  few 'doses  relieved  promptly. 

I  prescribe  it  in  ail  cases  where  there  is  scalding  in  urinating,  from 
the  intant  to  ihe  aged. 

I  have  had  many  cases  of  infants  brought  to  me  to  see  if  I  could 
not  give  them  something  for  colic,  as  Mrs.  Winslow's  catnip  and  all 
the  balance  had  failed.     On  institutmg  an  examination  of  their  dia- 
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pers,  they  always  were  found  colored,  more  or  less.  Sometimes  you 
will  find  quite  a  deposit  of  the  phosphates  or  urates ;  in  these  cases 
the  xanthium  is  specific.  If  the  deposit  of  the  phosphates  or  urates 
is  not  too  large,  in  that  case  combine  with  it  the  tincture  of  the 
allium  cepa  (common  red  anise),  equal  parts  in  water  as  above,  and 
you  will  save  the  case  every  time. 

Allium  cepa  tincture  is  the  only  reliable  remedy  I  have  found  for 
renal  calculi,  brick  dust  sediment,  pink  deposits  and  the  phosphatic. 
Since  using  it  I  have  not  lost  a  single  case. 

Of  the  many  cases  prescribed  and  cured  I  will  report  one : 
Was  called  May  5,  1875,  to  visit  Mrs.  P.,  who  had  been  a  great 
sufferer  for  four  years  at  the  hands  oi  Allopaths,  one  of  which  had 
made  a  bill  of  two  thousand  dollars  (I  saw  the  charges  on  his 
book),  without  any  benefit.  Found  her  suffering  most  intensely  from 
the  passage  of  urinary  calculi,  which  had  been  her  great  trouble  for 
the  past  four  years.  She  was  troubled  with  want  of  action  in  the 
heart. 

Prescribed  for  the  renal  colic : 

9. — Tinct.  AlUum  Cepa, 

Xanthium  Struma.,  aa  z^]'} 

Aqua,  Sviij. — M. 

One  tablespoonful  every  one  to  two  hours. 

For  the  heart : 

9. — Tinct.  Xanthox.  Berries,  3vij ; 

Tinct.  Digitalis,  3j. — M. 

One  tablespoonful  four  times  per  day. 

Result, — But  one  visit ;  prescribed  twice ;  said  she  felt  entirely 
relieved ;  up  to  the  present  time  remains  well. 

For  renal  retention  of  urine,  chimaphilla  umbellata  (pipsissiway) 
is  a  remedy  that  rarely  disappoints. 

^. — Tinct.  Pepsissiway.  31J ; 

Aqua,  3iv. — M. 

One  tablespoonful  every  hour  till  relieved. 

The  foregoing  three  remedies  always  have  a  place  in  my  case. 
With  them,  in  all  cases  of  burning  and  scalding,  the  passage  of  cal- 
culi in  all  its  forms  (that  have  come  under  my  care)  and  retention  of 
urine,  I  feel  myself  master  of  the  situation. 
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Art.  ALiv. — Gelseminniii  Sempervirens  as  a  Eemcdial  Agent. — By 
H.  C.  Peckham,  M.  D.,  Lakeville,  Mich. 

There  are  but  few  remedies  connected  with  our  materia  medica 
that  appear  to  possess  the  power  and  manifest  the  medical  virtues 
that  are  peculiar  to  the  yellow  jessamine. 

In  nervous  headache  we  find  the  tincture  of  gelseminum  to  be  a 
specific.  In  doses  of  from  ten  to  thirty  drops,  repeated  at  intervals 
of  ten  to  twenty  minutes,  it  will  control  the  excruciatingly  prostrat- 
ing pain  and  prepare  for  the  administration  of  any  other  remedies 
that  may  be  indicated.  It  is  also  very  valuable  in  all  the  various 
forms  of  insanity,  especially  in  puerperal  mania,  having  subdued  the 
most  violent  symptoms  of  this  very  grave  condition  with  the  gelse- 
minum alone. 

But  I  wish  to  speak  more  particularly  at  the  present  time  of  the 
use  of  gelseminum  in  dysentery,  diarrhoea,  and  the  summer  com- 
plaints of  children,  as  from  the  extensive  experience  I  have  had 
with  the  use  of  this  agent  I  regard  it  as  a  specific  in  these  diseased 
conditions  of  the  alimentary  canal.  Regarding  dysentery  as  a  spe- 
cific form  of  catarrh  of  the  colon,  I  am  confident  that  there  is  no 
remedy  that  possesses  equal  power  and  influence  over  this  form  of 
catarrh  of  the  bowels  as  the  gelseminum. 

I  do  not  claim  that  gelseminum  will  cure  every  form  of  dysentery 
without  the  aid  of  other  remedies,  but  do  claim  that  it  possesses  the 
power  of  arresting  the  inflammatory  action,  and  that  most  promptly. 

In  small  doses  it  has  an  anaesthetic  influence  upon  the  nervous 
system,  completely  relieving  the  tenesmus. 

I  usually  combine  the  remedy  with  aconite,  as — 

Tinct.  Gelseminum,  gtts.  xv ; 

Tinct.  Aconite,  gtts.  x; 

Water,  3iv. — M. 

A  teaspoonful  every  fifteen  or  thirty  minutes,  according  to  the  age 
and  urgency  of  the  case,  until  the  discharges  are  partially  con- 
trolled. I  say  partially,  as  it  will  not  do  to  arrest  the  discharges 
too  abruptly,  especially  in  children,  until  all  symptoms  of  inflamma- 
tory action  have  disappeared  from  the  bowels ;  otherwise,  conges- 
tion of  the  brain  may  occur. 

The  gelseminum  is  not  designed  to  remove  all  the  pathological 
conditions  of  the  system  that  may  exist  in  connection  with  these 
bowel  difficulties ;  hence,  where  there  are  complications,  it  should 
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be  administered  with  other  remedies,  as,  for  instance,  in  dysentery, 
where  there  are  hepatic  complications,  it  may  be  given  with  leptan- 
drin  or  leontodin ;  in  case  it  is  complicated  with  marsh  fevers,  in 
combination  with  quinine ;  or  in  an  exhausted  state  of  the  nervous 
system,  in  combination  with  iron,  nux  and  phosphorus ;  or  if  there 
is  a  typhoid  condition  present,  it  may  be  combined  with  baptisin, 
and  with  the  most  pleasing  results. 

It  is  my  opinion  that  emetics  are  productive  of  more  injury  than 
-good  in  these  complaints,  and  should  in  no  case  be  administered' 
unless  it  be  in  the  very  first  stage  of  the  disease,  and  a  physician 
seldom  sees  a  case  in  the  first  stage.  If  the  patient  has  been  vomit- 
ing, and  there  is  nausea  present,  I  combine  the  gelseminum  with 
dioscohn,  and  find  that  two  or  three  doses  will  invariably  relieve 
these  symptoms. 

There  are  many  of  our  profession  throughout  the  country  who  are 
using  the  gelseminum  in  these  cases,  and  with  marked  success.  To 
those  who  read  this,  and  have  not  already  employed  this  most  valu- 
able agent  in  the  treatment  of  the  diseases  under  consideration,  let 
me  say,  do  so  at  your  earliest  opportunity,  and  you  will  not  be  dis- 
displeased  with  the  results. 


Art.  XLV.  —  Hotes  from  My  Case  Book.  —  By  H.  C.  Davidson, 
M.  D. 

Although  I  do  not  hold  to  routine  practice,  or  stereotyped  pre- 
scriptions, a  series  of  years'  observations  has  convinced  me  of  the 
utility  of  the  following  in  the  diseases  named : 
Ophthalmia. — 9.  Zinc  Sul.,  grs.  ij  to  gr.  iij ; 

Morphia  Sul.,  gr.  ss ; 

Water,  3j- 

Mix.     Apply  two  or  three  times  per  day.     In  the  last  dozen  years 

I  have  used  this  remedy  in  more  than  three  hundred  cases,  with  the 

most  flattering  results. 

Colitis. — R.  Ricini  Oleum,  3ss; 

Terbenthina  Oleum,  gtts.  xv. 
Give  at  a  dose.     After  it  affects  the  bowels — 

R.  Leptandrin,         gr.  ij ; 
Morphia  Sul.     gr.  ^. 
Repeat  after  each  dejection  until  diseased  action  is  changed.    If 


Noie%  from  my  Case  Book.  298 

there  is  fever,  give  one  of  the  special  sedatives,  as  indicated.     Dur- 
ing the  remission  give —  ^ 

Quinine,  gr.  ij , 

Comp.  Powd.  Ipe.  Opii,  gr.  j. 
Repeat  every  two  hours.     This  treatment  has  been  eminently  suc- 
cessful in  my  hands. 

Cholera  Infantum. — fi.  Tr.  Nux  V.,  gtt.  v  to  gtt.  x ; 

Water,  3iv. 

Mix.  A  teaspoonful  every  three  hours.  If  attended  with  fever, 
pulse  small,  feeble  and  frequent,  alternate  with  Tr.  Aconite,  gtt  x ; 
Water,  3iv ;  teaspooniul  for  a  dose.  If  the  pulse  is  small,  hard  and 
frequent,  flushed  face,  eyes  bright,  patient  restless,  give  Gelseminum, 
gtt.  XX ;  Water,  3iv ;  a  teaspoonful  instead  of  the  aconite  every  one 
and  a  half  hours.  Pulse  frequent,  eyes  dull,  pupDs  dilated,  child 
sleeps  with  its  eyes  half  closed,  rolls  its  head  on  the  pillow,  leave  off 
the  aconite  and  gelseminum,  and  give  belladonna,  gtt.  x;  water, 
3iv ;  teaspoonful  every  one  and  a  half  hours.  In  either  case,  as 
soon  as  the  fever  subsides — fi.  Quinine,  gr.  ss  to  gr.  j ;  Ipecacu- 
anha, gr,  3^.  Repeat  every  two  hours.  I  sometimes  use  quinine 
by  inunction,  which  is  more  pleasant  to  the  child.  If  necessary, 
resume  the  drops  pro  re  naia.  I  must  add  here  that  I  am  confident 
more  children  die  in  the  West  and  South  of  this  disease  than  of 
any  other ;  and  I  am  equally  well  satisfied  that  many  of  the  little 
fellows  are  helped  off  by  bad  treatment.  But  as  our  Creator  is  fre- 
quently made  the  "  scape-goat "  to  bear  our  iniquities,  we  only  have 
to  whisper  in  the  ear  of  the  heart-broken  mother,  "  The  will  of  the 
Lord  be  done,"  and  we  are  praised  for  our  piety  and  lauded  for  our 
skill.  I  think  it  devolves  upon  the  profession  to  labor  earnestly  to 
convince  the  people  that  the  Creator  has  not  brought  infants  into 
the  world  in  order  to  kill  them  before  they  are  a  year  old. 

The  following,  which  is  a  stereotyped  prescription  of  some  of  my 
brethren  of  this  country,  will  explain  why  so  many  poor  little  infants 
are  converted  into  angels  at  such  a  tender  age  : 

"  fi. — Hydrargyrum  Cum  Creta,  gr.  iij ; 
Opii,  gr.  ss  to  gr,  j. 

Repeat  after  each  dejection."  Two  or  three  doses  are  often  suffi- 
cient. While  I  refer  to  my  brethren  of  the  "  old  faith,"  I  do  it  with 
deference,  for  I  remember  the  text,  which  says,  "  Let  him  that  is 
without  sin  cast  the  first  stone." 

Reeves^  Staiion^  Missouri. 
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Art.  XLVI.— Hypnotio  Injections.— By  H.  L.  True,  M.  D.,  Mc- 
Connellsville,  O. 

When  a  physician  ventures  to  use  a  powerful  medicine  in  a  man- 
ner wholly  different  from  that  in  which  he  has  been  accustomed  to 
use  it,  especially  if  he  can  not  readily  sustain  himself  by  the  stand- 
ard authorities  of  the  day,  he  is  sure  to  feel  no  little  anxiety  while 
watching  its  effects.  I  confess  that  I  experienced  some  of  this 
anxiety  when  first  I  used  a  lavement  of  chloral  hydrate  for  the  pur- 
pose of  putting  a  patient  to  sleep. 

True,  this  way  of  using  the  remedy  is  not  new,  and  yet  we  do 
not  hear  much  said  of  it  in  books.  The  fact  is,  the  profession  have 
as  yet  hardly  learned  the  real  uses  of  chloral,  and  a  physician  is 
compelled  to  grope  his  way,  as  it  were,  in  darkness  until  he  learns 
what  can  be  accomplished  with  it,  in  the  school  of  experience ;  but 
we  hope  and  believe  that  the  day  is  not  far  distant  when  the  proper- 
ties, uses  and  effects  of  this  agent  will  be  so  well  known  that  experi- 
ment will  be  unnecessary,  when  we  will  only  have  to  turn  to  our 
dispensatories  and  see  at  once  what  can  be  done,  and  then  do  it 
accordingly. 

Mrs.  T.,  aged  31  years  had  been  a  raving  maniac  for  several 
weeks.  So  wild  was  she  that  her  friends  could  do  nothing  with  her, 
and  three  physicians,  who  had  been  summoned  to  see  her,  found 
that  they  could  do  no  more.  One  of  them  barely  escaped  with 
the  locks  of  his  head,  having  had  his  beard  entirely  demolished. 
As  she  could  not  be  induced  to  take  medicine  of  any  kind,  all  agreed 
in  pronouncing  her  case  a  hopeless  one. 

The  State  Lunatic  Asylum  being  full,  no  place  could  be  got  for 
her  at  that  institution,  and  her  friends  were  exhausted  by  their  vigi- 
lance at  home,  for  it  was  necessary  that  constant  watch  be  kept  over 
her  night  and  day.  She,  slept  none  at  any  time,  and  much  of  the 
time  required  holding  to  prevent  her  injuring  either  herself  or  attend- 
ants. Although  formerly  she  had  been  a  very  amiable  woman,  yet 
in  her  ravings  her  language  would  be  excessively  obscene.  Taking 
all  things  into  consideration,  her  case  was  not  an  agreeable  one  for 
a  physician  to  have  in  charge,  especially  being  a  modest  man  like 
the  writer  of  this. 

Her  husband  came  to  my  office  on  the  21st  of  April  and  informed 
me  that  his  family  were  "  done  out  with  her,"  and  that  the  "  neigh- 
bors did  not  assist,"  and  in  that  household  things  were  in  an  ex- 
tremely unpleasant  condition.    He  said  that  he  (lad  understood  that 
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I  practiced  a  different  system  of  medicine,  and  he  had  come  to  me 
to  see  whether  I  could  do  or  achieve  anything  that  would  help  him 
out  of  his  trouble.  Here  he  was  going  to  make  it  a  test  of  the 
school  of  medicine  to  which  the  writer  belongs,  and  from  his  known 
enthusiasm  the  reader  can  judge  that  he  (the  writer)  would  sooner 
^*lose  his  old  shoes"  than  have  our  glorious  "iKia/j"  come 
out  behind.  So  I  told  him  that  I  would  try,  and  accordingly  went 
with  him  to  see  her. 

She  having  already  had  several  altercations  with  the  doctors  who 
had  been  to  see  her  previously,  did  not  manifest  a  friendly  disposi- 
tion toward  me,  and  required  to  be  held  while  I  was  in  the  room. 
Satisfying  myself  that  there  was  no  cerebral  inflammation  existing, 
I  retired  to  another  room  and  loaded  a  four  ounce  piston  syringe 
with  a  solution  of  starch  containing  thirty-five  gtts.  tinct.  opii,  and 
gave  to  one  of  the  attendants,  with  directions  to  inject  it  into  her 
Tectum,  and  the  dose  to  be  repeated  every  hour  until  she  went  to 
sleep. 

I  was  summoned  at  five  o'clock  the  next  morning,  and  found  her 
in  a  furious  delirium.  Eight  doses  of  the  medicine  had  been  in- 
jected and  no  sleep  was  produced,  and  she  was  so  wild  that  it  re- 
quired two  or  three  persons  to  hold  her  on  the  bed. 

I  saw  at  a  glance  that  treatment  No.  i  was  a  failure,  and  that  our 
**  Kaws  "  would  suffer  unless  I  got  something  to  do  the  work.  I 
concluded  that  opium  was  not  the  remedy  for  her  case,  and  deter- 
mined to  use  the  hydrate  of  chloral  in  the  same  way  as  soon  as  the 
effects  of  the  opium  had  had  time  to  subside. 

At  8  o'clock  gave  her  an  injection  containing  twenty  grains  of 
hydrate  of  chloral  in  two  ounces  of  water.  In  five  minutes  she  be- 
<came  quiet  and  went  to  sleep.  I  watched  her  while  asleep,  and  her 
respirations  were  only  about  ten  per  minute.  I  had  a  little  fear  that 
I  had  given  her  too  much,  but  as  her  pulse  remained  normal  I  let 
her  sleep  two  hours  (which  was  the  first  sleep  she  had  had  for  sev- 
eral days),  when  she  awoke,  and  turned  over  on  her  side  and  went 
to  sleep  again,  and  slept  an  hour  longer. 

I  directed  that  enough  of  the  medicine  be  used  to  keep  her 
drowsy  all  the  time,  and  to  secure  seven  or  eight  hours  sound  sleep 
every  night.  To  do  this  it  required  about  ten  grains  of  chloral 
hydrate  every  two  hours  during  the  day-time  and  twenty  grains  at 
night,  which  would  sometimes  have  to  be  repeated  to  produce 
sound  sleep.     One  thing  I  noticed  while  using  these  chloral  injec- 
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tions,  that  it  would  require  double  the  quantity  of  chloral  to  produce 
the  desired  result,  soon  after  having  an  operation  of  the  bowels. 
From  this  I  became  fully  convinced  that  the  foeces  exerted  a  chemi- 
cal  action  on  the  chloral,  which  caused  it  to  take  effect  more 
speedily,  and  while  acting,  more  intense. 

April  29th  she  had  become  quite  rational,  and  as  the  chloral  had 
produced  considerable  irritation  of  the  rectum  (as  was  shown  by  the 
large  quantity  of  mucous  which  she  passed,  and  the  accompanying 
tenesmus),  I  deemed  it  advisable  to  substitute  something  else  for  the 
chloral  injections.  She  knew  chloral  by  the  smell,  and  could  not  be 
induced  to  take  it  by  the  mouth.     Gave  her 

fi. — Ext.  Hyoscyamus,  grs.  xvi ;    . 
Lupulin,  Bij. 

M.     Ft.  Pil.  No.xvj. 

S. — Commence  with  one  pill,  and  increase  one  pill  every  hour 
until  sleep  is  procured,  or  some  unpleasant  effect  of  the  medicine 
noticed. 

All  were  taken,  but  no  sleep  resulted.  As  she  was  now  willing  to 
take  anything  except  the  chloral,  I  tried  bromide  of  calcium,  thirty 
grains  in  a  tablespoonful  of  syrup.  She  made  a  terrible  fuss  about 
this,  and  said  it  was  "  burning  her  insides  out."  In  one  hour  gave 
her  sixty  grains  more,  and  the  same  quantity  in  two  hours,  but  not 
a  wink  of  sleep  did  it  bring. 

After  she  ceased  to  complain  of  the  burning  in  her  stomach,  find- 
ing no  sleep  was  going  to  be  produced  by  this  agent,  I  tried  the 
bromide  of  potash  in  doses  of  sixty  grains,  but  this,  also  proved  a 
failure.  It  did  not  even  have  a  calming  influence  upon  her  troubled 
system.  A  day  or  two  of  this  treatment  satisfied  me  with  it,  and 
I  tried  morphia  in  doses  of  one-half  grain,  and  with  this  agent  I  was 
a  little  more  successful,  for  I  succeeded  in  making  her  almost  as 
wild  as  she  had  been  before.  I  then  fell  back  on  the  hydrate  of 
chloral,  using  it  by  injection,  as  before. 

This  treatment  was  continued  until  May  8,  when  we  got  word 
from  the  Superintendent  of  our  State  Lunatic  Asylum  that  a  place 
was  vacant  for  her  in  that  institution,  and  I  turned  her  over  to  him. 

At  the  time  she  was  sent  to  the  lunatic  asylum  she  had  so  far  re- 
covered her  reason  as  to  be  but  little  trouble  to  the  family.  The 
improvement  was  rapid  all  the  time  she  was  kept  under  the  influ- 
ence of  the  chloral,  but  without  it  she  would  not  sleep,  and  I  knew 
she  would  relapse  if  it  were  discontinued.     However,  the  chloral 
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had  become  very  irritating  to  her  rectum,  and  I  am  Of  opinion  that 
it  could  not  have  been  continued  much  longer  without  doing  serious 
mischief. 

The  main  features  in  this  case  were  the  little,  uncertain,  or  almost 
total  want  of  effect  of  any  and  all  the  hypnotics  used  except  the 
hydrate  of  chloral,  which  did  the  work  well,  and  in  reasonably  sized 
doses,  and  which  dose  did  not  require  to  be  increased  while  she  was 
in  my  charge,  excepting  at  times  soon  after  a  movement  of  her  bow- 
els. I  present  it  for  the  purpose  of  calling  attention  to  the  fact  that 
good  results  may  be  produced  by  the  use  of  injections  of  chloral 
hydrate,  and  also  as  furnishing  an  example  of  "  shot-gun  practice. "^ 


•^ 


Art.  XLVn.— Chronic  Diseaaes.— By  W.  W.  Breese,  M.  D. 

The  words  heading  my  article  may  startle  some  of  the  readers  of 
the  American  Medical  journal,  inasmuch  as  every  quack  who  essays 
to  put  forth  a  nostrum  claims  it  to  be  especially  adapted  to  the  cure 
of  all  chronic  ailments.  It  is  a  lamentable  but  noteworthy  fact  that 
every  practitioner  dreads  to  handle  these  diseases,  and  the  great 
majority  have  shunned  their  treatment  altogether.  In  conversation 
with  a  very  intelligent  physician  a  year  or  two  since,  he  said  to  me 
that  he  had  about  given  up  trying  to  cure  any  more  old  chronic 
cases,  but  when  they  came  to  him  for  treatment,  would  prescribe- 
something  for  temporary  relief,  and  tell  them  to  come  back  when- 
they  needed  anymore.  He  had  been  disappointed  in  so  many  cases, 
he  said,  just  as  he  was  beginning  to  get  the  patient  well  under 
way  toward  a  recovery,  after  a  deal  of  trouble  and  time  spent  in  ex- 
aminations and  directions  for  the  observance  of  hygiene,  he  (the 
patient)  would  conclude  there  was  not  much  the  matter  anyhow, 
and  no  need  of  taking  any  more  medicine.  How  many  readers  of 
the  ydumal  are  there  who  have  not  had  the  same  experience  ? 

But  is  this,  with  other  reasons  that  might  be  mentioned,  sufficient 
cause  for  abandoning  such  cases  into  the  hands  of  every  charlatan 
who  vends  his  wares  upon  our  street  comers  ?  In  the  treatment  of 
chronic  diseases  in  a  successful  manner,  just  like  the  practice  of 
Eclectic  medicine,  the  people  must  be  educated  up  to  a  belief  in  it. 
The  principal  reason  of  so  many  failures  in  the  hands  of  skillful 
men  is,  that  the  patient  expects  an  immediate  cure,  and  thinks  the 
doctor  an  ignoramus  unless  it  is  brought  about.     He  reasons  some- 
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what  like  this  :  "  When  I  am  flat  on  my  back  with  a  fever  I  can  g«t 
up  again  in  a  few  weeks  at  farthest,  or  perhaps  in  a  few  days.  Now 
I  am  able  to  be  about  the  most  or  whole  of  the  time,  and  this  little 
pain  or  dizziness,  etc.,  ought  to  be  easily  removed ! "  He  will  go  to 
the  physician  and  demand  to  be  "  cured  up,  right  off,"  and  if  the 
physician  tells  him  honestly  that  it  will  take  several  months,  perhaps, 
to  cure  him,  he  will  very  likely  go  to  some  other  man  with  less 
scruple,  and  perhaps  less  brain,  who  will  promise  an  imtnediaU  cure. 
However,  there  are  some  people  possessed  of  common  sense,  who 
nevertheless  have  been  so  foolish  or  unfortunate  as  to  contract  dis- 
eases of  this  nature,  and  who  are  ready  to  give  the  wise  practitioner 
a  fair  chance  to  display  his  skill,  and  through  these  others  may  be 
taught  to  go  and  do  likewise.  With  these  preliminary  remarks  I 
now  proceed  to  the  treatment  used  in  various  cases,  in  detail : 

OLE    S.    JOHNSON. 

On  February  lo,  1872,  Mr.  Johnson  came  into  my  office,  and 
without  speaking,  seated  himself  upon  the  first  chair  at  hand.  He 
was  breathing  with  a  great  deal  of  difficulty,  and  I  noticed  that  he 
was  quite  pale  and  emaciated.  It  was  rather  a  pleasant  day,  and 
the  air  mild,  but  he  seemed  pinched  with  the  cold,  and  his  nostrils 
were  discharging  a  fluid  that  trickled  into  his  moustache.  He  be- 
gan by  saymg  that  he  had  had  consumption  for  twenty  years ;  had 
treated  with  various  doctors  and  taken  patent  medicines,  without 
any  permanent  relief;  had  just  come  from  the  office  of  Dr.  H.,  who 
had  examined  him,  and  pronounced  his  lungs  as  '^  all  gone."  Dr. 
H.  gave  him  no  encouragement :  had  come  to  me  as  a  last  resort, 
and  if  I  did  not  "  do  something  for  him,  he  should  give  up." 

I  first  made  a  careful  examination  of  Mr.  Johnson's  lungs,  using 
a  double-eared  stethoscope,  and  discovered  that  the  right  lung  was 
well  filled  with  air  at  each  inspiration,  while  only  a  portion  of  the 
left  one  was  hepatized.  Of  course,  the  hoarse  raUs  peculiar  to  bron- 
chitis were  present.  The  history  of  the  man's  case  was  briefly : 
Twenty  years  before  he  was  engaged  in  running  a  threshing  ma- 
chine ;  it  was  a  very  wet  season ;  the  grain  was  terribly  musty ;  one 
stack  was  so  dusty  that  none  of  the  men  would  feed  at  the  machine, 
and  he  was  forced  to  keep  the  place  himself  throughout ;  the  dust 
was  so  heavy  that  he  "  could  not  see  the  back  of  his  hand  before 
his  face ;  "  there  were  "  two  inches  of  dust  settled  all  over  his  body 
when  he  came  away  from  the  machine ; "  had  always  been  healthy 
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previous  to  this ;  in  a  few  days  had  an  attack  of  typho-pneumonia, 
and  came  near  losing  his  life,  since  which  he  has  constantly  suffered 
with  cough,  pain  in  the  chest,  costiveness,  headache,  etc.,  etc. 

My  diagnosis  was,  that  he  now  had  a  severe  form  of  nasal 
catarrh,  with  chronic  hepatitis,  bronchitis,  etc. 

The  treatment  used  was,  first,  an  injection  of  a  solution  of  carbolic 
acid  and  potass,  chlor.,  by  means  of  the  India  rubber  catarrhal 
syringe ;  second,  a  tonic  of  fluid  extracts  of  cinchona,  leptandria, 
collmsonia,  etc. ;  third,  the  salt  water  sponge  bath  every  second 
morning,  a  raw  egg  and  a  gill  of  good  whisky  after  breakfast,  well 
ventilated  sleeping  apartments,  and  other  means  of  hygiene.  These 
latter  I  call  the  most  necessary  adjuncts  to  the  whole  plan  of  treat- 
ment. Pursuing  this  course  of  treatment  four  months,  the  man  was  rid 
of  his  cough,  the  offensive  discharge  from  his  nose  was  no  longer 
noted,  he  was  stronger  than  at  any  time  before  for  twenty  years, 
and  worked  as  a  regular  hand  throughout  the  following  harvest. 

MRS.    J.    A. 

On  May  26,  1875,  Mrs.  A.  applied  to  me  for  treatment.  A  far- 
mer's wife — several  grown  up  children.  Had  worked  very  hard  all 
her  life.     Was  about  50  years  of  age. 

Symptoms  :  Headache,  a  sore  and  hot  spot  on  the  top  of  the  head, 
a  sore  spot  over  the  lower  cervical  vertebra^  pain  in  small  of  back, 
soreness  of  the  muscles  of  thighs  and  calves  of  the  legs,  costive- 
ness, bearing  down  pain  and  weakness  after  overdoing ;  also,  nerv- 
ous, flashes  of  heat  and  cold,  palpitation  of  heart,  dizziness,  etc. 

The  passages  or  stools  were  sometimes  like  little,  hard,  round 
balls.  At  times  she  suffered  with  a  smarting,  burnmg  sensation  on 
micturating,  and  at  such  times  the  urine  was  scanty  and  high-col- 
ored ;  at  other  times  it  was  very  profuse,  and  clear  as  well  water. 
Tongue,  coated  slightly ;  pulse,  normal.  The  disease :  Chronic 
metritis,  with  anteversion  of  the  uterus  and  cystitis. 

Treatment,  —  Uterine  tonics,  somewhat  as  follows  (being  from 

memory) : 

R. — Fluid  Ext.  Collinson.  Can., 

Fluid  Ext.  Viburn.  Prun.,  aa  gss ; 
Fluid  Ext.  Cauloph.  Thai., 

Fluid  Ext.  Hydrarst.  Can.,  aa  3ij ; 

Fluid  Ext.  At.  Bell.,  gtt.  xl; 

01.  Cinnamomi,  gtt.  v; 
Syrupi  Pruni,  q.  s.  Jij. — M. 

Sig.  Dose,  a  small  teaspoonful  before  each  meal  (three  times  a  day). 
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My  recollection  is,  that  there  was  no  vaginitis,  and  so  I  made  no- 
use  of  injections.  At  the  close  of  two  weeks  I  renewed  this  pre- 
scription, making  it  substantially  the  same.  During  the  course  of 
treatment,  however,  which  closed  August  27  following,  I  made  use 
of  nux  vomica,  leptandra,  sanguinaria  and  other  vegetable  remedies 
in  alternation.  I  also  used  the  muriate  tincture  of  iron,  one  drachm 
to  the  ounce  of  syrup,  a  week  or  two  at  a  time,  during  the  treat* 
mient.  Mrs.  A.  did  all  the  household  work  of  her  family  during  this 
time.  She  was  satisfied  of  her  having  regained  her  health  perfectly, 
and  her  husband  paid  me  in  full  ten  dollars  per  month,  and  consid- 
ered me  very  reasonable,  for  some  of  his  neighbors  had  paid  out 
forty  or  fifty  dollars  in  advance  to  "  traveling  doctors^'*  without  get- 
ting any  benefit. 


Art.  XLVni— Clinical  Practice.— By  S.  H.  Potter,  M.  D. 

Uterine  Hemorrhage  Treated  by  Warm  Injections, — Occasionally 
few  more  grave  cases,  and  often  of  imminent  peril  and  consequent 
responsibility,  involve  the  practitioner  than  uterine  haemorrhage.  In 
reviewing  the  authorities  various  methods  of  treatment  are  directed 
and  urged.  Among  these  are  cold  injections,  ice-cold  topics,  cold 
water  douche,  ligation  of  the  limbs,  resort  to  tampon,  etc.  Inter- 
nally,— Opii,  ergot,  alum,  and  various  astringents. 

It  is  needless  to  mention  the  unpleasant  effects  and  repulsive 
nature  of  these  means  and  measures.  It  will  be  readily  conceded, 
if  a  more  congenial  and  appropriate  treatment  can  be  adopted,  both 
the  profession  and  the  ladies  who  suffer  with  this  malady  from  the 
various  causes  will  be  alike  profoundly  grateful. 

Treatment, — Water,  at  a  temperature  of  cardiac  blood  (98°  to 
100^  Fahr.),  used  by  means  of  the  simple  uterine  douche,  after  the 
mode  of  irrigation,  succeeds  without  ill  effects,  and  favorable  results 
are  soon  apparent.  This  use  of  warm  water  was  mentioned  to  me 
by  a  lady  who  was  of  a  haemorrhagic  diathesis,  subject  to  attacks  of 
menorrhagia,  and  who  stated  that  she  had  used  warm  instead  of 
cold  water,  because  the  latter  caused  chills  and  shocks,  and  yet  her 
physician  insisted  upon  its  continuance.  Tne  hot  water  helped  her ;, 
the  cold  did  not. 

The  next  case  which  was  presented  was  one  of  haemorrhagia, 
caused  by  placenta  previa.     I  tried  the  remedy.     The  good  effect 
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was  immediate,  and  all  that  could  be  desired.  After  the  entrance 
•of  the  hot  water  energetic  contractions  of  the  uterus  occurred,  and 
the  uterine  contents  were  expelled  in  about  half  an  hour.  Since 
then  I  have  tested  this  remedy  in  various  forms  of  active  and  pas- 
sive haemorrhage,  and  with  satisfactory  results.  A  few  other  physi- 
cians in  this  country  and  in  Germany  have  tested  this  measure  and 
report  satisfactory  success ;  but  it  has  not  received  the  general  adop- 
tion it  deserves.  VVater  much  warmer  than  cardia-blood  may  some- 
times be  used  with  advantage  in  active  "  flooding ; "  if  recurrences 
themselves,  the  water  may  be  gradually  lowered  in  temperature,  to 
•suit  the  modifications,  until  no  more  than  luke-warm.  Try  this  sim- 
ple, convenient  and  agreeable  remedy. 

Treatment  of  DiarrhcMi, — ^There  are  various  forms  and  modifica- 
tions of  this  disease.  In  most  cases  of  persistent  diarrhoea — R. 
Zinci  Oxidi,  grs.  xij ;  Sodas  Bicarbonate,  3ss.  Rub  up  thoroughly 
and  divide  into  twelve  parts.  One  of  these  every  six  hours  to  an 
adult.  The  reason  for  combining  the  soda  with  the  zinc  is,  that  it 
destroys  the  tendency  of  the  zinc  to  nauseate  without  losing  any  of 
its  anti-diarrhoeic  properties.  This  remedy  is  the  most  prompt  and 
effectual  for  ordinary  cases  of  diarrhoea  of  any  one  I  have  ever  used, 
and  is  free  from  any  objections,  so  far  as  I  have  ever  observed.  A 
large  number  of  cases  might  be  reported  of  patients  of  various  ages 
and  conditions  in  which  this  remedy  gave  prompt  and  permanent 
relief.  It  is  simple,  inexpensive  and  acceptable.  Each  powder  con  - 
tains  only  three  and  a  half  grains,  and  may  be  given  in  simple  syrup, 
^nger  syrup  or  water,  in  quantum  sufiicit.  Try  it,  modified  to 
suit  age  of  patient. 

Mammitis,  —  This  afflicting  malady,  to  many  matrons,  may  be 
readily  amenable  to  the  use  of  phytolacca  decandria,  and  without 
any  necessity  of  matrons  suffering  on  through  the  excruciating  tor- 
tures incident  to  the  process  of  inflammation  up  to  suppuration,  and 
often  the  results  of  destroying  the  function  of  future  lactation.  Such 
success  with  a  patient  who  has  suffered  the  pains  and  tortures  of  an 
acute  mammitis  will  be  accepted  with  profound  and  lasting  grati- 
tude. 

Treatment, — fi.  Fl.  Ext.  Phytolaca  Dec,  3i;  Simple  Syrup,  jij. 
One  tablespoonful  every  four  hours.  Some  patients  can  tolerate 
larger  doses,  while  others  may  require  less,  owing  to  the  difference 
of  impressibility  when  medicated.  The  system  should  be  impressed 
to  tolerance,  not  above  or  below,  to  insure  the  proper  result. 
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Topic, — Apply  ung.  belladonna  to  modify  the  secretion  of  millc 
relieve  the  abnormal  sensation  and  pain.  Draw  what  milk  there  is 
in  the  mammae  by  artificial  means.  Then  dust  the  inflamed  portion 
over  with  oxide  of  zinc,  and  cover  completely  with  cotton  to  pro- 
tect the  surface  from  the  atmosphere  and  all  other  irritation.  This 
process  and  dressing  is  required  once  in  twelve  hours,  after  cleans- 
ing with  a  tepid  solution  of  biborate  of  soda  in  rose  water. 

This  is  a  pleasant,  acceptable  and  easily-applied  treatment,  free 
from  offensive  odor  or  annoying  disturbance  or  trouble  to  patient 
and  nurse,  and  secures  most  gratifying  relief  and  speedy  recovery 
from  what  usually  has  been  regarded  as  the  opprobrium  of  practice: 
with  women. 


XlilX.  —  Address  of  President  Wm.  M.  Oates,  M.  D.,  of  Kirks* 
ville,  Mo.,  Delivered  before  the  State  Eclectic  Medical  Associa- 
tion, of  Mo.,  May  25,  1875. 

Gentlemen  of  the  Medical  Profession  and  Members  of  the  State 
Eclectic  Medical  Association  of  Missouri  : 

We  have  met  again,  on  this  the  sixth  anniversary  of  our 
organization.  Time,  with  its  rapid  flight,  has  brought  us  together 
once  more,  under  circumstances  which  are  well  calculated  to 
make  us  joyful  and  brighten  our  hopes  for  the  future.  We  all  meet 
here  in  fraternal  fellowship  —  our  greetings,  I  trust,  will  continue 
with  us  in  pleasant  memory.  The  acquaintances  here  formed,  and 
benefit  derived  by  coming  in  closer  communion  with  each  other 
than  we  can  in  our  different  fields  of  labor,  isolated  as  many  of  us 
are  from  counsel,  will  not  soon  be  forgotten,  and  I  expect  every 
member  will  be  benefited  and  better  prepared  to  discharge  the  im- 
portant and  responsible  duties  of  his  profession  for  having  attended 
this  meeting. 

I  am  forcibly  reminded  of  the  comparison  to  be  made  of  our  first 
meeting  six  years  ago  and  the  front  we  present  to-day.  Six  years 
ago  Dr.  Callaway,  of  Ravenna,  Mo.,  published  a  card  in  the  E,  M. 
journal  oi  Cincinnati,  Ohio,  setting  forth  the  importance  of  a  State 
organization,  the  benefits  to  be  derived,  etc.,  and  suggested  Chilli- 
cothe  as  the  place,  and  the  second  Wednesday  of  Mny  as  the  time 
for  said  meeting,  with  a  view  to  the  organization  of  a  State  Eclectic 
Medical  Association  of  Mo.,  requesting  all  liberal  physicians  of  like 
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mind  to  write  him.     A  correspondence  was  opened,  and  time  and 
place  agreed  upon,  and  we  found  that  there  were  a  number  of  the 
Eclectic  school  in  Missouri  of  which  we  knew  nothing,  and  they 
knew  nothing  of  us.     Well,  we  met,  some  thirteen  in  number ;  but 
as  no  place  was  designated  for  our  meeting,  we  were  running  ovkt 
the  city,  passing  and  repassing  each  other  without  recognition,  a 
large  part  of  the  day.     At  last  Dr.  Hilton  was  found,  a  resident 
physician,  but  knew  nothing  of  the  meeting.      Finally,  the  above 
number  got  together  at  Dr.   Hilton's  ofiice  and  effected  an  organi- 
zation by  the  election  of  Dr.  Callaway,  President ;  Dr.  Jas.  Weaver, 
Vice-President;    Dr.  Gates,  Recording   Secretary;    names  of  the 
other  officers  not  remembered,  but  a  full  corps  were  elected,  and  a 
constitution  and  by-laws  adopted — since  revised.     To-day  our  num- 
ber is  as  large  perhaps  as  most  any  of  the  older  States  who  moved 
in  this  direction  many  years  before  Eclecticism  had  a  foothold  in 
Missouri ;  and  perhaps  it  would  not  be  arrogance  in  me  to  say, 
that  for  thorough  scientific  medical  qualifications,  as  well  as  a  com- 
mendable zeal  and  industry  in  their  chosen  profession,  we  think  we 
compare  favorably  with  other  States.     To-day,  instead  of  meeting 
in  a  private  office,  we  meet  in  the  American  Medical  College,  of  St. 
Louis,  with  its  able  corps  of  professors,  members  of  this  society, 
men  who  are  not  unknown  to  medical  literature  as  authors  and 
writers,  as  well  as  teachers  and  demonstrators  of  the  science  of  med- 
icine in  all  its  departments.     By  their  zeal,  aided  by  a  liberal  pub- 
lic sentiment  formed  after  fair  comparison  with  other  branches  of 
the  profession  in  the  successful   treatment  of  disease,  they  have 
secured  hospital  facilities  where  they  can  demonstrate  their  treat- 
ment fully;    and  we  say  now,  gentlemen,  the  just  privilege,  long 
denied,  you  now  enjoy  equally  with  other  schools  of  medicine,  to 
demonstrate  your  ability  to  do  what  your  teachings  claim.     Now^ 
if  you  have  secured  hospital  privileges  with  others,  it  is  all  you 
ought  to  have.     No  exclusive  sectarian  professional  privilege  I  hope 
will  ever  be  asked  by  the  professors  of  an  Eclectic  college  of  medi- 
cine, or  an  individual  member  of  the  practice  anywhere  in  city, 
town  or  hamlet.     Fair  play  and  equal  rights  is  all  we  claim,  and  all 
we  ought  to  have,  and  this  we  mean  to  have ;  and  as  certain  as  iree 
schools  and  popular  education  is  fostered  by  the  people  we  have 
nothing  to  fear  in  this  direction.     Educated  mmd,  inspired  by  the 
right  and  swayed  by  common  sense,  is  destined  to  rule  this  land. 
Upon  this  fact  our  hopes  depend  for  our  country.  -  In  public  senti- 
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ment  this  country  has  been  changing  very  fast  for  the  last  twenty- 
^ve  years,  especially  in  reference  to  the  practice  of  medicine  and 
treatment  of  disease,  which  is  pleasing  and  encouraging. 

Some  of  these  changes  would  be  interesting  to  notice,  but  the 
«pace  allotted  for  this  address  will  only  permit  a  passing  notice  of 
one  or  two  of  the  more  prominent  changes.     Previous  to  the  year 
1830  the  laws  of  New  York  made  it  punishable  by  fine,  or  imprison- 
ment, or  both,  for  any  person  to  practice  medicine,  or  prescribe  for 
the  sick,  without  a  diploma  or  license  from  some  regular  medical 
xrollege  or  county  society.     The  doctors,  upon  their  own  motion, 
procured  this  arbitrary  legislation.     The  people  never  desired  the 
enactment  of  those  partial  and  unjust  laws.     The  purpose  was  to 
defend  in  this  manner  their  waning  cause  against  the  encroachment 
of  reformers,  such   as  Thompson,  Beach,   and  others,  who  were 
curing  patients  which  the  "  regular  "  physicians  had  declared  incura- 
ble and  given  over  to  die.     There  was  in  this  case  a  few  noble  ex- 
■ceptions  to  this  prescriptive  course.      The   celebrated   Dr.    Benj. 
Waterhouse,  formerly  lecturer  upon  materia  medica  and  theory  and 
practice  of  physic,  is  an  example.     In  his  letter  to  Dr.  Samuel  L. 
Mitchel,  M.  D.,  LL.  D.,  of  the  city  of  New   York,  December  19, 
1825,  in  which  he  made  the  most   remarkable  defence  of  Dr.  S. 
Thompson,  one  of  the  most  crude  reformers,  he  says :    "He  has 
cured  and  relieved  many  of  the  disorders  which  many  diplomatized 
physicians  could  not  \  that  he  had  introduced  the  valuable  lobelia, 
proving  fully  its  efficacy  and  safety  in  the  treatment  of  disease,  and 
that  he  dared  to  be  a  Republican  in  a  hot-bed  of  Federalism ;  in 
other  words,  think  for  himself,  for  which  he  had  been  shamefully 
treated,  even  to  persecution."     He  further  says :    "  I  have  aided 
and  assisted  Thompson  from  a  firm  belief  that  his  novel  practice 
has  been  beneficial  to  numbers,  and  that  it  may  be  placed  among 
improvements."     He  then,  in  his  letter  to  Dr.    Mitchel,  contrasts 
Thompson  with   Dr.   Hunter,  whom  he  knew  well,  and  says  that 
•**  had  Thompson  been   thrown  into  the  same  society  and  associa- 
tions as  Hunter  he  would,  in  his  opinion,  have  been  his  equal,  with 
probably  a  wider  range  of  thought."     He  says :  "  I  am  so  disgusted 
with  learned  quackery  that  1  take  some  interest  in  honest,  humane, 
strong-minded  empiricism  j  for  it  has  done  more  for  our  art,  in  all 
ages  and  in  all  countries,  than  all  the  universities  since  the  time  of 
Charlemagne."     He  asks :  "  Where  did  Hippocrates  study  ?     Air, 
earth  and  water ;  man  and  his  kindred ;    vegetables,  disease  and 
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death,  and  all  casualties  and  concomitants  of  humanity,  were  the 
pages  he  studied.  Everything  that  surrounds  and  nourishes  us  were 
the  objects  of  his  attention  and  study.*' 

These  are  the  views  entertained  by  one  of  the  most  eminent  old 
school  physicians  of  his  day  of  reform  and  progress  in  medical 
science,  and  many  equally  eminent  of  the  present  time  are  equaUy 
devoted  to  rational  and  liberal  medication.  Such  minds  can  not  be 
bound  down  or  circumscribed  in  the  use  of  those  God-given  powers 
of  intellect ;  they  cannot  be  tied  to  preceptors,  colleges  or  books, 
but  dare  to  get  out  of  the  old  ruts  of  circumscribed  investigations  of 
medical  science.  Analyze,  utilize  and  appropriate  any  agent  or 
compound  of  agents  that  prove  to  possess  remedial  properties,  come 
from  where  they  may  —  animal,  vegetable  or  mineral ;  discarding 
those  only  that  are  detrimental  and  destructive  to  the  conservative 
powers  of  the  human  system. 

Gentlemen,  it  is  glory  enough  for  Eclecticism  to  be  the  vanguard 
in  this  advance  and  progress  in  medical  science  of  which  they  are 
proud,  and  we  may  justly  claim  to  be  the  pioneers  in  free  thought  in 
this  field  of  medical  investigation  and  research.  That  the  world  moves 
in  this  direction  is  patent  to  any  mind  free  from  bias.  Look,  if  you 
please,  at  the  advance  made  in  less  than  a  quarter  of  a  century 
within  the  memory  of  many  who  hear  me  to-day  in  this  hall.  I 
will  refer  only  to  two  ^ong  Sampsons  in  use  then  and  before,  to-wit : 
mercury  and  the  lancet.  The  use  of  both  these,  now  nearly  obso- 
lete, rarely  used  by  any  practitioner  of  medicine  of  any  school.  No 
less  advance  has  been  and  is  still  being  made  in  correctly  diagno- 
sing  disease  requiring  the  administration  of  remedies  to  sustain  the 
vital  forces ;  hence  venesection  and  ptyalism  to  cure  disease  have  well 
nigh  lost  favor  everywhere,  and  altogether  in  enlightened,  well- 
educated  communities.  For,  gentlemen,  the  people  are  eclectic  in 
sentiment  and  feeling ;  it  comports  with  their  American  idea  of  a 
Republican  government;  free  thought  and  investigation  of  the 
science  of  medicine  as  well  as  other  sciences ;  free  press,  free  speech 
everywhere,  being  responsible  only  for  its  abuse.  There  is  much 
yet  to  learn,  and  while  Eclecticism  has  done  much  to  bring  about 
these  great  beneficial  reforms,  the  watchword  is,  and  the  spirit  of 
the  times  demand,  your  onward  march. 

Gentlemen,  some  tangible  expression  of  thanks  I  think  is  due  the 
professors  of  the  American  Medical  College  of  St.  Louis  for  their 
generous  invitation  to  this  Association  to  occupy  the  college  build- 
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ing  during  our  session,  where  every  covenience  and  comfort  is 
afiforded,  but  as  I  am  a  poor  hand  at  such  things  I  will  leave  that 
matter  to  others  who  can  suitably  attend  to  it. 

Gentlemen,  by  your  partiality  I  have  for  six  years  filled,  as  best  I 
could,  some  office  in  this  Association,  for  the  last  three  years  as 
your  President,  the  last  year  very  reluctantly  accepted,  believing 
then,  as  now,  you  could  and  ought  to  have  done  better  by  electing 
some  younger  and  more  devoted  practitioner — one  who  is  exclu- 
sively engaged  in  the  science  and  practice  of  medicine.  While  I 
return  you  my  most  sincere  thanks  for  the  honors  conferred  on  me, 
I  must  certainly  reserve  the  right  to  step  down  and  out  of  my  official 
position,  and  yet  I  abate  no  sympathy  in  our  cause  or  zeal  in  your 
success,  and  shall  ever  be  found  doing  what  I  can  to  further  the  true 
principles  of  the  healing  art. 


Art.  L.  —  Diarrhoea  Among  Children.  —  By  H.  Moe,  M.  D.,  Coun- 
cil Bluffs,  Iowa. 

Diarrhoea  among  children  during  the  summer  months  is  of  fre- 
quent occurrence,  and  often  very  obstinate  in  yielding  to  treatment. 
My  experience  during  the  past  sixteen  years  has  led  me  to  believe 
this  disease  is  of  various  kinds,  and  brought  on  in  different  ways — 
through  the  too  great  kindness  of  the  mother  to  the  child,  in  giving 
it  rich  food,  and  in  overcrowding  the  stomach  with  rich  cakes, 
pies,  milk,  etc.,  overtaxing  the  digestive  organs  and  weakening  its 
natural  action,  often  bringing  on  a  very  stubborn  diarrhoea.  But  the 
most  obstinate  cases  of  diarrhoea,  which  often  prove  the  most  fatal, 
are  brought  on  by  the  mother  working  hard  for  hours  over  a  tub  of 
hot  suds  on  a  very  hot  day,  until  her  breasts  become  distended  with 
milk,  which  she  retains  until  she  can  get  time  to  let  the  child  nurse. 
The  child  being  very  hungry,  gorges  itself  to  satiety  with  this 
pent-up  milk,  which  has  crowded  every  lachrymal  space  to  its  utmost 
capacity.  This  I  believe  would  be  properly  called  lachrymal  diar- 
rhoea. 

Symptoms — ^The  child  is  first  taken  with  a  chill,  sometimes  very 
light,  but  often  severe,  vomiting,  pale  and  dark-colored  about  the 
eyes,  its  lips  are  pale,  it  becomes  of  a  leaden  hue,  sometimes  very 
stupid,  and  sleeps  with  its  eyes  half  open,  but  generally  very  rest- 
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less,  and  in  much  pain,  drawing  its  limbs  up  and  straightening  them 
out  again,  straining  at  stool,  and  screaming  at  every  movement  of 
the  bowels.  The  pulse  is  quick  and  thready.  It  turns  from  one  side 
to  the  other,  and  is  anxious  to  go  from  its  mother  to  the  crib,  then 
back  again,  and  in  no  place  can  find  any  rest.  Its  tongue  is  furred 
at  the  base  and  pale  at  the  tip;  its  eyes  have  a  wild  look. 

Ireatnuni, — When  I  find  a  child  straining  and  throwing  its  head 
back,  I  give  small  doses  of  podophyllin,  hydrastin  and  leptandnn, 
every  three  hours,  until  I  get  a  free  action  oi  the  bowels.  After  the 
bowels  move,  I  then  give  a  powder  composed  of  equal  parts  of 
rhei,  tannin,  prepared  chalk  and  sugar  of  milk,  well  mixed  together, 
and  give  about  a  grain  every  three  hours.  This  will  arrest  the  diar- 
rhoea ;  but  if  the  straining  commences  again,  I  repeat  the  podo- 
phyllin, hydrastin  and  leptandrin,  and  give  fluid  ext.  aconite,  gtt.  v; 
fluid  ext.  ipecac,  gtt.  xij;  aqua,  Jjv.  Mix.  Dose,  a  teaspoonful 
every  hour. 
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Substitute  for  tlie  Elastic  Stocking.  —  By  Walter  H.  O'Neal, 
Physician  to  Adams  County  Almshouse,  Gettysburg,  Pa. 

The  following  device  was  originated  by  my  father.  Dr.  J.  W.  C. 
O'Neal,  and  has  been  used  in  the  wards  of  the  hospital  under  my 
care.     It  is  cheap,  efficient,  and  easily  prepared : 

To  a  limb  requiring  support  a  well-fitting  bandage  is  applied,  over 
which  and  on  either  side,  a  coat  of  well-made  and  strained  starch  is 
added.  Then  pasteboard  softened  in  liquid  starch  is  applied,  leav- 
ing a  line  of  unstiffened  material,  firont  and  back.  Over  this  is  added 
a  bandage,  which,  in  turn,  is  secured  by  paste.  The  limb  is  now 
suffered  to  lie  quiet  until  the  apparatus  hardens. 

To  remove  the  hardened  bandage,  cut  along  the  unstiffened 
seams,  and  dress  them  bookbinder  fashion,  with  strips  of  pasted 
muslin.  Cover  the  inside  with  pasted  strips  to  prevent  creasing.  In 
this  way,  and  in  two  parts,  a  perfect  case  is  made  for  a  diseased 
limb,  which  may  be  removed  and  reapplied  with  little  trouble,  and 
by  almost  anybody,  as  often  as  necessary.     The  case  is  kept  firee 
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from  impurities,  smell,  etc.,  by  sponging  on  the  inside  with  a  solu- 
tion of  carbolic  acid  (3j  to  a  quart  of  water).  It  is  kept  clean  by 
first  applying  an  ordinary  bandage  to  the  limb,  and  securing  it  by 
the  ordinary  roller. 

This  appliance  is  not  designed  to  take  the  place  of  the  elastic 
stocking  among  a  class  of  persons  who  can  afford  the  outlay,  but  as 
a  substitute  for  it,  for  use  by  the  country  practitioner,  and  in  the 
wards  of  an  hospital,  away  from  the  ordinary  conveniences  to  which 
city  professional  gentlemen  have  access. — N.  K  Med,  J^oumaL 


Case  of  Hyperidrosifl ;  Cnre.^ — By  John  M.  Bigelow,  A.  M.,  M. 
D.,  Albany,  N.  Y. 

On  January  20,  1875,  Mr.  C.  D.  H.,  a  clerk,  aged  twenty-six 
years,  stout  and  healthy-looking,  consulted  me  with  reference  to  the 
above-mentioned  infirmity.  On  questioning  him  I  discovered  no 
hereditary  or  acquired  taint  of  scrofula,  phthisis  or  syphilis.  He  had 
been  troubled  with  this  complaint  for  about  six  years ;  and  during 
this  time  had  suffered,  in  addition  to  physical  pain,  so  much  mortifi- 
cation that  he  had  shunned  all  society  and  enjoyment.  "  So  terri- 
ble was  the  stenck  firom  my  sweating  feet,"  he  strongly  stated,  "  that 
I  would  not  even  attend  places  of  amusement  or  social  gatherings." 
On  inspection,  his  feet  were  found  bathed  in  an  extremely  abundant, 
acrid,  fetid  secretion,  the  soles  were  fissured,  and  the  space  between 
the  toes  were  chapped ;  the  skin  presented  a  parboiled  appearance, 
and  was  very  tender. 

He  had  tried,  with  only  temporary  relief,  brine,  sugar  of  lead, 
carbolic  acid,  sulphuric  acid  and  other  lotions.  Owing  to  the  con- 
dition of  his  feet,  he  wore  cotton  hose,  and  had  powdered  them 
with  tannin. 

I  prescribed  for  him  the  following  :  Bromo-chloralum,  3j ;  water, 
3ij.  Apply  three  times  daily  with  a  soft  sponge,  having  previously 
dried  the  feet  thoroughly  with  hot  flannel. 

For  a  few  days  his  hopes  of  cure  were  raised,  only  to  be  followed 
by  a  relapse  more  severe  than  ever.  I  then  prescribed  the  applica- 
tion of  equal  parts  of  borax  and  lycopodium,  to  be  worn  in  the 

I  Read  before  the  Medical  Society  of  the  County  of  Albany,  March  31,  1875. 
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socks.  On  February  20th  he  returned  to  my  office  much  discour- 
aged, and  said  that  all  treatment  thus  far  had  only  relieved  for  a  few 
days,  an  then  became  inert.  I  then  directed  him  to  take  to  his  bed, 
and  began  Hardy's  treatment,  as  introduced  by  Hebra.  I  gave  no 
internal  remedies.  I  applied  diachylon-plaster,  as  follows :  cutting 
them  into  strips,  I  twisted  them  around  each  toe  separately,  and 
also  applied  it  to  the  interdigital  spaces,  completely  enveloping 
the  whole  foot,  so  that  every  portion  of  the  sole,  dorsum  and  toes 
of  the  feet  was  in  close  and  immediate  contact  with  the  plaster. 
These  strips  were  removed  each  morning,  the  feet  carefully  and 
thoroughly  wiped  with  dry,  heated  flannel,  and  new  plaster  strips 
applied.  This  treatment  was  persevered  in  for  thirteen  days,  and  at 
the  expiration  of  that  time  the  plasters  were  removed,  and  the  feet 
presented  a  healthy,  normal  appearance,  free  trom  the  troublesome 
hyperidrosts.  Since  that  time  (March  2d)  I  have  seen  the  patient 
twice  each  week,  but  so  far  the  cure  is  complete,  and  he  assures  me 
that  he  now  enjoys  comfort  and  ease  in  walking,  and  can  avail  him- 
self of  the  pleasures  of  society  without  any  disagreeable  odor  to  an- 
nounce his  presence. — N,  K  Med.  youmaL 


Chemical  and  Pharmaoentioal. 

"Diruit,  aedificat,  mutat."— HOR. 

Salicylic  Acid. — Messrs,  Editors:  I  enclose,  with  a  request  for 
publication,  an  extract  from  a  letter  just  received  from  Professor 
Schwartz,  of  the  University  of  Gratz,  giving  some  account  of  an 
important  communication  made  to  the  recent  German  Scientific 
Congress  at  Breslau,  and  which  will  interest  the  readers  of  the  Jour- 
nal. £.    N.   HORSFORD. 

Cambridge^  ^an,  7,  1875. 

"  In  the  chemical  section  the  most  important  thing  was  the  exhi- 
bition of  the  salicylic  acid  now  produced  in  large  quantities  by  the 
process  of  Kolbe.  It  is  made  from  CiaHgO^  and  N^O,  HO  (phe- 
nol sodium),  into  which  is  conducted  dry  carbonic  acid  at  a  tem- 
perature of  170°  C.  There  is  formed  salicylate  of  soda,  which,  de- 
composed by  hydrochloric  acid,  precipitates  the  salicylic  acid.  This 
is  the  best  disinfecting  agent  known.  It  is  without  odor,  tasteless, 
not  poisonous,  and,  even  in  small  quantities,  absolutely  preventing 
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putrefaction.  Meat  immersed  in  a  solution  of  salicylic  acid,  in  an 
open  vessel,  remained  perfectly  sweet  for  weeks.  It  prevents  milk 
from  coagulating.  Fruits  do  not  become  mouldy,  and  wounds 
heal  without  festering.  In  the  case  of  a  patient  whose  leg  was  am- 
putated, the  wound  was  sprinkled  with  a  httle  powdered  salicylic 
acid,  and  bandaged  for  six  days  without  being  touched;  it  was  then 
found  to  be  healed  over  without  the  slightest  formation  ef  pus. 

"  It  is  easy  to  see  what  enormous  significance  attaches  to  this  dis- 
covery. The  transportation  of  meat,  the  preservation  of  bodies,  of 
anatomical  and  zoological  preparations,  of  fish,  moUusca,  milk,  beer, 
wine,  etc.,  will  be  greatly  promoted.  It  must  be  remembered  that 
salicylic  acid  is  perhaps  twice  as  effective  as  carbolic  acid,  an  that  it 
is  wanting  in  the  poisonous  and  unpleasant  qualities  which  charac- 
terize the  carbolic  acid.  Dr.  Fr.  v.  Heyden  has  erected,  at  the  sug- 
gestion of  Professor  Kolbe,  a  manufactory  for  salicylic  acid  at  Dres- 
den, where  one  may  now  obtain  the  acid  at  ten  thalers  per  kilo- 
gramme (about  $3  50  per  pound)."  • 

[It  may  be  wll  to  add  that  salicylic  acid  is  a  constituent  of  the  oil 
of  wintergreen,  the  checker-berry,  Gaultheti  procumbensy  of  New 
England.  Its  production  from  carbolic  acid  (phenol)  on  a  commer- 
cial scale,  and  so  from  "  dead  oil,"  a  familiar  product  of  the  distilla- 
tion of  coal  tar,  is  one  of  the  triumphs  of  modem  chemistry.  It 
promises  so  much  in  practical  surgery,  in  securing  healing  by  first 
intention,  in  the  prevention  of  pysemia,  and  in  the  arrest  of  the 
growth  of  all  forms  of  microscopic  animal  and  vegetable  life  that 
characterize  fermentation  and  putrefaction,  that  opportunity  for  ex- 
periment can  not  too  soon  be  opened  to  all.  The  article  can  be  im- 
ported in  small  quantities  through  the  mail,  and  in  larger  quantities 
through  any  of  the  leading  druggists. — E.  N.  H.J — Boston  Medi- 
cal and  Surgical  journal. 
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Opiiim-Poisoning.  —  From  the  Proceedings  of  New  York  Academy 
of  Medicine. 

Dr.  Andrew  H.  Smith  read  an  exceedingly  interesting  paper  on 
poisoning  by  opium  and  its  treatment.  He  brought  out  strongly 
the  fact  that  the  number  of  the  respirations  is  not  always  an  index 

*  Its  present  price  is  not  far  fi-om  $3  per  ounce. 
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of  the  amount  of  narcosis,  and  gave  an  idea  as  to  what  extent  bella- 
donna might  serve  as  a  physiological  antidote.  The  substance  of 
the  paper  was  as  follows .  In  poisonous  doses  of  opium  the  stage  of 
excitement  is  usually  limited  to  a  short  time,  if  not  entirely  wanting, 
and  to  it  succeed  dizziness,  nausea,  and  sometimes  vomitmg.  The 
face  is  at  first  dusky,  but  by  degrees  becomes  pale.  The  pulse  at 
first  is  bounding,  but  in  a  short  time  sinks  below  the  normal  rate. 
Convulsions  may  occur,  but  they  are  most  likely  to  do  so  in  chil- 
dren. The  intellect  is  completely  in  abeyance*  though  it  is  usually 
possible  to  arouse  the  patient  till  the  coma  is  profound.  Delirium 
occasionally  manifests  itself,  though  it  is  not  characteristic,  as  in 
poisoning  by  belladonna.  The  narcotic  influence  is  exerted,  partly 
by  pressure  on  the  brain  from  paralysis  of  the  vaso-motor  nerves, 
and  partly  by  the  direct  influence  of  the  drug  on  the  cells  of  the 
brain.  The  effect  of  opium  in  contracting  the  pupils  is  due  to  its 
central  action  on  the  nerve  supplying  the  pupil,  and  in  this  respect 
it  differs  from  belladonna.  Belladonna  acts  on  the  periphery  of  the 
nerves,  as  proved  by  applying  atropine  to  the  eye.  Morphine  ap- 
plied in  a  similar  manner  has  no  action  whatever. 

It  has  been  supposed  that  the  respirations  were  a  criterion  of 
danger,  but  latterly  evidence  has  been  accumulating  which  proves 
that  they  cannot  be  relied  on,  as  is  evident  from  the  cases  reported. 
When  death  approaches,  the  temperature  falls ;  and  the  pulse,  which 
earlier  was  increased  in  frequency,  decreases.  It  the  patient  suffers 
from  peritonitis,  the  pulse  sinks  below  what  it  was  before  the  opiate 
was  administered,  but  does  not  do  so  in  proportion  to  the  respira- 
tions. There  is  no  specific  lesion  in  opium-poisoning.  Congestion 
of  the  brain  is  usually  found,  and  sometimes  there  occurs  hyperaemia 
of  the  mucous  membrane  of  the  stomach ;  but  when  this  latter  con- 
dition is  found  it  can  be  attributed  to  the  alcohol  in  the  laudanum. 
The  diagnosis  rests  mainly  between  apoplexy,  depressed  fracture  of 
the  skull,  uraemia,  and  poisoning  by  alcohol.  In  apoplexy,  there 
are  hemiplegia,  pulsation  of  the  carotids,  and  inability  to  rouse  the 
patient  from  the  coma.  The  same  is  true  of  depressed  fracture, 
with  the  additional  fact  of  injury  found  on  examination  of  the  head. 
In  alcohol-  poisoning,  the  patient,  when  aroused,  manifests  anger, 
and  in  the  breath  there  is  the  alcoholic  odor.  This  may,  however, 
and  does  firequently,  complicate  poisoning  by  opium.  In  uraemia, 
the  urine  is  the  mam  reliance  for  diagnosis,  but  in  this  and  the 
other  cases  there  is  not  the  contraction  of  the  pupils  which,  in  poi- 
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soiling  by  opium,  continues  till  near  the  dose  of  life.  The  treat- 
ment of  opium-poisoning  resolves  itself  into  the  evacuation  of  the 
stomach,  the  administration  of  belladonna,  and  such  stimulants  as 
coffee ;  keeping  up  some  irritation,  such  as  walking,  the  faradic  cur- 
rent, and  the  cold  douche,  and  careful  attention  to  respiration  to 
prevent  its  flagging.  The  administration  of  oxygen  has  proved  a 
most  valuable  aid  in  this  latter  respect.  It  seems,  moreover,  to 
have  a  more  extended  influence  than  would  at  first  be  supposed ; 
and  this  is  caused,  in  all  probability,  by  accelerating  capillary  circu- 
lation, and  possibly  by  aiding  in  the  destructive  assimilation  of  the 
poison.  In  regard  to  the  evacuation  of  the  stomach,  if  the  patient 
is  seen  early,  mustard,  sulphate  of  zinc,  or  sulphate  of  copper,  may 
be  given  to  cause  vomiting ;  but  if  this  fails  to  act  soon,  or  if  it  has 
been  some  time  since  the  taking  of  the  drug,  the  stomach-pump 
must  be  used.  The  emetics  may  be  increased  in  their  efficacy  by 
kneading  the  epigastrium  from  time  to  time.  Belladonna  has  long 
been  supposed  to  have  an  action  antagonistic  to  opium,  from  its 
effect  on  the  pupil,  but  much  obscurity  attends  its  use :  i.  From  the 
amount  required  to  act  as  an  antidote ;  and,  2.  From  the  lack  of 
knowledge  of  the  amount  of  opium  taken  into  the  system.  It  is 
now  known  that  belladonna,  up  to  a  certain  point,  has  an  effect  an- 
tagonistic to  the  opmm :  the  respirations  are  quickened,  and  the 
circulation  is  increased.  Beyond  this  point  it  deserts  us,  and  goe& 
over  to  the  enemy,  increasing  the  prostration  and  complicating  the 
case.  It  is  safe  to  give  from  ^'^  to  ^*^  of  a  grain  of  atropia  hypo- 
dermically,  and  supplement  it  by  the  administration  of  a  strong  infu- 
sion of  coffee.  A  dose  of  atropia  larger  than  this  is  given  with  risk^ 
a^  it  is  impossible  to  tell,  not  only  how  much  of  the  opiate  has  been 
taken,  but  also  how  much  of  it  is  absorbed  and  exercising  its  influ- 
ence. The  patient  should  be  kept  continuously  irritated,  either  by 
walking,  or,  if  quite  unable  to  walk,  by  the  faradic  current.  Pain 
exerts  a  protective  influence  on  the  system,  and  in  cases  of  spasmodic 
pain,  where  opiates  have  been  given,  it  is  occasionally  found  that 
during  the  continuance  of  the  pain  but  slight  influence  of  the  ano- 
dyne is  detected,  whereas,  when  the  spasm  ceases,  dangerous  nar- 
cotism may  and  often  does  supervene.  The  dangerous  sequelae  of 
opium-poisoning,  when  recovery  is  being  established,  are,  first,  a 
relapse;  and,  secondly,  pneumonia.  The  pneumonia  is  probably 
caused  by  the  state  of  the  blood  in  the  lungs.  It  has  been  supposed 
that  the  respirations  are  an  index  of  danger  after  the  administration 
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of  opium,  but,  though  this  is  true  as  a  rule,  it  is  becoming  known 
now  that  there  are  many  exceptions  to  it,  and  that  great  danger 
may  be  impending  when  the  respirations  are  either  normal  or  above 
the  normal  rate. 

The  first  case  that  I  have  notes  on  was  a  patient  suffering  from 
puerperal  peritonitis.  When  seen,  she  was  in  a  profound  comatose 
state,  cyanosed,  but  the  respirations  averaged  about  eighteen  during 
the  minute.  Under  the  use  of  oxygen  gas  the  patient  soon  rallied, 
but  died  eventually  of  pneumonia. 

The  second  case  was  in  a  patient  aged  forty.  Magendie's  solu- 
tion was  administered  every  two  hours,  in  ten-minim  doses ;  after 
eight  or  ten  hours  the  respirations  sank  to  ten  per  minute,  then  rose 
to  fifteen,  and  again  dropped  to  twelve,  and  then  ten ;  afterward 
they  rose  to  twenty-two  per  minute.  The  patient  at  that  time  was 
cyanosed  and  in  a  state  of  coma ;  oxygen  gas  was  administered,  and 
soon  afterward  the  patient  passed  out  of  the  narcosis. 

The  third  case  was  communicated  to  me  by  Dr.  J.  J.  Reid.  It 
occurred  during  his  service  at  Bellevue  Hospital.  The  patient  was 
taken  into  the  hospital  ward  suffering  from  narcosis ;  the  respirations 
were  about  five  or  six  per  minute,  and  the  coma  profound.  The 
cold  douche  was  used,  and  the  respirations  rose  to  eighteen  or 
twenty  per  minute,  and  continued  so  for  three  or  four  hours,  when 
the  patient  died. 

The  next  case  showed  the  good  effect  of  oxygen  gas :  the  respi- 
rations were  five  in  three  minutes,  but  no  difficulty  was  found  in 
arousing  the  patient;  after  the  administration  of  the  gas  he  rapidly 
recovered. 

The  fifth  case  occurred  at  St.  Luke's  Hospital.  The  patient  was 
found  in  a  comatose  state  in  Central  Park,  with  a  respiration  aver- 
aging one  in  two  minutes ;  after  two  hours,  oxygen  was  given,  and 
in  three  or  four  houts  he  had  recovered  firom  the  narcosis.  He  took 
the  drug  twelve  hours  before  being  discovered. 

The  sixth  case  was  very  much  improved  by  oxygen  gas,  but  after- 
ward developed  pneumonia  and  died. 

The  seventh  case  had  increased  respiration,  and  died  firom  the 
narcosis. 

The  oxygen  gas  given  in  the  above  cases  proved  more  beneficial 
than  any  other  agent  used  in  rousing  the  patient  firom  the  lethargy. 
The  method  of  administration  was  to  fill  a  rubber  bag  with  the  gas, 
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and  then  introduce  the  inhaler  into  one  nostril,  leaving  the  other 
free  to  receive  atmospheric  air. 

Dr.  Baylis  read  a  case  of  opium-poisoning  which  was  of  interest 
from  the  large  amount  of  the  narcotic  taken.  During  a  period  of 
three  and  a  half  hours  the  patient  took  five  grains  of  morphia,  and 
six  hours  after  he  took  the  last  dose  of  morphia  narcosis  set  in.  In 
this  man  there  was  a  pulsation  of  the  carotids,  a  rare  symptom  in 
opium-poisoning. 

The  respirations  numbered  two  per  minute.  Sulphate  of  atropia 
was  given  in  one-fortieth  grain  doses  hypodermically,  and  in  forty- 
five  minutes  the  pupils  began  to  dilate ;  at  the  expiration  of  an  hour 
and  a  quarter  this  dilatation  was  complete.  Oxygen  gas  was  adminis- 
tered, and  in  eighteen  hours  the  patient  had  recovered.  Dr.  Baylis 
noted  as  strange  that,  when  the  patient  rallied  fi'om  the  coma,  there 
was  perversion  of  the  intellect,  but  this  was  explained  by  Dr.  Smith 
to  be  due  to  the  atropia  administered.  Dr.  Joel  Foster  related  a 
case  where  twenty-five  grains  of  morphia  wer.e  taken  by  an  officer 
in  the  navy,  and  the  patient  afterward  recovered. 

Dr.  Peaslee  narrated  the  case  of  a  young  woman  who  took  about 
thirty  grains  of  morphia,  and  afterward  recovered  completely. 

Dr.  Smith,  during  the  reading  of  his  paper,  paid  a  deserved  tribute 
to  Dr.  Mary  Putnam  Jacobi,  who  anticipated  the  observations,  in 
regard  to  the  effects  which  belladonna  exercises  in  the  system  upon 
opium,  made  by  a  commission  appointed  recently  in  England. — 
New  York  Medical  yournal. 


Croton  Chloral  Hydrate  and  its  Hode  of  Administration. 

Dr.  J.  C.  Ogilvie  Will  quotes  the  minutes  of  various  cases  of 
neuralgic  afifections,  one  of  the  passage  of  a  renal  calculus,  two  of 
whooping-cough,  one  of  cough  following  pleurisy,  and  two  of  cough 
in  phthisis,  in  which  the  croton  chloral  was  administered  in  small 
doses,  and  with  the  happiest  results.  He  employs  a  syrup  contain- 
ing two  grains  of  croton  chloral  to  a  drachm  of  a  mixture  of  glycer- 
ine and  syrup  of  orange-flowers,  colored  by  adding  a  very  minute 
quantity  of  tincture  of  cochineal.  In  this  mixture  the  taste  of  the 
chloral,  he  says,  is  entirely  concealed,  and  the  preparation,  more- 
over, is  permanent,  which  undoubtedly  is  of  great  advantage. 

In  adults  suffering  from  neuralgia  he  uses  two  or  three  grains  of 
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the  chloral  at*  varyihg  intervals,  according  to  the  severity  of  the 
pain,  the  largest  quantity  he  has  been  obliged  to  use  before  relief 
was  obtained  being  fourteen  grains  in  two  hours. 

In  the  case  of  whooping-cough  which  he  reports  he  used  fifteen 
or  twenty  minim  doses  of  the  above  mixture  at  bedtime  with  good 
results,  the  fits  of  coughing  becoming  much  less  severe  in  character, 
though  about  the  same  in  frequency.  The  ages  of  these  patients 
were  respectively  four  and  five  years.  In  the  other  cases,  all  adults, 
of  cough  in  phthisis  and  after  pleurisy,  the  doses  varied  from  one  to 
two  drachms  of  the  syrup,  but  were  always  followed  by  relief. 

Dr.  Will,  judging  from  his  own  experience,  endorses  Liebreich's 
statement,  *'  that  croton  chloral  rapidly  produces  slumber  similar  to 
ordinary  chloral,  but  without  its  use  bemg  followed,  as  in  the  case 
of  the  latter,  by  lowering  of  the  pulse  and  respiration. — The  Medi- 
cal Press  and  Circular^  May  12,  1875. 


Iodoform  in  Chronic  Suppnration  of  the  Middle  Ear. — By  Frank 
H.  Rankin,  M.  D.,  Assistant  Surgeon  to  the  Manhattan  Eye 
and  Ear  Hospital  \  Clinical  Assistant  to  the  University  Medi- 
cal College,  New  York. 

Case  I. — Service  of  Dr.  Roosa  at  the  Manhattan  Eye  and  Ear 
Hospital. 

Lizzie  H.,  aged  seven  years,  first  became  an  out-door  patient  at 
the  hospital  about  three  and  a  half  years  ago.  At  the  time  of  admis- 
sion she  had  an  offensive  purulent  suppuration  firom  the  left  ear, 
with  quite  a  large  perforation  in  the  membrana  tympani.  The  dis- 
charge first  commenced  after  an  attack  of  varicella,  a  year  and  a 
half  previous  to  admission.  She  was  treated  for  nearly  a  year  at 
the  hospital,  and  was  then  dismissed,  the  suppuration  having  en- 
tirely ceased,  and  the  perforation  in  the  drum  having  perfectly 
closed.  The  perforation  remained  healed  for  a  little  more  than  three 
months,  when  the  suppuration  recommenced  after  a  severe  attack  of 
tonsillitis.  She  again  became  an  out-door  patient  at  the  hospital, 
and  after  a  few  months,  the  mother  became  discouraged,  and  dis- 
continued treatment  for  a  year. 

A  year  ago  last  August  the  little  patient  was  taken  down  with 
scarlet  fever ;  during  the  sickness  the  right  ear  commenced  to  dis- 
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charge,  and  the  secretion  from  the  left  became  very  profuse,  puru- 
lent and  offensive.  For  the  third  time  she  returned  to  the  hospital, 
and  a  litde  more  than  a  year  ago  came  directly  under  my  care.  I 
found  a  profuse  purulent  secretion  coming  from  the  left  ear,  but  a 
rather  scanty  one  from  the  right  ear ;  a  large  perforation  in  the 
membrana  tympani,  and  the  child  very  deaf:  could  not  hear  the 
watch  at  all^  and  could  hear  the  voice  only  when  spoken  to  in  a 
very  loud  tone. 

Treatment.  —  The  patient  was  subjected  to  the  usual  treatment 
pursued  at  the  hospital  in  cases  of  chronic  suppuration  of  the  middle 
ear,  viz. :  Politzer's  method  is  first  used  to  drive  out  the  collection 
of  pus  from  the  cavity  of  the  tympanum,  and  from  the  Eustachian 
tube;  the  ear  is  then  cleaned  by  syringing  with  lukewarm  water, 
and  dried  with  cotton  on  a  holder ;  and,  finally,  solutions  of  various 
astringents  are  dropped  into  the  external  auditory  canal,  and  allowed 
to  run  down  into  the  cavity  of  the  tympanum.  The  astringent  gen- 
erally used  is  the  nitrate  of  silver,  in  strength  from  twenty  grains  to 
eighty  grains,  and  even  stronger,  to  the  ounce  of  water.  Zinc,  alum 
in  solution  or  by  insufflation,  and  copper,  are  also  employed ;  the 
patieni  at  home  having  the  ear  syringed  out  two  or  three  times  a 
day  with  warm  water  containing  carbolic  acid  or  liquor  sodae  chlori- 
natse,  and  afterward  a  two  or  four  grain  solution  of  sulphate  of  ziac 
dropped  in.  Under  this  treatment  the  discharge  in  the  light  ear 
soon  ceased,  and  at  the  end  of  three  months  the  perforation  in  the 
membrana  tympani  was  entirely  closed,  and  the  patient  could  hear 
spoken  to  in  an  ordinary  tone  of  voice.  The  same  course  of  treat- 
ment was  pursued  for  the  next  six  months  with  the  left  ear,  the  one 
first  affected,  without  any  special  benefit,  excepting  a  diminution  in 
the  discharge. 

On  the  7th  of  November,  1874,  the  condition  of  the  left  ear  was 
as  follows :  There  was  a  considerable  amount  ot  thick,  creamy  pus 
in  the  tympanic  cavity,  and  covering  the  drum:  on  washing  this 
away,  a  clean-cut  perforation,  of  about  a  line  and  a  half  across,  was 
observed  in  the  anterior  and  inferior  quadrant  of  the  drum.  Hear- 
ing>distance  ^^  with  the  watch;  no  tinnitus.  Health  of  patient 
very  good. 

It  occurred  to  me  that  the  use  of  iodoform,  which  has  been  found 
of  so  much  efficacy  in  ulcerative  conditions  in  other  parts  of  the 
body,  would  be  of  benefit  in  chronic  suppuration  of  the  ear.  I 
accordingly  commenced  its  employment  by  insufflation,  blowing  it 
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well  back  into  the  cavity  of  the  tympanum.  After  the  third  insu- 
fflation the  discharge  ceased  to  be  purulent,  and  became  ropy  in 
character.  For  the  first  week  the  iodoform  was  used  daily,  afterward 
every  other  day.  At  the  end  of  two  weeks  there  was  not  the  slight- 
est perceptible  amount  of  moisture  in  the  ear,  the  perforation  had 
materially  reduced  in  size,  and  the  hearing  distance  had  increased  to 
jl  with  the  watch.  The  ear  remained  dry  for  the  subsequent  two 
weeks,  the  iodoform  being  U3ed  once  or  twice  a  week.  On  the  loth 
of  December  the  patient  took  a  severe  cold,  and  a  few  days  after- 
ward a  shght  amount  of  pus  was  seen  oozing  through  the  perfora- 
tion. This  was  soon  stopped,  and  the  ear  has  remained  free  from 
discharge  up  to  the  present  (January  30,  1875).  The  perforation  is 
still  not  closed,  and  I  am  now  touching  up  its  edges  with  a  strong 
solution  of  nitrate  of  silver. 

Case  II.  —  David  H.,  aged  sixteen,  a  brother  of  the  former 
patient,  came  under  my  care  in  private  practice.  When  two  years 
of  age  the  left  ear  commenced  to  dischargn  while  convalescing  from 
scarlet  fever,  and  at  no  time  since  then  has  the  ear  been  free  from 
secretion.  Nine  years  ago,  while  attending  the  New  York  Eye  In- 
firmary, was  told  that  nearly  the  whole  drum  was  swept  away.  For 
the  past  two  or  three  years  his  mother  has  been  using  the  same 
treatment  at  home  as  was  directed  for  his  sister,  and  the  discharge 
has  been  very  materially  reduced. 

He  came  under  my  care  November  19,  1874,  I  found  a  slight 
amount  of  thin,  watery  discharge  covering  the  left  membrana  tym- 
pani ;  on  removing  this,  a  small  perforation  was  observed  in  the 
lower  and  posterior  portion  of  the  drum.  There  was  no  light  spot. 
Hearing-distance  for  the  watch,  \^ ;  tuning-fork  heard  only  in  left 
ear. 

Treatment, — Politzer's  method  was  used  in  order  to  drive  out  the 
secretion  from  the  cavity  of  the  tympanum  ;  the  ear  was  thoroughly 
cleaned  by  syringing  with  warm  water,  and  dried  with  cotton  hol- 
der, and,  finally,  finely-powdered  iodoform  was  insufflated,  blowing 
it  well  into  the  tympanic  cavity.  This  treatment  was  pursued  every 
other  day,  and  after  five  applications  the  discharge  had  entirely 
ceased.  At  the  end  of  the  third  week  the  perforation  was  entirely 
closed,  and  remained  so  up  to  January  20,  1875,  the  last  time  I  saw 
the  patient. 

Case  III  —Service  of  Dr.  Roosa  at  the  Manhattan  Eye  and  Ear 
Hospital. 
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Robert  F.,  aged  nine  years,  presented  himself  at  the  hospital 
June  20,  1874.  When  three  years  of  age  had  scarlet  fever;  during 
the  sickness  both  ears  commenced  to  discharge,  and  have  continued 
to  do  so  since.  On  admission  to  the  hospital  there  was  found  a 
very  profuse,  purulent,  offensive  discharge  from  both  ears :  the 
membranse  tympani  almost  entirely  swept  away,  merely  a  rim  re* 
maining  in  the  upper  and  posterior  periphery.  Hearing-distance, 
with  the  watch,  right  ear,  -^^  ;  hearing-distance,  left  ear,  -^.  Could 
only  hear  the  voice  when  spoken  to  in  a  loud  tone.  The  patient's 
mother  having  been  advised  by  her  family  physician  "  not  to  med- 
dle with  the  ears,  as  the  child  would  outgrow  the  trouble,"  nothing 
was  ever  done  to  the  ears,  except  syringing  them  out  with  warm 
water,  till  the  patient  came  to  the  hospital. 

Treatment. — The  ordinary  treatment  by  Politzer's  method,  and 
the  use  of  astringents  and  disinfectants,  were  carried  out  for  five 
months,  at  the  end  of  which  time  the  discharge  had  diminished 
somewhat  from  both  ears,  and  the  hearing-distance  had  increased  in 
the  right  ear  to  j|,  and  in  the  left  ear  to  ^§,  and  he  was  able  to  hear 
the  voice  when  spokent  to  in  an  ordinary  tone. 

The  insufRation  of  finely-powdered  iodoform  was  commnnced  on 
November  22,  1874,  and  repeated  every  day  for  ten  days,  at  the 
end  of  which  time  the  tympanic  cavity  of  each  ear  was  perfecdy 
free  from  discharge ;  for  the  next  two  weeks  the  iodoform  was 
used  every  second  or  third  day,  both  ears  still  remaining  free  of 
moisture.  He  was  then  not  seen  for  two  weeks,  and  on  his  return 
a  slight  amount  of  pus  could  be  detected  in  the  cavity  of  the  tym- 
panum of  both  ears.  Iodoform  was  again  insufflated,  and  the 
patient  has  not  been  seen  since.  The  perforation  in  the  membrana 
tympani  remained  unreduced  size.  When  last  seen  he  could  hear 
the  voice  when  spoken  to  in  an  ordinary  tone. 

Case  IV. — Service  of  Dr.  Roosa  at  the  Manhattan  Eye  and  Ear 
Hospital. 

Lizzie  C,  aged  six.  Has  had  a  suppuration  from  both,  middle 
ears  since  an  attack  of  scarlet  fever  when  one  year  of  age.  The 
family  physician  in  this  case  also  advised  that  "  the  ears  should  be 
let  alone,  as  the  child  would  outgrow  the  trouble."  In  consequence 
of  this  advice,  nothing  had  been  done  for  her  ears  when  she  came 
to  Manhattan  Eye  and  Ear  Hospital,  a  year  and  a  half  ago.  On 
presenting  herself  at  the  hospital,  there  was  a  profuse  purulent  run- 
ning from  both  ears,  both  drum-heads  almost  entirely  swept  away. 
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the  handle  of  the  malleus  gone  in  both  ears ;  she  could  not  hear  the 
watch  at  all,  and  heard  the  voice  only  when  spoken  to  in  a  very 
loud  tone.  She  could  talk  but  little,  saying  only  a  few  of  the  sim- 
plest words. 

Under  the  ordinary  treatment  at  the  hospital  her  hearing  power 
was  very  gready  improved,  and  she  can  now  hear  the  voice  when 
spoken  to  in  an  ordinary  tone ;  she  has  a  good  ear  for  music,  goes 
to  school,  and  her  mother  says  she  talks  and  sings  more  at  home 
than  any  of  her  other  children. 

On  November  2 2d,  when  I  commenced  the  insufflation  of  iodo- 
form, the  condition  of  her  ears  was  as  follows :  In  the  auditory  canal 
of  each  ear  was  found  a  collection  of  thick  pus.  A  large  perfora- 
tion in  each  membrana  tympani,  involving  fully  two-thirds  of  each 
drum.  She  could  hear  the  voice  when  spoken  to  in  an  ordinary 
tone.  The  ossicles  were  all  intact  except  the  handle  of  the  malleus. 
After  seven  applications  of  the  iodoform  there  was  only  a  slight 
amount  of  moisture  in  the  tympanic  cavity  of  the  right  ear ;  the  left 
was  perfectly  dry.  For  two  weeks  the  patient  remained  away,  and 
then  returned,  and  was  under  treatment  for  twelve  days,  when  both 
ears  became  perfectly  dry.  She  was  absent  again  for  three  weeks, 
and  returned  on  January  30th  with  a  shght  amount  of  moisture  in 
both  ears.     The  perforation  has  slightly  reduced  in  size. 

The  last  two  cases  are  fair  examples  of  cases  frequently  seen  at 
the  hospital  of  the  disastrous  results  of  the  too -oft-given  advice  of 
"  let  the  running  ear  alone ;  don't  meddle  with  it ;  the  child  will 
outgrow  the  trouble."  The  cases  also  show  what  great  benefit  may 
be  accomplished  in  restoring  the  hearing-power  in  cases  of  chronic 
suppuration  of  the  middle  ear,  when  the  greater  part  of  the  drum 
has  been  swept  away,  and  in  which  the  treatment  has  merely  checked 
the  discharge  and  has  not  closed  the  perforation. 

Dr.  Roosa  imforms  me  that,  at  my  suggestion,  he  has  used  iodo- 
form by  insufflation,  in  the  case  of  chronic  suppuration  of  the  mid- 
dle ear,  in  private  practice.  The  case  was  one  in  which  there  had 
been  a  discharge  for  over  four  years.  After  insufflating  finely-pow- 
dered iodoform  several  times  a  week  for  three  or  four  weeks,  the 
suppuration  was  entirely  arrested,  and  the  ear  has  remamed  per- 
fectly free  from  discharge  for  the  past  two  months. 

Remarks, — Until  within  a  very  recent  period  the  use  of  iodoform 
was  confined  almost  exclusively  to  venereal  troubles,  and  chiefly 
employed  as  a  topical  remedy.     Its  domain  of  usefulness,  however, 
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was  not  allowed  to  remain  contracted  to  so  narrow  a  field,  but  is 
now  constantly  widening,  and  every  year  is  showing  the  importance 
of  this  very  useful  drug. 

Though  containing  ninety-six  per  cent,  of  pure  iodine,  it  is  totally 
devoid  of  corrosive  properties,  and  has  not  the  slightest  local  irri- 
tating action.  It  can  be  applied  to  highly-inflamed  and  sensitive 
tissues  without  exciting  pain  ;  in  fact,  it  acts  as  a  local  anaesthetic. 
Besides  possessing  the  stimulating  effect  of  the  ordinary  iodine  and 
iodides,  it  acts  as  a  local  tonic,  and  possesses  highly- disinfectant 
properties.  We  would  naturally  conclude  that  a  drug  possessing  so 
many  valuable  properties  would  be  of  decisive  benefit  in  chronic 
suppuration  of  the  middle  ear,  and  the  highly-favorable  result  ob- 
tained in  the  cases  just  given  justifies  us  in  asserting  that  in  iodo- 
form, properly  used,  we  have  a  very  important  agent  in  checking 
the  chronic  discharges  from  the  tympanic  cavity. 

Before  using  the  iodoform,  which  should  be  in  a  finely-powdered 
state,  it  is,  of  course,  essential  to  see  that  all  secretion  shall  have 
been  thoroughly  removed  from  the  middle  ear,  and  the  parts  well 
dried  with  cotton  on  a  holder.  The  instrument  I  have  used  for  blow- 
ing in  the  iodoform  is  an  insufflator  similar  to  that  used  for  the 
throat,  with  only  this  difference,  that  the  tube,  instead  of  being 
curved,  is  straight. — N,  Y,  Medical  youmaL 
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A  Word  for  (hir  Toung  Praotitionen. 

While  aged  and  experienced  physicians  are  preferred  by  most 
people,  it  is  not  true  that  they  are  always  the  safest  or  most  success- 
ful in  practice.  It  is  true  that  many  ot  this  class  read  and  are  quite 
well  up  to  the  times  in  medicine,  and  where  this  is  the  case,  other 
things  being  equal,  they  are  to  be  preferred  to  younger  men.  But 
it  is  a  lamentable  fact  that  too  many  of  our  older  Eclectics,  like  the 
majority  of  Allopaths,  fall  into  ruts,  and  drag  along  from  year  to 
year  in  the  profession  without  adding  a  single  item  of  utility  to  their 
stock  of  knowledge.  This  is  all  wrong,  and  he  who  practices  medi- 
cine a  month  without  learning  something  should  quit  at  once. 

Our  younger  practitioners,  especially  those  of  our  school,  are 


Editori<d.  821 

not  inclined  to  a  stereotyped  practice.  From  the  very  start  they 
imbibe  a  principle  of  enterprise,  progress,  a  thirst  for  superior  skill, 
a  desire  to  become  a  little  better  doctor  than  anybody  else ;  and  if 
there  is  anything  to  be  learned  in  medicine,  no  matter  who  presents 
it  or  where  it  comes  from,  these  chaps  will  have  it.  They  are  not 
particular  about  the  source,  so  it  proves  to  be  useful.  They  hunt 
up  all  the  medical  journals  in  the  country ;  read  them,  and  on  the 
first  page  of  the  cover  you  may  see  written  m  pencil  a  word  or  two 
referring  to  important  items  in  the  journal  that  may  be  needed  in 
practice.  When  an  important  case  comes,  they  take  down  the  four 
or  five  medical  journals,  of  different  schools  probably,  and  on  the 
back  read  :  for  certain  cases  of  vomiting,  nux  vomica  \  for  tetanus, 
hydrate  of  chloral;  for  pin  worms,  injections  of  nitrate  of  silver;  for 
intermittent  fever,  nux  vomica,  arsenicum  or  quinine;  for  certain 
diseases  of  the  nervous  system,  phosphorus ;  for  dysentery,  gelse- 
minum,  lobelia,  or  some  other  important  article  ;  and  as  the  matter 
goes,  the  student  reading,  marking  and  practicing  every  day,  gath- 
ering from  all  sources  the  latest  and  most  approved  therapeutical 
measures  in  use.  This  is  what  makes  a  successful  practitioner.  A 
continued  devotion  to  the  work,  with  the  determination  to  let  noth- 
ing escape  notice  that  may  be  of  more  value  than  what  has  hereto- 
fore been  relied  upon.  Our  young  men  start  out  with  these  kind  of 
instructions,  and  as  they  begin,  in  many  instances,  where  our  older 
practitioners  quit,  in  some  cases  away  ahead  of  them,  it  is  not  to  be 
wondered  at  that  some  of  our  boys  soon  build  up  enviable  reputa- 
tions. I  could  cite  several  instances  where  young  men  of  limited 
experience  located  in  practice,  among  old  and  well  established  phy- 
sicians, and  by  their  manifest  enterprise,  unmistakable  evidence  of 
good  common  sense,  prudent  but  straightforward  course,  they  were 
soon  able  to  lead  their  seniors  in  practice.  They  actually  had  bet- 
ter success ;  not  that  they  really  knew  more  about  the  history  and 
details  of  the  prevailing  diseases,  but  they  had  a  practical  knowledge 
that  was  up  to  the  times,  and  their  therapeutics  were  so  far  in  ad- 
vance of  the  old  fossils  that  there  was  no  comparison  between 
the  results. 

Let  our  older  practitioners  read  up,  keep  reading,  and  it  is  to  be 
hoped  that  our  young  men  will  never  lose  interest  nor  relax  in  zeal, 
but  ever  be  found  on  the  side  of  enterprise  and  progress. 

Laymen  would  be  surprised  to  know  how  far  some  of  our  students 
are  in  the  advance  of  old  practitioners — we  mean  in  the  matter  of 
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remedial  agents.  Why,  most  of  our  students  are  familiar  with  scores 
of  important  remedies,  so  far  as  they  can  be  without  experience, 
that  our  practitioners  of  thirty  years  have  never  even  heard  of,  and 
could  not  use  if  in  possession  of  them.  How  is  this  ?  and  why 
don't  our  older  men  learn  these  things  ?  They  can  if  they  will,  but  it 
is  expensive — ^requires  time,  labor  and  money. 

Teachers  of  medicine  and  editors  of  journals  are  expected  to 
keep  up  with  the  times,  but  they,  too,  may  fall  behind.  It  is  true, 
we  have  many  opportunities  in  this  regard ;  have  all  the  medica] 
journals  of  the  day  to  draw  from,  and  if  inclined  to  be  liberal  and 
look  things  square  in  the  face  without  prejudice,  we  may  be  able  to 
appropriate  much  of  interest  from  the  different  schools  and  submit 
it  to  our  readers,  which  we  aim  to  do  each  month.  But  no  man 
should  be  confined  to  one  medical  journal.  We  know  our  Journal 
does  not  contain  all  that  is  interesting,  neither  does  any  other,  but 
all  have  something  of  importance  that  another  is  not  likely  to  have. 
We  should  have  a  variety. 


Airing  the  Sick. 

Nothing  is  more  productive  of  sickness  than  bad  air,  and  nothing 
more  conducive  to  good  health  than  proper  ventilation.  It  is  not 
our  purpose  to  enter  into  the  details  of  ventilation,  but  merely  wish 
to  call  the  attention  of  our  practitioners  to  a  few  items  of  practical 
importance. 

Now  that  the  hot  season  is  upon  us  we  may  expect  to  see  cholera 
infantum,  cholera  morbus,  dysentery,  and  many  other  diseases  inci- 
dent to  the  summer,  and  we  should  be  prepared  to  give  proper  ad- 
vice about  "  airing  and  feeding,"  as  well  as  prescribe  the  appropriate 
medicines. 

Some  people  have  queer  notions  about  air.  They  are  ready 
to  have  everything  opened  up  to  the  utmost  capacity  during  the 
day,  but  when  night  comes  everything  must  be  closed.  They  fear 
the  "  night  air  "  will  injure  the  patient,  just  as  though  we  could  have 
any  other  kind  of  air  at  night  but  night  air.  Of  course,  we  might 
shut  a  room  up  air-tight  during  the  day  and  keep  it  so  until  the 
night  passed  over,  but  who  would  this  do  for  a  sick  baby  in  mid- 
summer ?  The  fact  is,  the  day  air  was  made  for  man  to  breathe  in 
the  day-time,  and  the  night  air  for  the  night;  the  only  question  that 
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remains  is,  how  much  ventilation  shall  we  have,  day  and  night  ? 
We  say,  during  the  hot  summer  months  we  can  not  have  too  much 
ventilation.  Every  door  and  window  will  not  furnish  too  much. 
Should  the  weather  grow  cool  or  damp,  then  some  of  the  openings 
should  be  closed,  but  they  should  never  be  entirely  closed  —  all  of 
them.  In  case  it  grows  so  cold  as  to  be  uncomfortable  and  damp 
with  a  window  or  door  open,  a  small  fire  should  be  made.  This 
will  assist  in  changing  the  air  in  the  room  and  remedy  the  damp- 
ness. No  person  should  be  exposed  to  the  night,  however,  without 
shelter.  As  much  as  plentiful  ventilation  is  needed  during  the 
night,  the  patients  should  be  kept  in-doors,  where  no  dew  can  fall 
upon  them.  Again,  some  people  are  in  the  habit  of  carrying  their 
children  out  about  daylight  every  morning,  before  the  sun  is  up, 
while  everything  is  yet  wet  with  dew.  Now,  this  is  all  wrong.  The 
sleeping-room  should  be  well  ventilated  all  night,  and  then  the 
patient,  young  or  old,  should  not  go  airing  till  the  sun  is  up,  and 
everything  is  well  dried  off.  This  thing  of  getting  up  before  day 
and  walking  a  mile  or  two  on  an  empty  stomach,  as  practiced  by 
some,  is  a  humbug,  exhaustive,  and  should  not  be  indulged  in.  If 
sick,  or  a  little  indisposed,  sleep  the  morning  away,  get  up  after 
sunrise,  take  some  nourishment,  rest  awhile,  then  go  airing.  Now, 
this  is  applicable  in  both  children  and  adults. 

Another  mistake  people  frequently  make  in  airing  sick  children  is 
this :  They  put  them  in  a  baby  carriage,  drive  them  a  mile  or 
two  over  a  rough  road,  or  if  they  arrive  at  the  place  of  destination, 
they  keep  the  carriage  in  motion  all  the  time,  not  allowing  the  child 
to  be  still  a  moment.  Now,  quiet  is  one  of  the  most  essential  things 
in  the  management  of  some  diseases,  and  in  dysentery  and  cholera 
infantum  it  is  highly  important.  The  continual  rocking,  swinging 
or  jolting  that  many  sick  children  endure  is  enough  of  itself  to 
derange  the  system.  Keep  sick  children  as  quiet  as  possible^  and  if 
they  have  to  be  aired,  carry  them  out  in  your  arms.  Of  course,  when 
children  are  well  or  only  a  little  indisposed,  the  baby-carriage  is  a 
fine  luxury,  but  for  sick  children  the  cradle,  the  swing  and  the 
buggy  are  great  curses. 

Teething  of  Children. 

A  great  deal  is  said  about  children  cutting  teeth,  and  mothers  and 
nurses  have  learned  to  expect  trouble  in  nearly  all  cases  about  the 
time  the  child  is  old  enough  to  have  a  tooth,  and  especially  are  they 
apprehensive  while  the  child  is  cutting  its  stomach  and  eye  teeth. 
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Now,  this  matter  of  cutting  teeth*  is  purely  a  physiological  pro- 
cess, and  if  properly  managed  need  give  but  little  trouble  in  the 
great  majority  of  cases.  It  is  true,  however,  that  where  there  exists 
a  strong  predisposition  to  morbid  action,  a  peculiar  excitable  state  of 
the  nervous  system,  teething  may  become  the  exciting  cause  of 
alarming  symptoms,  and  great  care  may  be  requisite  to  prevent  dis- 
astrous results.  In  such  cases  there  is  an  increased  redness  and 
tenderness  of  the  gums,  and  an  increased  secretion  of  saliva.  Occa- 
sionally there  is  a  slight  febrile  reaction,  sometimes  hign  fever,  red- 
ness of  the  cheeks,  watering  of  eyes,  and  augmented  thirst.  The 
child  is  often  fretful  and  disturbed  in  sleep.  The  discharges  from 
the  bowels  are  more  frequent  and  fluid  than  usual,  and  occasionally 
of  a  greenish  hue ;  and  the  stomach  is  morbidly  irritable,  the  mat- 
ters discharged  from  it  having  often  a  strong,  acid  smell.  (Condie.) 

In  some  instances  not  only  does  the  process  of  dentition  excite 
irritation  of  the  stomach  and  bowels,  but  in  consequence  of  the  in- 
creased amount  of  blood  which  it  attracts  to  the  vessels  of  the  head 
and  face,  the  tendency  to  disease  in  these  parts  is  increased ;  hence, 
convulsions,  ophthalmia,  inflammation  of  the  glands  of  the  neck, 
ulcerations  behind  the  ears,  eruptions  of  the  face  and  scalp,  very 
frequently  occur  at  this  period  of  infancy.  In  our  large  cities  in  the 
Middle  and  Southern  States  dentition  becomes,  during  the  summer 
season,  one  of  the  most  common  exciting  causes  of  cholera  infan- 
tum. (Condie.) 

The  above  may  be  regarded  as  a  faithful  but  brief  description  of 
the  troubles  incident  to  this  period,  and  now  for  the  management. 
What  has  been  done  ?  is  the  question  we  generally  ask  when  called 
to  give  advice  in  any  of  these  cases,  for  the  previous  management 
may  have  a  great  deal  to  do  with  our  future  course.  "  Weil,"  says 
the  mother  or  nurse,  ^'  the  discharges  looked  so  green  and  bad  I 
thought  rd  give  it  some  castor  oil.  We  gave  the  oil,  but  it  seemed 
no  better ;  the  discharges  were  more  frequent,  green  as  before,  and 
it  got  very  sick  at  the  stomach,  so  we  sent  for  Dr.  C.  He  said,  give 
it  a  few  grains  of  calomel,  and  follow  in  four  or  five  hours  with  a 
dessertspoonful  of  castor  oil;  then,  if  the  discharges  continue  so 
frequent,  give  it  some  paregoric,  or  laudanum,  or  Dover's  powders." 
Now,  this  is  only  one  case  of  many  that  we  might  relate  where  the 
child  had  taken  huge  doses  of  such  nasty  stuff  as  castor  oil,  and 
such  paralyzing  drugs  as  opium.  How  could  the  child  help  being 
sick  ?     It  is  only  a  wonder  that  so  many  children  are  ever  raised. 
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Just  let  one  of  these  adults — mother  or  nurse — comoience  some 
morning  and  take  first  a  dose  of  calomel,  then  a  dose  of  oil,  then 
follow  with  laudanum,  all  in  doses  proportionate  to  age,  and  if 
they  feel  like  nursing  and  caring  for  the  sick  children,  then  they  will 
deceive  me.  It  is  a  lamentable  fact  that,  in  their  anxiety  to  do  some- 
thing, and  their  meager  knowledge  of  what  should  be  done,  mothers 
and  nurses  frequently  lay  the  foundation  for  a  bad  case.  But  they 
are  not  so  much  to  blame  after  all,  for  they  have  been  taught  to 
pursue  the  very  course  referred  to,  and  they  learned  it  from  high 
authority — their  doctor.  Let  me  say,  once  for  all,  calomel,  castor 
oil  and  opium,  especially  in  such  doses  as  ordinarily  used,  are  not  fit 
to  give  young  children  under  any  circumstances,  much  less  are  they 
appropriate  in  the  cases  under  consideration. 

Read  our  article  on  "Airing  the  Sick,"  and  see  to  it  that  the  ad- 
vice is  heeded.  Be  careful  about  the  diet  of  these  children.  The 
mother's  milk,  where  it  agrees,  is  the  very  best  diet  for  the  child, 
and  the  mother  should  maintain  an  even  "  temper,"  as  well  as  equal 
temperature ;  should  not  allow  the  child  to  go  without  nursing  three 
or  four  hours  while  she  sweats  over  the  wash-tub,  then  let  it  gorge 
itself  with  the  heated  milk.  Next  to  the  mother's  milk  is  fresh  cow's 
milk.  Use  the  morning's  milk  during  the  day  and  the  evening's 
milk  during  the  night,  always  using  the  top,  mixing  with  a  little 
water,  say,  about  one-fourth  water.  If  the  child  is  thirsty,  let  the 
nurse  hold  a  piece  of  ice  while  the  child  sucks  it,  and  this  will  give 
great  relief — will  allay  the  thirst  more  effectually  than  water  (even 
in  large  quantities),  and  it  will  prove  an  effectual  adjuvant  in  arrest- 
ing vomiting  when  it  occurs. 

Medicines  should  be  used  with  great  caution,  and  nothing  given 
that  is  likely  to  disturb  the  system  or  impair  the  vital  powers  in  any 
way.  The  doses  should  be  small,  for  children  are  tender  beings, 
and  under  these  circumstances  they  are  exceedingly  impressive.  To 
control  fever  when  present,  one  to  three  drops  of  the  mother  tinc- 
ture or  ordinary  tincture  of  aconite  root  to  four  ounces  of  water,  a 
teaspoonful  every  hour  or  so,  may  be  used  to  great  advantage. 
Where  there  is  a  tendency  to  convulsions,  extreme  excitability  and 
determination  toward  the  brain,  gelseminum  and  bromide  of  potas- 
sium answer  a  fine  purpose.  Say,  add  ten  drops  of  the  tincture  of 
the  fresh  root  of  gelseminum  to  two  ounces  of  water,  and  ten  grains 
of  the  bromide  of  potassium,  and  give  the  child  a  half  a  teaspoon- 
ful of  this  every  one,  two  or  three  hours,  according  to  the  severity 
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of  the  symptoms.  This  will  also  have  a  tendency  to  produce  quiet 
sleep,  and  many  of  the  nervous  symptoms  will  vanish  under  its  use. 
Should  convulsions  occur,  the  bromide  of  potassium  should  be 
given  more  freely,  one  grain  every  half  hour  till  relief  is  obtained. 

The  vomiting  and  diarrhoea  generally  attract  most  attention,  and 
the  convulsions  and  brain  troubles  frequently  result  from  the  effect 
of  remedies  given  to  arrest  these  discharges.  Give  a  feverish  child 
opium  in  anything  like  large  doses  and  it  is  nearly  certain  to  have 
congestion  of  the  brain,  evidenced  by  livid  countenance  and  con- 
tracted pupils,  followed  by  convulsions,  and  sometimes  death.  As- 
tringents, too,  may  have  the  same  effect,  by  suddenly  arresting  the 
diarrhoea.  It  is  bad  practice  to  attempt  to  arrest  these  diarrhoeas 
too  speedily.  The  vomiting  may  be  arrested  by  the  use  of  ice,  a 
restricted  course  of  feeding,  giving  but  little  at  at  a  time,  and  the 
use  of  ipecac,  or  nux  vomica  in  small  doses ;  say,  put  one  drop  of 
the  tincture  of  each  in  separate  tumblers  of  water,  about  four  ounces 
of  water  to  a  tumbler,  and  give  a  teaspoonful  after  each  ejection, 
alternating. 

The  diarrhoea  may  be  controlled  to  some  extent  by  the  same 
means ;  but  where  the  discharges  are  green  and  slimy  looking,  small 
,  doses  of  our  neutralizing  cordial  may  be  given.  I  have  found  the 
veratrum  album  to  answer  a  fine  purpose  in  such  cases.  I  use  it  in 
the  same  doses  that  I  use  nux  vomica.  Where  there  is  no  fever,  and 
the  diarrhoea  continues  to  annoy  the  patient,  we  may  use  subni- 
trate  of  bismuth  in  grain  doses,  triturated  with  sugar  of  milk,  giving 
a  powder  evelTy  time  the  bowels  move  too  often.  Small  doses  of 
camphor  are  also  good  here — very  small  doses. 

The  great  trouble  in  getting  these  patients  through  is  this :  They 
are  apt  to  be  troubled  with  diarrhoea,  more  or  less,  during  the  whole 
season,  and  on  account  of  the  annoyance  and  great  trouble,  we  are 
incHned  to  give  too  much  medicine,  and  the  first  thing  we  know  the 
system  is  overpowered,  the  child  takes  suddenly  worse,  sinks,  dies. 

in  the  intervals,  while  these  teething  children  are  having  a  com- 
parative rest  from  vomiting  and  diarrhoea,  to  improve  digestion, 
promote  assimilation,  and  as  a  protection  against  subsequent  attacks* 
veratrum  viride  and  arsenic  are  excellent  remedies.  They  should  be 
given  in  extremely  small  doses,  however,  and  he  who  undertakes  to 
use  them  in  large  doses  will  meet  with  disappointment.  Five  drops  of 
Fowler's  solution  to  a  four  ounce  mixture,  and  the  same  amount  of 
Norwood's  tincture  of  veratrum  to  a  like  amount,  one  teaspoonful 
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three  times  a  day  from  each,  alternating,  will  answer  every  purpose. 
They  may  be  put  up  in  syrup,  or  sugar  pellets  may  be  medicated 
with  them,  which  is  the  most  convenient  method  of  administering 
powerful  remedies  in  small  doses.  Many  of  the  remedies  may  be 
given  in  this  form  from  first  to  last. 

Keep  these  patients  well  clothed  the  whole  season.  A  soft  flan- 
nel garment  should  be  worn  next  the  skin  all  the  time,  for  the 
weather  is  very  changeable,  and  this  will  protect  against  changes 
better  than  anything  else. 


The  American  Hedical  College. 

With  this  number  of  the  Journal  we  send  out  77u  Third  Annual 
Announcement  of  the  American  Medical  College,  and  we  refer  the 
reader  to  this  institution  with  no  small  degree  of  pride. 

It  was  quite  an  experiment  to  undertake  the  organization  of  an 
Eclectic  school  of  medicine  in  this  great  city,  where  Eclectics  were 
few,  the  principles  and  practice  but  little  known,  and  where  the 
dominant  school  of  medicine  bad  full  sway  in  every  regard.  But 
the  people  of  the  West  are  not  unlike  other  people ;  they  are  ready 
to  progress  whenever  they  come  to  see  that  their  interests  are  pro- 
moted, their  purposes  better  served,  life  made  more  pleasant  or  pro- 
fitable in  any  way. 

This  enterprise  is  no  longer  an  experiment.  By  referring  to  the 
Announcement  it  will  be  seen  that  much  has  been  Accomplished 
within  two  or  three  years.  The  practice  of  Eclecticism  itself  has 
been  extensively  introduced  all  over  the  city,  is  fast  rising  in  public 
favor,  and  the  people  appreciate  it,  while  we  appreciate  their  patron- 
age. We  have  been  fortunate  in  associating  with  us  some  of  the 
oldest,  wealthy  and  most  influential  citizens  of  the  city  as  Trustees 
of  the  College.  By  referring  to  the  second  page  of  the  An- 
nouncement, it  will  be  seen  that  Jacob  S.  Merrell  is  President.  He 
is  well  known  as  one  of  the  old  citizens  here,  responsible  in  every 
way,  been  here  over  twenty  years,  and  a  more  devoted  friend  of  the 
cause  can  not  be  found.  Our  Vice-President,  Hon.  N.  C.  Hudson, 
is  no  less  interested  in  the  cause  of  medical  reform,  and  is  one  of  the 
old,  reliable  citizens  of  St.  Louis,  a  large  property  holder,  a  member 
of  the  Legislature  of  Missouri,  and  an  influential,  live  business  man 
in  every  respect.     C.  D.  Affleck,  Cashier  of  Bremen  Bank,  is  also 
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one  of  the  representative  business  men  of  the  city,  an  old  resident, 
well  known,  standing  high  in  society  as  a  business  and  literary  man. 
A.  Sumner  probably  represents  more  capital  than  some  of  the 
others ;  is  also  an  old  resident,  and  as  a  live  business  man — ^success- 
ful— he  has  few  equals.  We  refer  to  these  matters  for  the  reason 
that  medical  colleges  are  too  often  heralded  forth  with  transient  or 
irresponsible  men  at  their  head.  They  deceive  the  unthinking  stu- 
dent, run  along  awhile  and  fail.  It  is  due  medical  students  about 
to  enter  a  medical  college  that  they  have  a  clear  understanding  of 
the  status  of  the  school  they  are  about  to  enter,  and  we  take  pleas- 
ure in  giving  students  any  information  of  this  character  they  may 
desire.  For  further  information  we  refer  to  the  Announcement, 
We  expect  a  large  class  this  Fall.  Already  correspondence  is  lively, 
and  many  are  making  preliminary  arrangements. 


♦— 


Hational  Eclectio  Medical  Association. 

And  the  great  National  is  over.  Met  at  Springfield,  111.,  in  the 
Hall  of  Representatives,  June  15,  1875.  ^^  called  to  order  at  10 
o'clock  A.  M.  by  the  President,  W.  M.  Ingalls.  After  prayer  by  the 
Rev.  Mr.  Crane,  of  Springfield,  the  President  introduced  His  Excel- 
lency, Governor  Beveridge,  of  Illinois,  who  delivered  an  exceed- 
ingly eloquent  address  of  welcome. 

Prof.  Clark,  the  Secretary,  has  furnished  us  with  the  full  proceed- 
ings, but  space  will  not  allow  us  to  give  the  whole  in  detail,  so  a 
brief  sketch  must  sufiice. 

Representatives  were  present  from  many  of  the  States,  and  we 
were  made  glad  by  their  reports,  each  man  showing  that  Eclecticism 
was  on  the  nse  in  his  respective  locality. 

The  different  medical  colleges  and  journals  were  quite  well  repre- 
sented. Clark,  Jay  and  Garrison  were  on  hand  in  the  interest  of 
"  Bennett "  and  the  "  Times,"  ot  Chicago.  Wilder  represented  "  New 
York"  and  the  "  Eclectic."  Ingalls,  Scudder  and  Howe  "The  In- 
stitute" and  "The  E.  M.  Journal."  Houser,  Yost,  A.  Merrell, 
Thrailkill,  Rutledge  and  Pitzer  "  The  American  Medical  College  " 
and  "  The  American  Medical  Journal,  of  St.  Louis."  The  Indiana- 
polis Review  yrzs  presented  hy  Dr.  Cowdry,  of  Indiana. 

Several  topics  of  interest  were  presented  and  discussed,  quite  a 
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number  of  new  members  added  to  the  society,  and,  withal,  we  had 
a  real  interesting  time. 

The  officers  elect  for  the  ensuing  year  are  as  follows  : 

President — ^J.  B.  Stow,  New  York. 

First  Vice-President — R.  W.  Geddis,  Massachusetts. 

Second  Vice-President — O.  H.  P.  Shoemaker,  Iowa. 

Third  Vice-President — A.  B.  Woodward,  Pennsylvania. 

Treasurer — ^James  Anton,  Ohio. 

Corresponding  Secretary— Geo.  C.  Pitzer,  Missouri. 

Recording  Secretary — A.  L.  Clark,  Illinois. 

It  was  decided  to  hold  the  next  annual  meeting  in  Washington, 
D.  C,  beginning  on  the  second  Tuesday  in  June,  1876.  The  Asso- 
ciation adjourned  Wednesday  evening,  the  i6th,  after  being  in  ses- 
sion two  days. 


minoifl  State  Eclectio  Medical  Society. 

We  are  not  in  possession  of  the  proceedings  of  the  last  meeting 
of  this  Society,  but  are  warranted  in  stating  that  it  held  its  last  ses- 
sion in  Springfield,  Illinois,  on  Monday,  June  14,  1875.  The  follow- 
ing are  the  officers  elect  for  the  ensuing  year : 

H.  D.  Garrison,  M.  D.,  President. 

A.  W.  Foreman,  M.  D.,  First  Vice-President. 

C.  P.  Long,  M.  D.,  Second  Vice-President. 

C.  H.  Doss,  M.  D.,  Treasurer. 

R.  F.  Bennett,  M.  D.,  Corresponding  Secretary. 

W.  Hope  Davis,  M.  D.,  Recording  Secretary. 


MISCELLANEOUS  PARAGRAPHS. 


MaBsaehnsetts  Eclectic  Medical  Society. 

The  fifteenth  annual  meeting  of  the  Massachusetts  Eclectic  Medi- 
cal Society  was  held  at  the  Revere  House,  Boston,  on  Thursday  and 
Friday,  June  3  and  4. 

The  meeting  was  called  to  order  by  the  President,  H.  D.  JiUson, 
M.  D.,  at  10^  A.  M, 

The  following  gentlemen  were  elected  officers  of  the  Society  for 
the  ensuing  year : 
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President — H.  G.  Barrows,  M.  D.,  Boston. 

Vice-President — H.  G.  Newton,  M.  D.,  Boston. 

Corresponding  Secretary — ^John  Perrins,  M.  D.,  Boston  Highlands. 

Recording  Secretary — Milbrey  Green,  M.  D,,  Boston  Highlands. 

Treasurer — ^J.  W.  Towne,  M.  D.,  Charlestown. 

Librarian— 'J.  W.  C.  Jackson,  M.  D.,  Boston. 

Councillors — Drs.  Joseph  Jackson,  E.  E.  Spencer,  C.  E.  Miles,  A, 
L.  Chase  and  J.  D.  Young. 

Abel  Wares,  M.  D.,  of  Haverhill,  was  examined  by  the  Board  of 
Councillors,  and  elected  a  member  of  the  Society. 

Dr.  H.  D.  Jillson  read  a  very  able  and  interesting  essay  on 
'*  Blood  Poisoning,"  which  was  followed  by  discussion. 

Dr.  H.  W.  Buxton  delivered  an  elaborate  eulogy  on  the  late  John 
Stowe,  M.  D.,  of  Lawrence,  and  a  committee  was  appointed  to  draw 
up  resolutions  expressive  of  the  feelings  of  the  Society. 

Dr.  H.  G.  Barrows  read  a  very  interesting  essay  on  "  Means  of 
Medical  Success,"  which  was  followed  by  general  discussion. 

At  5  p.  M.  the  meeting  adjourned  until  lo  o'clock  Friday  morn- 
ing. 

Friday  morning  the  meeting  was  called  to  order  by  the  President, 
Dr.  Barrows. 

Dr.  H.  G.  Newton  read  an  essay  on  "  Sanitary  Science,"  which 
was  discussed  by  the  Society. 

At  I  p.  M.  the  annual  address  was  delivered  by  Dr.  C.  A.  Whee- 
ler. His  subject  was  "  Physical  Degeneracy  Resulting  from  High 
Civilization,"  in  which  he  pointed  out  the  great  benefit  to  mankind  in 
the  advancement  of  civilization,  and  the  importance  of  unremitting 
study  and  observation,  and  constant  endeavors  on  the  part  of  the 
medical  profession  to  advance  civilization,  and  also  showed  how 
physical  degeneracy  sometimes  resulted  from  a  wrong  course  in 
civilization.  The  address  was  elaborate  and  full  of  sterling  and 
original  ideas. 

A  vote  of  thanks  was  tendered  to  the  orator,  and  a  copy  of  the 
oration  requested  for  publication. 

At  the  close  of  the  oration,  the  Society  adjourned  at  2  o'clock,  to 
sit  down  to  the  annual  dinner. 

Dr.  Seth  C.  Ames  presided  as  anniversary  chairman,  and  Rev.  W. 
H.  Cudworth,  of  East  Boston,  officiated  as  chaplain. 

After  an  hour  passed  in  discussing  a  superb  dinner,  such  as  the 
Revere  House  is  noted  for  furnishing  on  such  occasions,  the  com- 
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pany  was  called  to  order  by  the  chairman,  who  offered  a  few  intro- 
ductory remarks,  which  were  most  appropriately  chosen.  He  made 
tender  allusion  to  the  late  Dr.  Stowe.  He  then  read  the  first  toast, 
"  The  Massachusetts  Eclectic  Medical  Society — the  conservator  of 
all  that  is  orthodox  in  medicine,"  which  was  ably  responded  to  by 
Dr.  E.  Mills  in  a  brief  and  thoughtful  speech.  "  The  Officers  of  the 
Massachusetts  Eclectic  Medical  Society — zealous  advocates  of  pro- 
gressive medicine ;  may  their  zeal  influence  the  society  to  renewed 
efforts  in  our  cause,"  was  responded  to  by  Dr.  Newton.  "  The  retir- 
ing officers — faithful  to  the  trust  reposed  in  them,  they  carry  with 
them  the  best  wishes  of  this  society ;  "  responded  to  by  Dr.  JiUson. 
"  The  Clergy  "  was  happily  responded  to  by  Rev.  Mr.  Cudworth. 
Dr.  Wheeler  spoke  for  the  "  Orator  of  the  day."  Dr.  Geddes  spoke 
ably  for  "  Eclecticism — what  it  has  accomplished."  Mr.  S.  T.  Cobb 
responded  for  the  Press,  and  Dr.  Barrows  read  a  poem  in  response 
to  "  The  Muse,"  etc.  It  was  a  capital  setting  forth  of  the  birth  and 
progress  of  the  society,  and  elicited  ttiuch  applause. 

The  sessions  were  well  attended  both  days,  and  were  interesting 
and  instructive.  In  addition  to  the  essays  mentioned,  a  number  of 
interesting  medical  and  surgical  cases  were  reported  and  discussed. 

The  semi-annual  meeting  will  be  held  as  usual  at  the  Revere 
House  the  second  Wednesday  of  January  next ;  the  next  annual 
meeting  will  be  held  at  the  same  place,  the  first  Thursday  and  Friday 
of  the  June  following. 

MiLBREY  Green,  Secretary. 
•  Boston  Highlands,  J^une  lo,  1875. 


A  Lost  Art. 

[We  clip  the  following  from  the  June  number  of  the  St.  Louis 
Clinical  Record,  and  we  give  it  room  for  the  purpose  of  showing  how 
nicely  this  old  relic  of  barbarism  is  playing  out.  The  Record  is 
rather  inclined  toward  a  liberal,  progressive  practice  of  medicine. — 
Ed.] 

**  We  know  too  well  into  what  desuetude  the  practice  of  venesec- 
tion has  fallen  in  the  United  States,  to  believe  that  even  a  small 
minority  of  our  profession  is  wilUng  to  go  back  to  the  days  of  our 
grandfathers  for  obsolete  practices  in  medicine  and  surgery.  The 
vast  majority  of  American  physicians  ace  fully  indoctrinated  with 
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modern  views  and  modern  practice.     The  restorative  system  is  daily 
becoming  the  received  basis  of  treatment. 

"  In  a  population  in  whom  bone  and  muscle  predominate,  in  whom 
all  the  energies  of  the  system  are  devoted  to  digestion  and  blood- 
making,  in  whom  assimilation  and  procreation  are  the  end  and  aim 
in  life,  occasional  blood-letting  might  be  of  advantage,  or,  at  least, 
do  no  visible  harm.  On  the  contrary,  where  the  nervous  system  is 
intensely  active,  where  inexorable  necessity  spurs  its  flagging  ener- 
gies to  unremitting  exertion,  where  the  very  atmosphere  has  an  ex- 
citing effect  upon  the  highly-developed,  ever-active  mind,  there  we 
expect  to  find,  there  is  found,  that  venesection  and  depressants  of 
all  kinds  exert  a  most  pernicious  influence,  an  influence,  the  effects 
of  which  are  only  too  apparent  in  the  dyspeptic,  the  neurotic  and 
the  absolutely  insane,  who  crowd  our  hospitals  or  meet  us  at  every 
turn  in  the  business  of  life. 

"  Malarial  influence  produces  anaemia,  hastens  the  destruction  of 
the  red  blood  corpuscles,  and,  perhaps,  interferes  with  their  genesis. 
The  deplorable  effects  of  loss  of  blood  are  well  known  to  the 
common  people  in  these  districts,  and  appreciated  by  every  tyro  in 
medical  practice. 

"  If  it  must  needs  be,  let  Prof  Gross  revive  his  lost  art,  but,  at 
the  same  time,  let  him  and  his  co-believers  contribute  the  wealth  of 
a  Croesus  or  of  a  dozen  Monte  Christos  to  duplicate  or  triplicate 
our  present  hospital  accommodations  to  accomodate  their  predes- 
tined victims.  W.  B.  H." 


Editors  Journal  :  I  have  just  received  a  copy  of  the  Journal 
for  May,  and  find  an  able  article  on  Rhus,  from  the  pen  of  H.  L. 
True,  M.  D.,  of  McConnellsville,  Ohio.  The  rhus  is  the  most  valu- 
able agent  for  the  treatmment  of  the  diseases  mentioned.  The  doc- 
tor asks  for  a  successful  treatment  for  fissure  of  the  anus.  He  will 
find  the  following  treatment  to  give  perfect  satisfaction  in  every 
case : 

Apply  tincture  ointment,  composed  of  one  part  of  iodoform  to 
three  parts  of  lard,  twice  daily  on  a  small  piece  of  charpie.  A  cure 
may  be  expected  in  about  twenty  days. 

A.  J.  Roe,  M.  D. 

TaylarvUUy  Illinois^  May  25,  1875. 
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Administratioii  of  Chloral  and  Bromide  of  PotassiTiiii  by  the  Rectum. 

Mr.  Griffith,  of  London,  has  published  his  notes  of  a  case  of  acute 
puerperal  mania,  in  which  the  patient  became  so  violent  on  any 
attempt  being  made  to  give  her  food,  draw  off  the  urine,  etc.,  that 
he  was  obliged  to  administer  chloroform  in  all  such  cases.  Food 
had  to  be  administered  by  the  rectum  on  account  of  the  irritability 
of  the  stomach.  Chloral  3s  and  bromide  of  potassium  33,  mixed 
with  an  egg,  milk,  and  brandy  injection,  which  she  had  previously 
been  taking,  produced  good  results  in  allaying  the  mania.  Mr.  Grif- 
fith thinks  that  in  many  cases  this  method  of  administering  these 
drugs  will  be  found  useful,  as  there  is  less  liabiUty  to  vomiting  than 
in  giving  them  by  the  mouth,  and  in  this  case  no  diarrhoea  or  irri- 
tant effect  was  produced  on  the  bowel.  He  also  reports  the  case  of 
a  lady  suffering  from  the  passage  of  gall-stones,  in  whom  the  inhala- 
tion of  chloroform  and  the  hypodermic  injections  of  morphia  and 
other  remedies  had  failed  to  secure  rest  and  sleep,  while  they  were 
obtained  in  a  short  time  by  the  injection  per  rectum  of  half  a  drachm 
of  chloral. 

He  has  also  used  the  drug  in  this  way  in  cases  of  menstrual  pain 
and  sickness,  in  uterine  and  ovarian  irritation  attended  with  pain, 
and  also  in  some  rectal  diseases. — British  Med,  J^our,,  May  8,  1875. 


Erysipelas. — By  Dr.  Eli  G.  Jones,  N.  H. 

In  the  last  number  of  the  American  Medical  yournal  I  notice  an 
article  on  "  Clinical  Practice,"  by  Prof.  Potter,  in  which  he  men- 

« 

tions  his  treatment  of  erysipelas. 

Now,  I  will  give  you  a  simple  treatment  for  this  disease  that  I 
have  used  in  my  practice. 

When  I  am  called  to  a  case  of  this  kind,  if  the  skin  is  swollen, 
hot  and  painful,  I  make  a  local  application,  as  follows  : 

ft. — Alcohol, 
Tr.  Opium, 
Aqua,  aa  Jj. — M. 

Apply  to  the  inflamed  surface  once  in  ten  or  fifteen  minutes. 
Cloths  wet  in  this  wash  may  be  laid  on  the  diseased  part,  and 
frequently  changed.     The  patient  will  very  soon  thank  you  for  the 
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delightful  sense  of  coolness  which  this  wash  affords.     The  swelling 
will  rapidly  subside. 

Now,  for  the  internal  treatment  I  use — 

ft. — Sulph.  Quinine,  grs.  xv. 

M. — Divide  into  chart  No.  15. 

S. — Give  one  powder  once  in  two  or  three  hours,  according  to  the 
severity  of  the  disease. 

I  would  like  to  have  the  readers  of  the  Journal  try  this  treatment, 
for  I  am  certain  they  will  like  it. 


On  Iced  Clysters  in  Dysentery. 

Dr.  Wenzel  ("Annales  de  la  Soci6te  de  Medicine  d' An  vers  L'ln- 
dependente  "),  having  had  occasion  to  treat  a  great  number  of  cases 
of  dysentery,  has  found  the  best  remedy  to  consist  in  the  injection  of 
ice  water  into  the  rectum.  The  first  case  he  treated  in  this  way  was 
one  of  severe  dysentery.  There  was  intense  fever,  abdominal  pains, 
excruciating  tenesmus,  and  profuse  sanguineous  evacuations.  To 
check  the  haemorrhage,  injections  of  ice  water  were  ordered  every 
two  hours,  which  not  only  caused  the  sanguineous  evacuations  to 
cease,  but  also  removed  the  tenesmus,  enteric  pains  and  fever.  The 
beneficial  effect  of  these  injections  was  so  evident  that  the  patient 
urgently  demanded  their  repetition  whenever  the  pains  threatened 
to  reappear.  Dr.  Wenzel  considers  this  treatment  more  satisfactory 
than  any  other  in  acute  cases,  although  in  chronic  cases  it  can  only 
be  expected  to  give  temporary  relief. — London  Med.  Record. 


Freckles — Their  Cure. 

What  shall  a  young  and  otherwise  handsome  lady  do  to  get  rid 
of  freckles  on  the  skin  ? 

Ans. — Freckles  are  not  easily  washed  out  of  those  who  have  a 
florid  complexion  and  are  much  in  the  sunshine;  but  the  following 
washes  are  not  only  harmless,  but  very  much  the  best  we  know  of: 

Grate  horse-radish  fine,  let  it  stand  a  few  hours  in  buttermilk,  then 
strain  and  use  the  wash  night  and  morning.  Or  squeeze  the  juice 
of  a  lemon  into  half  a  goblet  of  water  and  use  the  same  way.  Most 
of  the  remedies  for  freckles  are  poisonous,  and  can  not  be  used  with 
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safety.  Freckles  indicate  a  defective  digestion,  and  consist  in  de- 
posits of  some  carbonaceous  or  fatty  matter  beneath  the  scarf  skin. 
The  diet  should  be  attended  to,  and  should  be  of  a  nature  that  the 
bowels  and  kidneys  will  do  their  duty.  Daily  bathing,  with  much 
friction,  should  not  be  neglected,  and  the  Turkish  bath  taken  occa- 
sionally, if  it  is  convenient. — Herald  of  Health, 


Salicylic  Acid  in  Extensive  Bum. 

There  has  been  in  hospital  for  many  months  a  case  of  extensive 
bum,  in  which  different  applications  have  been  tried.  Every  new 
dressing  succeeded  well  for  a  time,  but  soon  it  ceased  to  prove  of 
advantage.  The  last  agent  that  has  been  used,  and  is  used  at  pres- 
ent, is  salicylic  acid.  The  effect  is  more  beneficial  than  that  ob- 
tained by  any  of  the  former  remedies.  The  method  of  using  it  is 
to  form  an  emulsion  with  olive- oil,  one  part  ot  the  salicylic  acid  to 
sixteen  parts  of  oil.  The  mixture  is  painted  over  the  ulcerated  sur- 
face once  or  twice  a  day.  It  gives  rise  to  a  slight  smarting  sensa- 
tion when  first  applied,  but  that  soon  passes  off. — N,  Y.  Med.  your. 


Salicylic  Acid. 

In  chronic  cystitis  the  bladder  has  been  washed  out  with  a  solu- 
tion containing  one  part  in  five  hundred  of  water.  The  method  of 
washing  out  the  bladder  has  been  to  make  four  injections  of  one 
ounce  each  every  morning  and  every  evening.  The  acid  not  only 
removed  the  disagreeable  color  of  the  urine,  but  in  a  short  space  of 
time  freed  it  from  pus.  In  empyema  a  solution  of  the  same  strength 
has  been  employed  with  valuable  results.  It  is  used  under  the  same 
circumstances  as  carbolic  acid  was  formerly.  In  dressing  suppurat- 
ing surfaces,  it  appears  to  have  a  stimulating  effect  on  the  granula- 
tions, somewhat  similar  to  that  of  carbolic  acid. — New  York  Medi- 
cal journal. 


Contraindication  against  Removal  of  Melanotic  Tumors. 

Nepveu  [Gaz.  Med,)^  in  the  examination  of  the  blood  of  four  in- 
dividuals who  were  affected  with  melanotic  tumors,  found  that  the 
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number  of  white  blood-corpuscles  was  increased,  and  that  they  were 
filled  with  fine  blackish -brown  particles  of  pigment ;  brownish  pig- 
ment and  colored  casts  were  likewise  found  in  the  blood-serum. 
The  urine  was  dark,  revealed  the  same  bodies,  and  was  colored 
black  by  nitric  acid.  This  discovery,  a  certain  sign  of  constitutional 
affection,  furnishes  a  contraindication  against  the  extirpation  of 
melanotic  tumors. — Berlin  klin,  Wochenschrift^  ^^75'  E.  F. 


■♦- 


Salioylio  Aoid  as  a  Disinfeotant. 

This  agent  has  been  recently  introduced  into  the  surgical  depart- 
ment, and  serves  a  much  better  purpose  than  carbolic  acid.  The 
great  advantage  it  possesses  is,  that  it  is  destitute  of  odor,  while  it 
thoroughly  deodorized  all  discharges  that  it  came  in  contact  with. 
It  is  used  in  solution  directly  to  the  granulating  surface  by  means  of 
a  syringe  or  irrigator.  The  solution  is  made  by  combining  and  dis- 
solving the  following :  Salicylic  acid,  one  part ;  phosphate  of  soda, 
three  parts ;  water,  one  hundred  parts. — -A''.  K  Med.  youmaL 
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ORIGINAL    COMMUNICATIONS. 


Art.  LI. — On  Forcing  Medioines.  —  By  N.  P.  Pearson,  M.  D., 
Chicago,  III. 

Eighteen  years  ago  an  old  lady  handed  me  King's  Eclectic 
Work  and  ever  since  I  have  followed  the  eclectic  school  with  a 
great  deal  of  interest,  and  especially  the  development  of  indigenous 
medicine.  Seven  years  ago  I  took  several  specimens  of  it  along  with 
me  to  Europe  and  presented  them  to  the  faculty  at  Copenhagen. 
I  was,  however,  a  member  of  the  allopathic  society  for  seventeen 
years,  until  I  every  day  in  my  practice  became  most  decidedly  con- 
vinced of  the  grand  superiority  of  Rademacher's  already  well- 
developed  system  of  specific  treatment.  I  resigned  then  my  allo- 
pathic membership.  Seeing  in  Dr.  Scudder*s  works  a  near  relative 
spirit,  I  called  on  Dr.  Garrison,  and  he  most  cordially  received  my 
communications,  which  I  chought  might  be  interesting  to  the  eclectic 
reader.  The  leading  medical  brains  in  Europe  have  for  a  long  time 
been  so  entirely  absorbed  in  the  pathology — making,  indeed,  many 
fine  discoveries  therein — that  it  almost  seems  they  have  overlooked 
the  therapeutics,  forgetting  their  daily  importance  for  the  practicing 
physician,  and  leaving  them  out  in  some  kind  of  wilderness.  I  have 
just  received  the  latest  edition  of  Wagner's  General  Pathology  (m 
German),  a  most  excellent  work,  and  a  leading  text-book  at  many 
universities  in  Europe.     In  the  chapter  on  the  philosophy  of  heal- 


888  On  Forcing  Medicines, 

ing,  however,  it  only  represents  "  a  reed  shaken  with  the  winds."  It 
is  very  far  from  drawing  the  proper  line  between  the  healing  by  art 
and  the  healing  by  nature,  as  it  ought  to  do. 

The  American  Eclecticism,  based  on  common  sense  and  true 
science,  reform  and  progress,  has  taken  the  noble  stand  in  therapeu- 
tics to  use  sensible  and  visible,  but  no  inimical  treatment  of  the 
afflicted  mankind.  I  would  like  to  see  that  great  principle  still  more 
developed,  and  shall  here  call  the  attention  to  our  materia  medica  that 
it  needs  some  reform  tending  to  discriminate  between  the  more  purely 
restoring  and  the  forcing  remedies.  Our  materia  medica  generally 
classifies  according  to  the  driving  quahties  of  the  medicines.  We 
have  thus  —  gall,  sweat,  urine,  blood,  spit,  etc.,  driving  medicines. 
But  why  all  this  driving — these  "  agogues  ?  "  Do  we  not  see  that 
the  secretions  and  excretions  generally  become  normal  when  the 
affected  blood  or  organs  are  restored  to  normal  state  ?  How  un- 
certain is  it  to  try  to  heal  the  organic  affections  of  the  liver  by  a 
cholagogue  ?  How  often  do  we  fail,  or  even  do  harm  ?  [Bro 
mide  of  potassium  is  a  fine  specific  for  several  affections  of  the  nerve 
centres,  while  opium  is  rather  inimical.]  I  used  to  think  that  aloes, 
rhubarb,  podophyllin,  were  superb  remedies  for  idiopathic  icterus, 
curing  it  with  them  in  a  week.  Now  I  have  done  it  very  often  in 
twenty-four  hours  by  aq.  nucis  vomica  (Rad.),  and  in  a  safer  and 
more  pleasant  way,  as  it  acts  restoringly — directly  on  the  biliary  ducts. 
Let  us,  therefore,  more  investigate  on  what  point  in  our  body  the 
remedies  work,  and  in  which  way,  or  under  what  circumstances 
they  act  so,  or,  in  short,  their  indications ;  for  then  we  shall  get 
into  possession  of  remedies  that  may  be  valuable  for  centuries,  and 
not  some  that  will  be  recommended  to-day  and  obsolete  to-morrow. 
Thus  Rademacher  observed  that  chelidonium  acts  restoringly  on  the 
liver  cells,  quassia  on  the  cellular  tissue  of  the  liver,  aqua  nucis 
vomica  on  the  gall-ducts,  cardones  mario  on  the  capillaries  of  vena 
portse,  and  thereby  we  then  heal  many  consentmg  diseases  started 
from  these  points.  A  lady  had  been  suffering  from  migraine  or 
severe  sick  headache  for  twelve  years,  and  used  in  vain  much  anti- 
neuralgic  treatment.  Seeing  that  she  suffered  from  a  "  chelidonium 
liver  affection,"  her  migraine  was  cured  immediately  by  chelidonium. 
The  continued  intensely  cold  weather  of  last  winter  and  spring  pro- 
duced here  very  frequently  hyperaemia  of  the  kidneys,  and  there- 
from a  large  number  of  consenting  diseases,  as  bronchitis,  rheuma- 
tismus,  asthma,  neuralgia  of  the  head,  "  dumb  ague,"  "  typhoid 
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fever,"  pleurisy,  prurigo,  etc.,  named  thus  by  well  educated  physi- 
cians, and  in  vain  attacked  by  driving  medicine,  while  they  yielded 
most  promptly  to  the  proper  specific  remedy.  How  difficult  is  it 
not  often  even  for  the  best  physician  to  make  a  perfect  diagnosis  I 
How  pleasant .  is  it,  then,  in  case  of  mistake,  for  us  to  feel  that  we 
have  done  no  harm,  if  we  have  done  no  good,  and  how  much  easier 
do  we  correct  it !  The  more  the  system  of  specifics  is  developed 
the  easier  we  shall  be  able  to  find  the  fundamental  lesion  in  the 
most  maladies,  and  the  less  resort  we  shall  have  to  symptomatic  or 
antagonistic  treatment.  Like  as  when  a  person  has  a  splinter  in  his 
hand,  what  are  anodines,  leeches,  poultices,  etc.,  in  comparison  to 
the  triumphant  relief  by  finding  and  extracting  the  splinter ! 

The  next  point  then  is  that  by  employing  forcing  medicine  we 
lose  a  great  boon  which  nature  has  given  us  in  many  obscure  cases, 
and  there  will  always  be  many  obscure  cases — I  mean  that  of  find- 
ing the  fundamental  lesion  by  the  help  of  our  remedy  as  a  re-agent. 

I  was  called  a  few  months  ago  to  a  man  who  for  two  years  had 
been  suffering  from  daily  vomiting,  and  in  vain  had  consulted  allo- 
pathic and  homoeopathic  doctors.  He  was  then  in  bed  with  fever, 
bronchitis  in  left  lung,  pain  in  the  region  of  the  spleen,  vomiting  a 
thick,  muco-purulent  matter :  his  urine  was  pale,  rather  clear  and 
alkaline.  Iron  brought  him  soon  on  his  feet,  but  stomach  reme- 
dies relieved  him  only  for  a  few  days.  The  spleen  specifics  showed 
no  disease  of  the  spleen.  Cochineal,  then  (for  the  kidneys),  im- 
proved him  immediately,  while  passing  a  good  deal  of  sand.  I 
might  report  quite  a  number  of  similar  cases.  Pathology  tells  us 
plainly  that  most  diseases  commence  in  some  obscure  way,  and  our 
daily  experience  has  often  informed  us  that  many  are  noticed  too 
late  to  be  healed,  which  might  have  been  healed  if  we  had  been 
able  in  time  to  discover  the  starting  point  and  apply  the  proper 
remedy.  Let  us,  therefore,  still  more  reform  our  materia  medica  in 
order  to  have  more  reliable  and  valuable  therapeutics.  Let  us  care 
less  for  the  many  different  properties  of  some  medicines,  less  for  the 
cure  of  numerous  consenting  diseases,  but  far  more  for  the  funda- 
mental lesion  on  which  it  acts.  We  shall  then  see  more  genuine  and 
speedier  healing,  and  less  "  doctoring"  —  less  stimulating,  tonicing, 
nerving,  eliminating,  cooling,  etc.,  our  patients.  For  when  we  are 
called  to  a  patient,  reeling  from  fever,  pulse  140,  and  he  by  taking 
half  a  drachm  of  nit.  soda  even  improves  instantly,  next  day  out  of 
bed,  next  day  out  of  the  house,  and  willing  to  compete  with  almost 
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any  pedestrian,  we  certainly  admit  that  he  has  been  toned  suf- 
ficiently, although  we  might  call  nitre  a  sedative  or  cooling  remedy. 
I  shall  then  simply  remark  that  such  progress  can  only  be  obtained 
on  an  eclectic  platform,  and  the  further  development  of  our  thera- 
peutics will  soon  prove  to  the  world  the  sagacity  in  the  eclectic 
movement.  Prof.  Gross,  etc.,  may  well  try  to  revive  the  lancet,  but 
it  will  be  all  in  vain,  like  when  the  Roman  Emperor  Julian  tried  to 
revive  paganism  -,  for  the  lancet  will  soon  be  laid  entirely  aside,  only 
to  be  found  in  museums,  where  it  will  be  shown  along  with  the 
tomahawk  as  a  curiosity  from  the  pagan  age  of  mankind. 


Art.  Ln. — Chronic  Diseases. — By  W.  W.  Breese,  M.  D. 

[continued    from    JULY   NUMBER.] 

We  often  have  troublesome  complications  with  diseases  of  this  na- 
ture that  render  their  successful  treatment  both  tedious  and  difficult. 
I  have  learned  to  distinguish  between  a  simple  metritis  and  an  ulcer- 
ated OS  uteri,  by  noticing  that  in  the  latter  the  symptoms  increase  in 
severity,  and  in  addition  there  is  always  noticed  a  sharp,  cutting 
pain  in  the  left  side,  sometimes  extending  down  into  the  hips  and 
around  or  through  to  the  right  side,  the  sharpest  pain  being  located 
just  at  the  edge  of  the  floating  ribs  on"  the  left  side,  and  will  at  times 
be  compared  to  a  sharp  knife  running  in.  When  these  last  symptoms 
are  severest,  a  hacking  cough  and  soreness  of  the  left  chest  or  side 
is  also  present.  You  may  now  be  sure  that  a  very  positive  ulcera- 
tion is  taking  place,  and  by  an  examination  you  will  readily  confirm 
your  diagnosis. 

I  rarely  use  the  speculum ;  never,  if  it  can  be  avoided  —  if  I  can 
satisfy  myself  as  to  the  disease  without  its  use.  I  have  also  dis 
carded  the  use  of  caustic  applications,  believing  they  do  more 
injury  than  otherwise.  In  the  majority  of  cases  ulceration  of  the 
OS  uteri,  the  uicers  are  around  the  mouth  of  the  womb,  and  do  not 
affect  the  internal  lining  membrane.  Hence  a  simple  vaginal  in- 
jection will  meet  the  indications  in  the  most  rational  manner. 

yiiiy  1 8,  1870.  —  Mrs.  A.  M.  S.  came  to  me  for  treatment  for  a 
very  bad  cough,  saying  that  she  had  been  using  various  cough  rem- 
edies, and  taking  medicine  from  another  physician  without  relief  for 
some  time   past.     She  inherited  asthma,  which  troubled  her  very 
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much.  Upon  close  inquiry,  she  admitted  the  following :  A  sore  and 
hot  spot  upon  the  crown,  severe  pain  in  the  left  side,  low  dowriy 
back-ache,  painful  micturition,  leucorrhoea;  the  discharge  being 
yellowish  and  stnngy.  The  minor  symptoms  I  will  not  stop  to  re- 
peat. She  would  hardly  credit  me  with  speaking  the  truth  when  I 
told  her  that  her  disease  was  "  chronic  ulceration  of  the  womb,"  and 
that  the  cough,  palpitation  of  heart,  etc.,  were  but  complications. 

After  prescribing  a  tonic  similar  to  that  given  last  month,  I  gave 
the  following,  to  be  used  with  a  common  vaginal  glass  syringe  of 
about  three-tourths  of  an  inch  in  diameter : 

9. — Acid  carbolic,    grs.  xxx; 

Glycerin., 

Aquae  purae  aa  3ij. 

M.  F.  Solu.  Sig.  — A  teaspoonful  in  one-half  cup  of  rainwater, 
to  be  injected  morning  and  evening. 

This  treatment  continued,  with  slight  variations,  and  attention  to 
rules  of  health  for  about  three  months,  restored  the  woman  to  usual 
health. 

I  copy  the  following  from  my  note-book  : 

"^/r;7  24,  1873.  —  Mrs.  Peter  H.  Peterson,  confined  to  her  bed 
twenty-two  months  before,  was  delivered  of  a  child  and  never  sat 
up  afterward.  But  little  fever  at  time  of  delivery.  (It  was  pro- 
nounced to  be  puerperal  fever  by  the  second  physician  that  attended 
her,  although  the  husband  asserted  that  she  had  not  been  delirious 
or  the  abomen  tender.)  Has  had  several  physicians;  cannot  turn 
in  bed  without  aid ;  cannot  speak  aloud ;  sharp  pains  in  sides,  chest 
and  lower  abdomen ;  lungs  perfectly  sound ;  a  slight  cough,  but  no 
bronchial  disease  \  a  slight  digestive  derangement ;  gags  and  pukes 
often ;  headache ;  heart  acting  regularly.  Was  delivered  of  a  well 
formed  child ^  at  full  itnu.^  about  six  weeks  before  I  first  saw  her, 

"  Diagnosis, — Chronic  inflammation  and  ulceration  of  the  womb, 
with  chronic  nasal  catarrh  as  a  complication." 

The  gagging  and  puking  above  referred  to  was  caused  mostly  by 
a  foul  excretion  from  the  nostrils,  which,  as  she  lay  mostly  upon  her 
back,  passed  down  into  the  throat  and  stomach.  I  found  also  an 
elongated  uvula. 

Treatment,  —  Uterine  tonics ;  equal  parts  of  carbolic  acid  and 
glycerine,  used  by  means  of  a  sound  or  stiff,  silk-covered  wire,  and 
a  pledget  of  lint  bound  on  the  end  to  foim  a  swab.  With  this  ap- 
plied to  the  interior  of  the  womb  once  a  week,  the  use  of  the  vaginal 
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injection  twice  a  day,  and  such  additional  treatment  as  was  indi- 
cated from  time  to  time,  I  had  the  woman  on  her  feet  again  iu  about 
four  weeks.  Of  course,  the  hysterical  symptoms  in  the  case  were 
very  prominent,  and  to  overcome  this  I  directed  the  husband  to 
excite  her  jealousy  by  seeming  neglect  and  attention  to  other 
women.  I  talked  in  an  angry  and  excited  manner  to  her  myself 
upon  my  second  or  third  visit,  and  succeeded  in  getting  her  so 
angry  and  excited  that  she  burst  into  tears,  and  reproached  me  in 
the  bitterest  manner.  From  the  first  I  insisted  that  she  must  talk 
out  loud,  and  seated  myself  across  the  room  and  made  her  talk 
loud  enough  for  me  to  hear  her  there. 

*•  November  i8. — I  sent  her  the  last  medicine,  at  which  time  she 
had  become  able  to  do  light  housework. 

"  yanuary  26,  1874.  —  Heard  that  she  still  improved  and  felt 
quite  well." 

It  will  often  seem  to  the  laity  that  a  physician  is  unnecessarily 
nide  in  talking  to  his  patient  in  such  a  manner  as  to  rouse  her  pas- 
sions, but  having  gained  the  confidence  of  the  family,  he  may  boldly 
venture  upon  this  course  where  it  is  so  evident  that  the  worst 
symptom  is  a  morbid  imagination.  Mrs.  P.  was  sure  that  she  could 
never  get  well,  and  told  me  when  I  first  saw  her  that  she  was  going 
to  die  in  a  short  time.  I  once  attended  a  woman  who  would  take 
sinking  spells  and  call  her  family  about  her  and  bid  them  good-bye, 
expecting  to  die  in  a  few  moments.  A  new  nurse  was  employed 
who  understood  such  cases,  and  in  less  than  two  days  the  woman 
drove  the  nurse  out  of  the  house  and  went  to  work. 

October  18,  187 1. — Mrs.  A.  W.  had  an  attack  the  previous  spring 
that  was  called  typhoid  fever  by  the  attending  physician.  I  supposed 
it  to  have  been  acute  metritis.  From  this  she  recovered  very 
slowly,  and  continued  to  suffer  all  the  summer  and  fall  with  palpita- 
tion of  the  heart  and  a  cough,  accompanied  by  most  of  the  symp- 
toms described  in  the  case  of  Mrs.  S.  She  had  given  up  to  die, 
although  still  able  to  be  about  the  house  most  of  the  time.  A  friend 
recommended  me  to  her,  and  I  was  sent  for  post-haste.  As  the 
progress  of  the  case  has  nothing  remarkable  in  it,  I  will  pass  on  to 
notice  the  peculiar  feature  that  presently  developed.  After  getting 
over  the  cough,  the  severe  back-ache,  palpitation  of  the  heart,  etc., 
I  left  her  using  a  tonic  treatment,  with  directions  to  call  me  if 
necessary  or  come  to  the  office  for  further  treatment.  I  was  called 
in  the  night  shortly  after  and  found  her  suffering  with  terrible  pain 
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in  the  face y  and  pronounced  it  neuralgia.  Night  after  night  I  was 
called  out,  and  day  after  day  I  was  in  attendance,  until  a  week  had 
passed,  and  I  came  to  the  conclusion  I  had  a  genuine  case  of 
hysteria  to  treat.  I  expressed  myself  to  this  eftect,  when  she  con- 
fessed that  years  before  She  had  caught  the  syphilis,  and  recently 
had  read  some  quack  advertisement  in  a  newspaper  describing  the 
tertiary  form  of  that  disease,  and  she  "  believed  it  was  that  that 
ailed  her."  I  afterward  found  out  that  a  relative  of  hers  had  died  a 
short  time  before  this  with  syphilis,  and  her  conscience  accusing  her 
had  wrought  upon  her  mind  until,  without  any  indication  of  a  gen 
nine  character,  she  believed  herself  dying  with  the  disease.  I  gave 
such  treatment  as  I  thought  would  quiet  her  nervous  system,  using 
the  preparation  described  by  John  King  in  "^he  American  Dispensa- 
tory, under  Abies  Canadensis  (gum  hemlock),  and  which  I  most 
heartily  endorse  as  a  reliable  remedy.  She  finally  recovered,  and  I 
heard  no  more  about  the  matter. 

I  give  these  instances,  because  it  was  for  lack  of  some  such  hints 
when  I  first  entered  practice  that  I  often  made  mistakes  in  diagno- 
sis, and  failed  in  treatment. 

I  notice  two  mistakes  in  last  month's  article  that  I  wish  to  cor- 
rect.  In  the  case  of  Mrs.  J.  A.,  the  date  of  treatment  is  1873 
instead  of  1875.  Also,  the  amount  of  syrup  wild  cherry  bark  in  the 
prescription  given  in  her  case  was  "  enough  to  make  "  four  ounces 
of  the  mixture  instead  of  two,  as  printed. 


Art.   LTTT.  —  Cholera  Infantom. — By  John  Cooper,  M.  D.,  Win- 
terset,  Iowa. 

Before  this  article  will  have  reached  the  readers  of  the  Journal,  it 
is  quite  probable  that  some  of  us  will  have  been  perplexed  with  the 
uncertainty  of  treatment  of  the  disease  under  consideration,  and 
looking  about  anxiously  for  something  that  will  suppress  the  fearful 
mortality  following. 

The  pathology  of  cholera  infantum,  with  symptoms  and  diagnosis, 
is  ably  given  by  authors,  as  is  also  the  treatment,  and  I  will  there- 
fore pass  to  the  consideration  of  special  indications  and  treatment  of 
the  same. 

Given  a  case. — Child  of  eighteen  months ;  has  had  diarrhcea  two 
or  three  days ;  is  nauseated  and  vomits  occasionally ;  great  desire 
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for  cold  water,  which  is  soon  ejected  after  being  taken ;  discharges 
thin  and  watery,  of  a  greenish  or  yellow  color  and  of  bad  odor,  in* 
dicating  decomposition  ;  colicky  pain  preceding  each  discharge. 

Treatment,     ft. 

Fid.  ext.  nux.. 

Fid.  ext.  ipecac, 

Fid.  ext.  baptisia,  aa.  gtts.  x. 

Fid.  ext.  aconite  rad.,  gtts.  v. 

Aqua,        fl  3  iiij.  Mix. 

S.     Dose.     A  half  teaspoonful  every  hour. 

p.  Podophyllin  (ot  the  trituration  oi  one  to  one  hundred),  gr.  j. 
sub.  nit.  bismuth,  grs.  ij.     Mix. 

S.     Dose.     One  such  powder  to  be  given  every  two  hours. 

We  will  now  analyze  this  treatment,  and  try  and  ascertain  what 
is  meant. 

The  nux  is  given  for  the  colicky  pain  which  precedes  each  dis- 
charge ;  if  you  have  no  such  pain  leave  out  the  nux.  The  ipecacu^ 
anha  is  given  to  arrest  the  sickness  at  the  stomach  and  vomiting;  if 
you  find  no  such  indications,  omit  the  ipecac.  The  baptisia  is  given 
as  an  antiseptic,  where  there  is  foetid  discharges,  and  the  aconite  as 
a  cardiac  stimulant. 

In  the  second  prescription,  we  have  podophyllin  highly  triturated, 
combined  with  subnitrate  of  bismuth,  which  combination  acts  mildly 
as  a  gastric  stimulant  dsid  bowel  astringent^  the  dose  of  which  may  be 
stirred  in  every  other  dose  of  the  drops  of  prescription  No.  i . 

A  teaspoonful  of  cold  water  or  cold  green  tea  is  as  much  fluid  as 
should  be  allowed  at  a  time,  and  not  to  be  repeated  oftener  than 
every  half  hour  or  hour. 

The  diet  should  be  bland  but  nuttitiouSy  as  beef  tea,  com  starch 
with  sweet  cream,  mutton  broth  with  crackers,  all  of  which  are 
allowable,  unless  contra-indicated  by  some  special  symptom. 

If,  after  fair  trial,  the  bowels  continue  moving  too  frequently,  the 
quantity  of  bismuth  in  prescription  No.  2  may  be  increased  and 
given  as  at  first. 

In  the  early  stage  of  this  disease,  we  frequendy  find  determina- 
tion to  the  brain,  which  is  indicated  by  bright  eyes,  flushed  face,  and 
contracted  pupils,  which  indications  should  be  promptly  met  with 
gelseminum. 

At  a  later  period,  we  very  frequently  have  the  opposite  extreme,. 
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or  that  of  congestion,  indicated  by  motionless  eyes,  pupils  dilated, 
pale  face  and  rolling  of  the  head,  all  of  which  are  indications  for  the 
administration  of  belladonna. 

The  child  should  be  comfortably  clad,  the  temperature  maintained 
at  a  normal  standard,  being  careful  to  keep  the  feet  warm,  and  strict 
cleanliness  enjoined  throughout.  A  great  deal  of  generalizing 
might  be  done  at  this  point,  but  suffice  it  to  say,  that  it  is  proper  to 
meet  indications  as  they  arise  with  appropriate  treatment,  being 
careful  not  to  do  too  much  from  anxiety  alone,  but  do  only  what 
is  indicated. 


Art.  LIV. — Ohimaphila  Umbillata. — By  Prof.  I.  J.  M.  Goss,  A. 
M.,  M.    D. 

Pipsissema  is  a  well  known  little  evergreen  plant,  growing  in 
Europe,  Asia  and  America.  It  is  found  in  North  America  from 
Canada  to  Florida.  It  is  generally  met  with  in  shady  situations, 
especially  in  sandy  pine  forests.  It  flowers  in  June,  and  ripens  its 
seed  in  autumn.  The  leaves  are  lanceolate,  somewhat  wedge- 
shaped,  narrow  towards  the  base,  much  surrated  at  their  edges,  cori- 
aceous, and  of  a  bright,  shining  green  color,  with  a  whitish  stem  or 
midrib.  It  is  very  plentiful  in  middle  Georgia,  where  it  is  known  to 
the  farmers  as  a  very  positive  diuretic  for  horses  in  all  urinary  diffi- 
culties, and  called  by  them  wild  arsenic  or  ratsbane.  It  grows  from 
three  to  six  inches  high.     The  whole  plant  is  officinal. 

Medical  Properties  and  Uses.  —  Pipsissema  is  one  of  our  most 
active  and  valuable  diuretics,  and  posesses  some  mild  alterative  and 
tonic  powers,  that  render  it  a  favorite  remedy  in  certain  conditions 
of  the  system.  It  is  one  of  those  direct  agents  whose  specific  action 
may  be  depended  upon,  when  its  use  is  indicated  by  debility,  oede- 
ma and  any  septic  tendency,  as  sequel  of  typhoid  fever,  measles  and 
scarlatina.  It  is  applicable  in  all  cases  of  dropsy,  as  an  active  alte- 
rant diuretic,  as  it  does  the  work  of  a  direct  diuretic  with  great 
promptitude  and  certainty ;  but  it  has  other  well  known  and  special 
properties  that  does  not  belong  to  many  other  articles  of  this  class. 
In  many  cases  of  dropsy  following  attacks  of  acute  diseases,  there 
is  a  state  of  debility  existing  that  requires  a  mild  tonic  remedy ;  and 
in  cases  following  measles  and  scarlatina,  there  exists,  with  the  de- 
bility and  dropsy,  a  poisoned  state  of  the  blood,  the  result  of  deten- 
tion of  effete  materials  from  the  obstructed  elimination ;  here  it  ans- 
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were  the  threefold  indications  of  an  alterative,  diuretic  and  tonic.  It 
is  a  tonic  to  digestion  and  assimilation,  making  richer  blood ;  and 
as  a  diuretic,  it  eliminates  the  effete  materials  from  the  blood.  It 
is  also  in  warm  infusion,  a  diaphoretic,  and  eliminates  through  the 
skm,  as  well  as  through  the  kidneys. 

One  of  the  first  trials  that  I  made  of  this  article  was  in  the  case  of 
an  old  lady,  who  had  dropsy  from  measles.  She  had  also  a  glandu- 
lar inflammation,  showing  unmistakable  evidence  of  retained  virus 
in  the  blood,  which  the  skin  and  kidneys,  unaided,  could  not  elimi- 
nate. This  case  convinced  me  of  the  superior  virtues  of  this  plant 
as  an  alterative  diuretic  in  such  conditions,  as  it  soon  removed  the 
dropsy  and  the  glandular  inflammation  and  enlargement.  The  par- 
otid and  submaxillary  glands  were  very  greatly  inflamed,  and  in 
spite  of  all  my  efforts,  the  parotid  glands  suppurated  and  continued 
to  discharge  pus  for  a  considerable  time,  notwithstanding  I  applied 
iodine  externally  to  the  suppurating  glands,  but  it  seemed  to  be  use- 
less, until  I  commenced  to  give  the  pipsissema  in  the  form  of  a 
strong  infusion  of  the  fresh  plant  very  freely.  It  is  most  active  in  its 
fresh  state,  but  the  freshly  dried  herb,  that  has  not  been  exposed  to 
light  and  air,  may  be  used  as  an  alterative  diuretic.  It  should  be 
given  freely,  for  the  cause  of  failure  in  this  and  other  diuretics,  is 
because  they  are  given  in  too  small  quantities.  In  the  above  case 
I  depended  on  this  as  a  diuretic  and  alterative  to  cleanse  the  blood, 
and  remove  the  poison  left  by  measles  in  the  system.  Both  of 
which  it  did  rapidly,  and  at  the  same  time  acted  as  a  tonic  to  the 
digestive  system. 

As  a  diuretic,  I  have  often  used  this  remedy  in  connection  with 
other  diuretics  (the  action  of  which  it  always  increases),  in  the  va- 
rious forms  of  dropsy,  and  have  always  found  it  a  most  positive 
remedy  in  this  most  stubborn  disease.  If  I  had  to  depend  upon 
one  remedy  in  dropsy,  I  would  as  soon  risk  this  as  any  remedy  in 
the  materia  medica.  I  use  it  in  the  form  of  strong  infusion.  Dose 
from  one  to  four  ounces  every  two  houre. 

Its  very  positive  eliminative  powers  make  it  a  good  remedy  in  rheu- 
matism. It  was  used  in  rheumatism  by  the  Indians,  and  from  them 
the  knowledge  of  its  medical  powere  was  flret  obtained  by  Ameri- 
can physicians.  As  I  stated  above,  the  infusion  is  a  good  form  for 
use  in  dropsy,  but  a  saturated  tincture  may  be  prepared  by  covering 
the  plant  in  diluted  alcohol,  and  after  ten  days,  carefully  percolating 
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off  the  clear  tincture.  The  dose  of  this  would  be  about  the  same  as 
the  fluid  extract,  from  one  to  two  drachms,  every  one  or  two  hours. 

I  have  known  a  strong  bitters  of  it  to  cure  dyspepsia.  It  acts  on 
all  the  secreting  organs,  more  especially  the  kidneys,  over  which  it 
appears  to  exercise  a  specific  influence;  increasing  the  quantity  of 
urine,  and  by  its  mild  astringency  beneficially  influencing  several 
forms  of  chronic  nephritic  diseases.  Its  alterative  properties  render 
it  a  very  efficient  remedy  in  scrofula,  which  obtained  for  it  the  title 
of  the  King's  Cure  (see  Pereira). 

Dr.  Chapman  says :  "  It  is  distinguished  for  its  activity  and  cer- 
tainty of  action  as  a  diuretic,  while  it  acts  on  the  stomach  as 
a  tonic." 

Dr.  Ives  says :  "  It  will  be  granted  by  all  who  are  familiar  with 
its  operation,  that  its  diuretic  powers  are  unquestionable,  and,  like 
uva  urci,  it  frequently  mitigates  the  symptoms  of  gravel  and  stran- 
gury." It  may  always  be  relied  upon  as  a  diuretic  in  dropsy  of 
any  form. 


Art.  LV.— That  Sore  Throat— By  J.  A.  Munk,  M.  D. 

The  sore  throat  to  which  I  referred  in  a  previous  number  of  the 
youmal^  under  the  title  of  epidemic  laryngitis,  may  not  have  been 
rightly  named,  but  as  the  disease  presented  all  the  characteristic 
symptoms  of  laryngitis,  and  it  appeared  as  an  epidemic,  I  cannot 
but  regard  the  name  adopted  as  the  best  and  as  proper  as  any  in 
our  accepted  nosology,  the  opinion  of  my  hoosier  friend  of  contro- 
versial fame  to  the  contrary  notwithstanding.  I  would  suggest  to 
him,  however,  that  before  he  attempts  to  criticize  again,  let  him  be 
certain  that  he  has  some  ground  tor  criticism,  and  then  strive  to 
keep  the  thread  of  his  discourse  connected.  The  facility  with  which 
he  changes  subjects  is  truly  remarkable.  Too  much  variety  is  not 
always  the  best,  as  it  is  apt  to  get  things  "mixed."  Hereafter,  when 
he  chooses  a  subject  upon  which  to  spread  the  excess  of  his  ver- 
bosity, let  him  stick  to  the  text  "  like  a  little  man,"  as  he  is. 

The  doctor  thinks  he  found  me  fairly  napping,  and,  while  resting 
in  a  state  of  somnolence,  quietly  "  stole  a  march  "  on  me  and  broke 
my  repose  by  catching  me  on  his  "  horns."  He  gives  me  a  toss, 
first  with  one  "  horn  "  and  then  the  other,  and  vainly  imagines  that 
he  has  landed  me  "  high  and  dry "  in  some  rich  clover  patch  to 
rusticate  for  the  summer,  and  in  undisturbed  leisure  there  to  rumi- 
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Date  over  the  mental  cud  which  he  has  so  generously  donated. 
Having  tasted  of  its  quality  with  the  intellectual  palate  and  found  it 
only  to  consist  of  dry  and  unnutritious  fibre,  let  us  for  a  moment 
still  further  examine  its  particles,  to  see  how  much  of  fact,  if  any, 
there  is  in  it. 

He  begins  his  objections  to  my  article  by  taking  exceptions  to 
some  of  the  words  that  are  used,  evidently  for  the  purpose  of  parad- 
ing himself  and  his  profound  learning,  as  his  remarks  are  entirely 
foreign  to  the  subject  under  discussion,  and  dwells  particularly  on 
the  words  "  ordinary  "  and  "  croupal."  I  have  not  the  "  cheek  "  to 
presume  that  he  is  ignorant  of  the  use  of  these  words,  but  am  almost 
forced  to  such  a  conclusion  from  the  inquiry :  "  What  does  orditiary 
mean  ?  "  Sure  enough j  what  does  it  mean  ?  Anything  which  is 
"  ordinary  "  is  certainly  not  extraox^xuzxy .  If  ordinary,  then  com- 
mon. In  this  sense  is  designated  that  form  of  croup  generally  called 
"  spasmodic  croup."  On  the  meaning  of  the  word  "  neighborhood  " 
he  seems  to  be  equally  befogged.  He  admits  that  spasmodic  croup 
is  not  a  disease  of  the  substance  of  the  larynx,  but  is  an  affection  oi 
the  nerves  supplying  that  organ.  That  is  just  the  point.  It  justifies 
the  use  of  a  word  denoting  the  region  of  the  disease  without  speci- 
fying the  exact  locality.  The  nerves  thus  affected  are  not  situated 
in  the  great  toe  or  any  other  remote  part,  but  in  the  neighborhood  of 
the  larynx,  /.  ^.,  the  neck.  Just  as  senseless  are  his  remarks  on  the 
word  "croupal."  It  requires  no  deep  penetration  to  perceive  its 
"  true  inwardness  "  Whether  "  croupous  is  correct,  and  more  ele- 
gant than  croupal,"  it  is  not  necessary  to  discuss  here.  Suffice  it  to 
say  that  our  best  authorities  employ  the  latter  and  not  the  former  of 
the  expressions  in  dispute. 

Now,  as  to  the  disease  in  question  the  doctor  is  evidently  wholly 
mistaken  about  it.  No  doubt,  he  did  the  best  he  could  "  under  the 
circumstances — ^hurry  and  want  of  space,"  to  tell  what  he  knew  of 
the  disease,  but  it  was  his  misfortune  (or  anything  else  you  may 
please  to  call  it)  to  miss  the  mark  entirely.  Traces  of"  hurry"  are 
palpable  enough  from  the  beginning  to  the  close  of  his  article,  but 
that  nearly  six  closely-printed  octavo  pages  should  be  a  "  want  of 
space  "  in  which  to  say  what  might  have  been  said  in  that  many 
lines,  seems  just  the  least  bit  of  an  exaggeration.  I  would  not  be 
guilty  of  intimating  anything  of  that  kind,  no,  not  for-r-'*  nothing." 
But  of  the  fact  that  he  has  never  seen  any  case  of  the  disease  in 
question,  if  the  cases  he  reports  are  examples,  I  am  fully  convinced* 
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The  description  of  his  cases  are  entirely  different  from  mine,  as  any 
one  can  readily  see  who  will  take  the  pains  to  carefully  read  and 
compare  the  two  reports.  His  cases,  apparently,  were  only  affected 
by  a  slight  cold,  such  as  every  physician  meets  in  general  practice, 
that  recover  after  a  "  run  of  fever  "  without  any  or  but  little  treat- 
ment. The  points  of  any  similarity  whatever  in  the  symptoms  are 
the  hoarseness  and  accelerated  respiration,  but  in  how  many  different 
affections  of  the  respiratory  apparatus  do  these  appear,  so  that,  inde- 
pendently, they  cannot  be  regarded  as  pathognomonic  of  any  disease. 
But  by  the  following  symptoms,  which  are  the  distinguishing  features 
of  laryngitis,  all  pointing  to  the  larynx  as  the  seat  of  the  disorder, 
the  diagnosis  is  simple  enough :  pain  m  the  larynx,  which  is  most 
marked  when  pressure  is  made  on  that  part,  swelling  or  oedema  of 
the  glottis,  partial  or  complete  loss  of  voice,  and  difficult  inspiration, 
while  the  expiration  is  comparatively  easy.  These  symptoms  were 
all  present  and  prominent  in  each  case,  making  the  diagnosis  clear. 
The  fact  that  ail  the  persons  thus  affected  died  is  significant.  It 
was  by  no  means  a  simple  affection,  as  the  doctor  tries  to  make  it 
appear  by  drawing  a  comparison  between  the  eighteen  grave  cases 
first  described  and  the  fourteen  cases  he  presents,  with  nothing  more 
than  the  trifling  effects  of  a  little  cold.  The  cases  presented  in  the 
two  reports  are  either  entirely  dissimilar  in  their  nature,  or  else  the 
-skill  displayed  in  the  management  of  the  one  is  infinitely  above  that 
of  the  other.  This  question  may  not  be  easy  for  me  to  decide  on 
account  of  my  extreme  modesty,  but  as  for  that  it  will  receive  an 
intelligent  answer  from  each  reader  all  the  same,  which  will  be  fair 
and  impartial.  My  object  in  this  reply  is  not  merely  to  indulge  in 
idle  dispute,  but  a  sincere  desire  to  learn  something  more  about  an 
obscure  disease. 

In  a  parting  word  I  would  seriously  commend  this  subject  to  the 
thoughtful  consideration  of  my  would-be  critic  ere  he  ventures  any 
further  comments,  that  he  may  see  the  folly  of  his  flippant  remarks 
and  repent  his  rashness.  Had  he  paused  a  moment  for  reflection 
before  writing  what  he  did,  he  might  have  found  sufficient  food  for 
thought  and  said  something  useful,  instead  of  the  feeble  attempt 
made  at  stale  criticism.  Let  some  one  who  has  anything  on  the 
subject  which  is  practical  and  to  the  point  give  it  to  the  readers  of 
the  youmal^  and  he  will  confer  a  benefit  on  the  profession  in  gen- 
eral and  on  the  writer  in  particular.  Fine  spun  theories  and  circum- 
locution of  words  avail  nothing  in  a  case  of  necessity  or  time  of 
jieed.     Give  us  that  which  will  stand  the  test  of  trial. 


860  Laryngitis. 

Art  LVI.  —  LaryngitiB.  —  By  H.   L.  True,  M.  D.,  McConnels- 
ville,  Ohio. 

It  is  not  my  purpose  at  present  to  criticise  any  articles  that  have 
appeared  in  your  valuable  journal  upon  the  diseases  called  by  Dr. 
Munk  "  Epidemic  Laryngitis."  Neither  will  I  express  any  opinion 
as  to  whether  he  gives  the  correct  pathology  of  it  or  not,  but  will 
say  that  he  described  the  symptoms  so  accurately,  that  I  had  no  dif- 
ficulty in  recognizing  the  disease.  Scarcely  had  I  ceased  to  think 
about  his  article  when  the  disease  made  its  appearance  in  this  local- 
ity. I  heard  of  two  cases  of  "  croup  "  that  seemed  to  be  sporadic, 
wh*ich  appeared  in  different  families  and  both  were  fatal.  The  third 
case  in  this  locality  (of  which  I  have  any  account)  was  in  one  of 
the  same  families  and  the  writer  was  called  to  3ee  it,  and  although 
the  child  was  running  about  the  house  or  sitting  on  its  mother  lap, 
yet  from  the  stridulous  breathing  and  the  whispering  voice,  I  had 
no  trouble  in  recognizing  the  disease  as  being  the  same  that  Dr. 
Munk  had  encountered,  and  then  occurred  vividly  to  my  mind  his 
remarks  about  the  inevitable  fatal  termination  of  the  disease. 

Age  of  patient,  6  years ;  pulse  about  one  hundred;  tongue  coated 

white ;  had  been  sick  two  days ;  prognosis  unfavorable. 

Treatment. — 

9.     Veratrum,  gtts.  xx. 

Aconite,  gtts.  xv. 

Water,  3iv. 

M.     S.     Teaspooniul  every  hour. 

p.     Sulphite  of  soda,         3j. 
Water,  Jiv. 

M.  S.  Teaspoonful  every  two  hours,  until  the  tongue  is  clean. 
The  compound  stillingia  liniment  to  be  used  in  doses  of  one  to  four 
gtts.,  on  sugar,  whenever  the  symptoms  of  suffocation  were  threat- 
ening.    Also  bathe  the  throat  and  chest  with  same. 

On  my  return  the  second  day,  I  found  sedation  pretty  well  estab- 
lished ;  tongue  cleaning ;  breathing  more  easy,  but  the  metallic 
sound  produced  by  the  breathing  showed  that  the  difficulty  was  not 
yet  removed.  Treatment  continued,  with  the  addition  of  boiled 
corn  to  be  applied  in  the  bed  around  the  patient,  and  an  infusion  of 
asclepias  to  be  drank  to  induce  perspiration. 

The  first  few  applications  of  corn  gave  such  marked  relief,  that 
thereafter  the  child  would,  ask  for  it  itself  when  the  spells  of  dyspnoea 
would  come  on. 
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On  the  morning  of  the  third  day  I  found  the  child  comfortable 
and  with  a  moist  skin,  and  was  told  that  free  perspiration  had  been 
produced  and  kept  up  most  of  the  time.  Treatment  continued  with 
the  exception  that  I  directed  the  father  to  watch  the  pulse,  and  give 
just  sufficient  of  the  sedative  to  keep  the  pulse  somewhere  between 
70  and  80.  Was  summoned  in  great  haste  in  the  evening,  and 
found  that  the  child  had  thrown  up  all  the  medicine  given  it  since 
noon,  and  that  sedation  was  entirely  lost.  Pulse  up  to  130.  The 
symptoms  of  suffocation  were  so  marked  that  no  medicine  could  be 
given  it  per  mouth,  and  the  application  of  boiled  corn  had  failed  to 
relieve  it.  Inhalation  of  bromine  was  tried  and  its  use  looked  like 
business  to  the  friends,  but  it  was  too  late  for  this  remedy  to  be  of 
any  avail.  The  child  was  unconscious,  and  from  the  heaving  of  the 
chest  and  the  insufficient  inflation  of  the  lungs,  I  saw  it  was  going 
to  die ;  and,  although  I  was  prepared  to  perform  the  operation  of 
tracheotomy,  yet  from  what  1  knew  of  the  operation  it  was  not 
likely  to  succeed,  and  I  hesitated  to  shock  the  sympathies  of  the 
friends  by  cutting  a  hole  into  its  windpipe,  and  I  concluded  to  try 
the  experiment  of  dilating  the  trachea  with  an  ordinary  silver  cathe- 
ter. Accordingly,  it  was  inserted  into  the  windpipe,  and  pushed 
down  nearly  to  the  sternum.  While  the  catheter  was  inserted,  I 
noticed  the  breath  was  expelled  through  it ;  1  withdrew  the  instru- 
ment, and  in  a  few  minutes  the  child  ceased  to  breathe. 

From  the  first  visit  that  1  made  to  this  patient,  disinfectants  (broms., 
chloralum,  etc.,)  were  used  about  the  house  for  the  protection  of 
other  members  of  the  family,  and  when  I  left  the  house  I  gave  the 
father  some  sulphite  of  soda  to  give  to  his  other  child,  should  he 
notice  the  tongue  becoming  too  white,  but  all  this  did  not  prevent 
it  from  taking  the  disease,  for  on  the  second  day  after  the  death  of 
my  patient  the  disease  was  developed  in  this  one,  and  their  family 
physician  was  called,  who  diagnosed  the  case  lo  be  the  same  as  the 
other  one  which  he  had  'treated  in  the  family,  and  after  telling  the 
father  that  he  could  do  nothing  for  it,  he  took  his  departure.  The 
father  then  treated  it  himself,  using  the  compound  stiUingia  liniment 
which  I  had  left  and  placed  boiled  corn  around  it  to  induce  perspi- 
ration. After  several  days  he  returned  to  mc  and  reported  progress 
and  got  some  more  stiUingia  liniment  with  which  to  continue,  and 
the  child  recovered  with  this  simple  treatment. 

Now,  the  disinfectants  that  had  been  used  previously  might  have 
modified  the  disease,  or  it  might  not  have  been  of  so  malignant  a 
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type  as  the  others,   but  a  question  arises.       Did   I   not  use  too 
much  medicine  on  the  one  which  I  treated  ? 

I  have  so  much  confidence  in  our  special  sedatives  (aconite  and 
veratrum)  for  the  treatment  of  all  forms  of  diseases  of  an  inflamma- 
tory character,  that  when  I  have  my  patient  under  their  influence,  I 
rest  satisfied  until  the  disease  subsides  without  giving  other  remedies; 
but  Dr.  Munk's  article  led  me  to  conclude  that  I  had  the  "  Devil 
before  day  "  to  contend  with,  and  caused  me  to  distrust  my  favorite 
remedies.  The  point  I  wish  to  call  attention  to  is,  as  to  the  proprie- 
ty of  using  nauseants  (comp.  stillingia  liniment)  along  with  the 
sedatives.  Although  the  relief  in  breathing  was  marked  every  tim^ 
this  remedy  was  given,  yet  the  vomiting  might  have  been  brought 
on  or  aggravated  by  it,  and  thus  sedation  from  the  other  remedies 
might  have  been  lost.  This  is  only  theory,  and  is  given  for  the  pur- 
pose of  eliciting  the  truth  from  some  one  older  and  with  more  ex- 
perience than  myself. 

As  bromine  was  tried  in  this  case,  the  reader  will  please  not  re- 
cord the  failure  as  in  any  way  calculated  to  depreciate  the  value  of  that 
remedy,  for  it  was  not  used  uQtil  too  late  to  test  its  merits.  I  regret 
that  I  did  not  use  it  sooner.  I  also  feel  confident  that  Dr.  Munk's 
report  on  bromine  should  have  no  more  weight  with  the  profession 
than  mine,  for  he  used  the  remedy  too  strong.  He  says  he  nearly 
"  strangled  the  patient  and  drove  the  spectators  from  the  room." 
He  should  have  prepared  it  in  another  room,  as  follows :  Drop  ten 
gtts.  of  Hquid  bromine  into  a  glass  of  hot  water,  and  inhale  some  of 
it  himself  to  see  if  all  is  right  before  bringing  it  into  the  room.  If  it 
is  so  strong  the  doctor  cannot  stand  it,  it  should  be  diluted.  I  have 
used  the  bromine  by  inhalation  a  number  of  times,  and  I  have  had 
none  of  the  "  unpleasantnesses  "  of  which  the  doctor  speaks.  As  a 
local  application,  I  consider  bromine  the  best  remedy  we  possess 
for  gangrene  of  any  kind.  Its  value  was  fully  established  during 
our  late  war  in  the  variety  called  hospital  gangrene,  and  I  have  seen 
gangrenous  sores  completely  changed  in  character  by  one  or  two 
applications  of  liquid  bromine.  Those  who  have  never  used  it  for 
this  class  of  affections  should  procure  and  try  it  in  the  first  case  that 
presents  itself,  and  they  will  find  it  superior  to  any  remedy  hereto- 
fore in  use.  I  mention  this  because  some  authors  describe  a  disease 
under  the  name  of  cedematous  laryngitis,  which  sometimes  be- 
comes epidemic,  and  is  identical  in  character  wiih  phlegmonous  ery- 
sipelas, and  which  I  believe  is  the  same  disease  under  consideration 
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at  present.  I  regret  that  I  could  not  have  the  privilege  ot  holding 
an  autopsy  on  the  case  which  I  treated,  but  this  was  denied  me. 
However,  if  the  disease  was  of  an  erysipelatous  character,  there  was 
no  marks  of  sepsis.  It  was  unaccompanied  by  any  bad  or  disagree- 
able odor,  and  the  tongue  cleaned  from  the  sulphite  of  soda  the 
same  as  it  would  in  any  other  case  that  was  progressing  favorably. 
The  disease  appeared  to  be  local  in  character,  and  there  was  no 
more  systemic  action  excited  (lentil  the  respiration  was  very  much 
obstructed)  than  there  would  have  been  with  any  other  local  inflam- 
mation. 

Then,  if  the  disease  be  local,  the  indication  for  local  remedies  is 
apparent ;  and  of  the  local  remedies  I  would  prefer  bromine,  be  the 
disease  "  epidemic,  laryngitis,  oedematous  laryngitis,"  or  '<  capillary 
bronchitis."  This  remedy  can  be  used  along  with  the  sedatives,  and 
will  in  no  wise  interfere  with  their  action.  Associated  with  this,  I 
consider  the  boiled  corn  indispensable,  together  with  counter-irritants 
to  the  throat  and  chest  (I  do  not  mean  blisters).  This  is  the  treat- 
ment  I  would  suggest. 

In  reference  to  operative  interference,  the  prospects  are  not  flat- 
tering. If  the  disease  extents  to  the  bronchia,  of  course  all  attempts 
of  this  kind  will  be  unavailing. 

The  operations  that  have  been  proposed  for  the  relief  of  this  affec- 
tion, are  tracheotomy  and  dilatation  of  the  trachea.  With  the  first 
of  these  every  physician  is  acquainted,  and  from  the  reports  that 
have  come  to  my  knowledge,  I  would  not  perform  it  with  any  hope 
of  success.  However,  some  patients  may  be  saved  in  that  way,  and 
it  is  not  my  purpose  to  discourage  the  physician  firom  performing  it 
if  he  thinks  proper.  I  would  say,  study  what  different  operators 
have  reported  concerning  tracheotomy  for  the  relief  of  laryngitis,  and 
then  if  you  conclude  to  operate,  you  will  not  flatter  the  friends  with 
hopes  that  are  not  likely  ever  to  be  realized. 

As  for  dilatation  of  the  trachea,  I  do  not  think  that  our  prospects 
would  be  much  better  than  with  tracheotomy,  but  the  operation 
does  not  look  so  shocking  to  the  friends  as  that  of  cutting.  All  will 
be  well  if  either  operation  is  performed  provided  it  be  successful,  but 
as  we  are  hkely  to  fail  with  either,  then  we  wish  to  avoid  any  cen- 
sure that  may  follow  an  unsuccessful  operation ;  and  as  the  act  of 
dilatation  or  attempting  to  dilate  the  trachea  does  not  look  so  shock- 
ing, therefore  we  are  not  so  likely  to  be  censured  in  case  of  failure 
as  with  the  other. 
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Is  the  operation  practicable?  I  will  cite  the  following  from 
^*  Hartshorne  Essentials  of  Practical  Medicine."  He  says  (page 
149),  "In  1859,  Bouchut  of  Paris  introduced  tubage  or  catheter  like 
dilatation  of  the  larynx  and  trachea  instead  of  tracheotomy,  at  the 
fame  time  publishing  some  statistics  very  unfavorable  to  tracheoto- 
my. The  Acddemie  Imperiale  de  Medecine,  however,  decided  ad- 
versely to  the  case  of  tubage  as  a  substitute  for  tracheotomy.  He 
adds,  that  "  the  possible  extension  of  false  membrane  into  the  bron- 
chial tubes  is  an  objection  to  tracheotomy  as  well  as  to  tubage."  If 
this  is  the  objection  that  the  Imperial  Academy  raised  against  tubage, 
how  about  their  favorite  operation  of  tracheotomy  ?  Why  use 
the  knife  if  it  be  no  more  likely  to  succeed  than  the  tube?  For  my 
part,  I  can  see  no  reason  why  any  case  that  would  be  relieved  by 
tracheotomy,  could  not  be  relieved  by  inserting  a  tube  through  the 
stricture,  and  leaving  it  there  until  the  disease  subsided,  the  patient 
breathing  through  the  instrument.  If  spasms  come  on,  I  am  of 
opinion  it  will  relax  before  the  patient  is  asphyxiated;  and  if  the  tube 
was  once  passed  beyond  the  stricture,  would  it'  not  effectually  pre- 
vent the  spasm  from  producing  asphyxia  ?  I  can  not  see  that  the 
lower  end  of  a  tube  inserted  in  this  way  need  necessarily  be  more 
irritating  than  the  ordinary  trachea  tube  used  in  tracheotomy. 

As  surgeons  have  used  their  utmost  ingenuity  to  devise  instru 
ments  and  means  to  dilate  the  urethra,  the  eustachian  tubes,  the  va- 
gina, the  anus,  the  oesophagus,  and  also  the  nasal  ducts,  it  struck 
me  at  once  that  they  had  not  overlooked  the  dilatation  of  the  trach- 
ea, and  that  there  was  some  obstacle  in  the  way  that  had  prevented 
the  use  of  instruments  of  this  kind  upon  the  trachea.  But  if  that 
man  Bouchut  introduced  the  practice  in  1859  (as  above  quoted  from 
Hartshorne),  and  if  it  was  overlooked  before  that  time,  and  the 
Academy  immediately  laid  it  aside  when  it  was  introduced,  I  am  in- 
chned  to  think  there  is  yet  room  for  experimentation  in  that  direc- 
tion, notwithstanding  that  Society  to  the  contrary. 

Some  have  expressed  doubts  about  the  possibility  of  introducing 
a  tube  into  the  trachea.  It  can  be  done  upon  an  unconscious  pa- 
tient ;  I  know  this,  for  I  did  it.  I  opened  the  mouth  as  wide  as  pos- 
sible and  inserted  my  finger  back  into  the  fauces,  raised  the  epiglottis 
and  inserted  the  tube,  but  whether  it  can  be  done  upon  a  conscious 
patient,  I  cannot  say  from  experience,  but  will  cite  the  following 
from  Erichsen  :  After  discussing  the  impracticability  of  introducing  a 
sponge  probang  into  the  larynx  and   below  it,  he  says  (p.  729)  : 
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''There  is  not  sufficient  analogy  between  the  introduction  of  the 
sponge  probang  and  that  ot  a  catheter  into  the  larynx  to  lead  us  to 
suppose  the  pasage  of  the  former  instrument  possible  because  that 
of  the  latter  is  occasionally  practicable."  And  on  the  same  page  he 
says,  "  The  instrument  best  adapted  to  succeed  in  catheterism  of  the 
air  passages,  is  the  tube  having  a  large  curve,  whilst  the  least  adapt- 
ed to  enter  the  trachea  is  the  sponge  probang."  All  of  which  seemed 
to  be  very  reasonable  and  probable. 

Cannot  some  of  our  men  furnish  us  with  comparative  statistics  re- 
lating to  the  success  of  the  two  operations,  viz. :  dilatation  and 
tracheotomy  for  the  relief  of  strictures  or  closure  of  the  air  passage  ? 


Art  LVII— Enteralgia^Colic— By  S.  H.  Potter,  M.  D. 

Having  been  called  to  treat  five  cases  of  "  bilious  colic  "  within 
the  last  36  hours  (an  unusual  circumstance),  and  colic  being  ot  fire- 
quent  occurrence  during  the  summer  months,  induced  me  to  review 
the  subject  in  the  American  Medical  youmaL 

EHolo^. — That  there  are  neuralgic  pains  in  the  intestines  corres- 
ponding to  gastralgia  in  the  stomach  is  quite  probable.  Colic  is  ir- 
regular spasmodic  contractions  of  the  muscular  coat  of  the  intestinal 
tube.  The  contractions  are  attended  with  pains  which  are  not 
inaptly  described  as  "  twisting,  pinching,  binding  or  griping,"  and 
they  are  sometimes  most  excruciating  during  the  exacerbation. 
These  pains  are  always  of  an  intermitting  or  remitting  character,  un- 
attended by  fever. 

Th€  causes  of  colic  are,  i.  Irritation  of  the  bowels  by  crude  inges- 
ta;  cold  drinks  or  ices;  irritant,  acrid,  or  poisonous  matters;  exces- 
sive or  morbid  secretions,  more  especially  bile;  retained  foeces; 
flatulence  and  constipation  induce  it;  foreign  bodies,  as  fruit- 
stones,  seeds,  gall-stones  or  worms.  2.  Organic  diseases  of  the 
intestines,  and  the  various  forms  of  obstructions,  as  hernia  and  in- 
tussusception. 3.  Reflex  or  sympathetic  relations  with  other  struc- 
tures, as  in  uterine  and  ovarian  maladies,  or  the  passage  of  hepatic 
or  renal  calculus.  4.  Morbid  conditions  of  the  blood,  as  in  gout 
and  rheumatism,  in  which  the  blood  contains  a  redundant  excretion 
of  lagtic  or  other  acid.  5.  Lead-poisoning.  6.  Hysterical  or 
other  disorders  of  the  nervous  system,  results  of  strong  emotions, 
etc.     7.  Occasionally,  either  local  or  general  exposures  to  cold. 
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The  symptoms  are  so  characteristic  that  diagnosis  is  generally  very 
plain.  Paroxysmal,  intermitting  or  remitting  pains  are  felt  in  the 
abdomen,  usually  coming  on  quite  suddenly.  They  generally  begin 
about  the  umbilicus  and  extend  over  the  abdomen,  and  are  apt  to 
change  their  seat  quite  frequently  and  suddenly.  Pressure  over  the 
place  of  pain  gives  marked  temporary  relief,  the  patient  bending 
forward,  pressing  the  hands  on  the  abdomen  or  lying  upon  it,  or 
restless,  rolling,  twisting  and  tossing  about.  After  the  continuance 
of  the  pains  some  time,  soreness  may  supervene.  Occasionally  vom- 
iting occurs,  doubtless  owing  to  some  existing  gastric  affection* 
Constipation  and  distention  of  the  bowels  with  flatus  is  common ; 
occasionally  diarrhoea  is  present  in  some  conditions.  Physical  ex- 
amination usually  discloses  spasmodic  movement  of  the  intestines 
and  their  distension  with  flatus,  except  in  lead  colic ^  and  the  abdom- 
inal muscles  are  generally  in  a  state  of  rigid  contraction  or  knotted 
at  various  parts,  signs  of  severe  suffering  are  apparent,  and  if  pro- 
longed, symptoms  of  collapse  may  result.  The  malady  lasts  a  vari- 
able time,  and  usually  ends  suddenly  and  with  feelings  of  great  com- 
fort and  relief.     Pyrexia  is  absent. 

Treatment. — i.  Ascertain  the  cause  and  remove  it.  To  facilitate 
the  removal  of  the  irritating  cause  and  afford  relief  while  waiting  for 
the  action  of  a  cathartic,  a  free  aperient  and  anti-spasmodic  enema 
is  clearly  indicated.  R. — Fid.  ext.  hyoscyamus,  tr.  lobelia,  tr.  aloes, 
aa.  3j ;  warm  water,  one  pint.  Use  a  pump  syringe  slowly  and  with 
care,  so  as  to  secure  the  retention  of  the  medicine.  Apply  hot 
anodyne  fomentations  upon  the  abdomen  industriously,  keeping  the 
patient  warm,  and  the  circulation  equalized.  If  there  is  constipa- 
tion, a  brisk  physic  should  be  given.  R. — 01.  ricini,  Jj ;  spts.  ter- 
ebinth, 3iij ;  ol.  anise,  gtts.  x ;  aqua  calcis,  3j;  Put  into  a  phial, 
shake  thoroughly  and  give  a  tablespoonful  every  hour  until  free 
evacuations  ensue.  Repeat  the  enema  hourly,  whether  retained  so 
long  or  not,  until  the  prima  via  is  cleared  of  all  irritating  matters, 
and  the  patient  is  relieved. 

If  constipation  is  not  marked  :  ]^. — Chloral  hyd.,  grs.  xx ;  syr. 
simplex,  3j;  ol.  anise,  gtts.  v,  given  at  one  dose,  will  usually  soon 
relive  the  intestinal  spasms  for  a  time,  and  free  defecation  will  occur, 
Affording  relief.  A  seidlitz  powder,  a  drachm  of  sulphate  or  carbon- 
ate of  magnesia  may  yet  be  required  to  evacuate  more  freely  the  in- 
testinal contents,  to  secure  immunity  from  a  recurrence,  of  colic. 
Warm  carminative  drinks  are  beneficial.     If  the  attack  is  associated 
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with  hysteria,  valerianate  of  ammonia  is  indicated  and  best  admin- 
istered in  syrup  of  ginger.  If  called  late  in  the  case  and  symptoms 
of  collapse  are  present,  these  should  be  overcome  with  stimulants. 

Infantile  colic  is  usually  caused  by  errors  in  feeding  the  child,  or 
in  the  diet  or  habits  of  the  mother  or  nurse.  These  should  be  cor- 
rected by  appropriate  instructions,  and  msisted  on  by  the  physician. 

Lecul  colic  requires  a  separate  consideration,  and  cannot  be  discuss- 
ed within  the  limits  of  this  article. 

Habitual  constipation^  with  a  tendency  to  flatus  and  spasmodic 
colicky  pains,  is  a  dyspeptic  condition,  requiring  careful  treatment 
and  proper  instructions  of  the  practitioner,  whose  chief  function  is 
that  of  a  teacher,  not  a  dispenser  of  drugs.  An  excellent  remedy, 
and  one  suited  to  patients  of  all  ages  is  :  ^, — Syr.  rhubarb,  Jiij ; 
tr.  hydrastis,  tr.  ginger,  and  tr.  podophillum.  aa,  3ij ;  glycerine,  gj; 
ol.  anise,  gtts.  xv ;  carb.  amonia,  3j.  An  adult  will  take  one  tea- 
spoonful  after  each  meal,  or  enough  to  produce  one  natural  defeca- 
tion daily,  and  by  making  an  effort  to  do  so  at  a  stated  time,  whether 
the  inclination  exists  or  not.  In  cases  of  obstinate  constipation,  an 
enema  of  cold  water  before  an  effort  to  secure  a  dejection  may  be 
required  for  a  few  days. 

Adult  dyspeptics,  with  constipation,  require  the  use  of  bread  made 
of  unbolted  flour.  The  covering  of  the  wheat  contains  nutriment, 
which  the  blood  of  persons  of  feeble  digestion  and  assimilation  re- 
quire to  enrich  it,  while  the  bran  of  the  wheat  acts  mechanically  to 
stimulate  the  torpid  intestines  to  a  better  peristaltic  action.  It 
should  not  be  sifted  out,  leaving  little  else  than  starch  from  which  to 
form  bread — "  the  staff  of  life  " — for  the  use  of  man,  whether  sick  or 
well.  Animal  and  vegetable  chemistry  teach  us  lessons  which  ought 
to  be  heeded. 

An  important  and  popular  error  in  practice  demands  notice  here. 
Our  medical  authorities  say  :  "  Opium  is  the  chief  remedy  for  the  re- 
lief of  pain  and  spasm,^^  True,  it  may  relieve  pain  temporarily,  but 
not  always  spasm.  Opium  never  cured  any  disease,  nor  can  it  do 
so.  A  full  dose  entails  dyspepsia  for  days ;  it  constipates  and  com- 
plicates. Maladies  relieved  by  it  are  sure  to  recur  with  increased 
severity,  and  become  more  difficult  to  cure.  Frequent  resort  to  the  use 
of  opiates  entail  the  direful  habit  which  all  should  avoid  and  deplore. 
Physicians,  of  all  men,  should  not  make  ''opium  eaters ''  nor  inebriates. 

The  class  of  soporifics  is  large  enough  to  answer  every  indication, 
and  exclude  opiates  from  our  materia  medica,  and  for  obvious  and 
substantial  reasons. 
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ABSTRACTS. 


Salicylic  Acid. 

A  leading  article  published  in  the  Medical  Times,  March  13^ 
contains  a  short  account  of  the  discovery  by  Kolbe  of  a  cheap 
method  of  manufacturing  salicylic  acid,  together  with  a  description 
of  its  chemical  and  physiological  properties,  and  an  allusion  to  some 
of  its  possible  therapeutic  uses. 

Since  it  was  written,  a  number  of  investigators  have  taken  up  the 
subject,  and  various  communications  have  been  published,  particu- 
larly in  the  German  journals,  giving  ^he  results  of  experiment  upon 
the  internal  and  external  use  of  the  remedy  in  various  cases.  It  is 
our  intention  in  this  article  to  give  a  brief  account  of  the  results  at- 
tained, with  the  hope  of  stimulating  further  and  more  active  research 
on  this  side  of  the  water. 

Experiments  upon  the  internal  and  hypodermic  use  of  salicylic 
acid  have  been  made  by  Dr.  Paul  Fttrbinger. '  In  the  normal  con- 
dition no  lowering  of  temperature  was  observed  after  its  administra- 
tion. 

Experiments  in  septic  fever  were  then  made,  the  fever  being 
excited  in  animals  by  giving  them  quantities  of  contused  spleen  in- 
fused in  stale  urine.  Salicylic  acid  was  then  administered  in  doses 
varying  from  .05  to  0.2  gramme,  larger  doses  being  found  to  pro- 
duce toxic  effects.  Irritative  fever  was  also  produced  by  the  in- 
unction of  croton  oil,  and  purulent  fever  by  means  of  a  saline 
mixture  containing  laudable  pus  injected  into  the  connective  tissue. 

In  all  these  experiments  the  acid,  when  administered,  was  found 
to  have  marked  antipyretic  powers,  the  temperature  falling  very  per- 
ceptibly in  a  period  of  time  varying  from  two  to  six  hours  subsequent 
to  its  administration.  In  one  case  where  toxic  effects  had  been 
produced  in  a  rabbit  from  an  over-dose,  the  symptoms  were  those 
of  collapse,  and  the  post-mortem  examination  showed  the  cause  of 
death  to  have  been  diffuse  peritonitis,  brought  on  by  extensive  cor" 
rosion  of  the  lower  bowel. 

Dr.   E.   Butt'  has  employed  salicylic  acid  in  various  cases  of 

1  Centralblatt f,  Med,  fVissm,  No.  18,  1875. 

2  Ibid. 
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typhoid  fever,  erysipelas,  and  acute  articular  rheumatism  with  very 
good  results ;  but  the  number  of  patients  under  his  observation  has 
been  too  small  to  allow  great  weight  to  be  attached  to  his  results. 
He  believes  salicylic  acid  to  exercise  a  marked  antipyretic  eflfect, 
and  is  even  inclined  to  place  it  on  a  level  with  quinine  in  this  re- 
spect No  disagreeable  efifects  have  been  noticed  by  him  in  any 
case. 

Stephanides  *  has  employed  salicylic  acid  in  dysentery  and  chronic 
diarrhoea.  His  experiments  extend  to  only  a  few  cases,  in  which, 
however,  striking  results  were  obtained.  He  administered  the  acid 
either  pure  "on  the  point  of  a  knife"  (a  method,  according  to 
Kolbe,  not  without  risk),  with  tinct.  opii,  or  in  some  cases  by  enema 
to  the  extent  of  a  gramme  at  one  time. 

In  a  series  of  papers  on  the  subject  of  the  various  organic  disin- 
fectants, Drs.  Vajda  and  Heymann*  discuss,  among  others,  the 
action  of  salicylic  acid.  Its  disinfectant  effect  they  say  might  have 
been  anticipated  from  its  chemical  relation  to  carbolic  acid,  but  its 
superiority  to  this  agent  in  many  respects  is  surprising. 

While  the  continued  use  of  carbolic  acid  brings  on  such  local 
symptoms  of  reaction  as  burning  sensations,  rise  oi  temperature  and 
redness,  none  of  these  symptoms  were  produced  by  the  use  of  sali- 
cylic acid  under  precisely  similar  circumstances.  Even  in  a  case 
where  the  cavity  of  a  large  abscess  had  been  repeaiedly  washed  out 
with  a  two  and  a -half  per  cent,  solution  of  salicylic  acid,  much  of 
the  fluid  necessarily  remaining  in  the  cavity,  no  disagreeable  effects 
were  produced.  Neither  have  any  of  those  general  unpleasant 
symptoms  been  noticed,  such  as  head-ache,  feverishnesss,  and  the 
like,  which  are  observed  after  long-continued  use  of  carbolic  acid. 
In  dressing  large  superficial  wounds  with  salicylic  acid  no  unpleas- 
ant general  effects  have,  been  observed,  although  the  fact  of  its 
absorption  is  shown  by  a  green  coloration  of  the  urine.  In  markedly 
infecting  wounds  salicylic  acid  is  useless,  while  carbolic  acid  and  its 
congener,  cresylic  acid,  neutralize  their  effect.  This  is  probably  due 
to  the  cauterizing  influence  of  these  latter  agents,  since  when  they 
are  used  in  a  diluted  condition  they  likewise  are  found  to  fail. 

The  most  complete  contribution  to  our  knowledge  of  the  uses  of 
salicylic  acid  in  surgery  has  been  made  by  Thiersch.'    He  finds  that 

1  iVifn.  Med,  Presse,  No.  14,  1875. 

2  Wiener  Med.  Presse,N os,  6-19,  1875. 

3  Volkmann*s  Sammlung  Klintsche  Vortrage^  Nos.  84  and  85,  1875. 
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granulating  wounds  upon  which  a  solution  of  one  part  to  three  hun- 
dred has  been  sprinkled  show  no  signs  of  inflammatory  reaction;  if 
after  the  acid  has  remained  in  contact  with  the  granulations  for  some 
time  these  become  covered  with  a  white  film  of  precipitated  albu- 
men, the  healing  process  still  goes  on  as  usual  underneath.  Sprinkled 
upon  gangrenous  or  other  foul  surfaces  in  substance,  salicylic  acid 
deprives  them  of  odor,  and  by  occasional  renewal  the  deodorization 
may  be  maintained  indefinitely.  When,  however,  there  is  a  thick 
body  of  putrefying  tissue,  the  acid  cannot  of  course  penetrate  deeply 
enough  to  insure  the  absence  of  all  smell. 

Thiersch  is  an  enthusiastic  advocate  of  Lister's  method  of  dressing 
wounds,  and  his  accurate  and  thorough  manner  of  carrying  out  the 
plans  of  the  latter  are  well  known.  He  has,  of  course,  used  sali- 
cylic acid  by  Lister's  method,  and  is  disposed  to  give  it  decidedly 
the  preference  over  carbolic  acid.  For  one  purpose,  however,  it 
cannot  be  used,  that  is,  for  disinfecting  surgical  intruments,  since  it 
oxidizes  steel  with  great  rapidity. 

Thiersch  has  devised  a  salicylic  wadding  for  hermetrically  sealing 
wounds  treated  by  the  antiseptic  method ;  it  is  composed  as  follows : 
Two  ounces  of  salicylic  acid  are  dissolved  in  two  pints  of  alcohol  of 
specific  gravity  .83,  and  this  solution  is  diluted  with  twenty  pints  of 
water  at  a  temperature  of  158°  to  178**  F.  Six  pounds  and  eight 
ounces  of  "  cotton  batting,"  after  having  been  first  deprived  entirely 
of  oily  matter,  are  saturated  with  this  solution. 

When  dried,  this  wadding  contains  about  three  per  cent,  of  sali- 
cylic acid,  which  is  sufficient  for  most  cases.  Thiersch  employs, 
however,  another  wadding  containing  ten  per  cent,  of  the  acid,  and 
which  he  distinguishes  from  the  first  by  tinting  it  slightly  by  means 
of  cochineal.  When  handled  dry,  this  wadding  should  irritate  the 
hands  slightly ;  if  it  does  not  do  this,  it  does  not  contain  a  suffici- 
ency of  acid. 

The  cotton  wadding  thus  used  by  Thiersch  has  one  disadvantage, 
it  is  slightly  less  permeable  than  it  should  be,  and,  therefore,  in 
cases  where  the  discharges  are  aoundant,  these  are  apt  to  form  col- 
lections under  the  dressing  instead  of  soaking  into  it.  To  avoid 
this,  Thiersch  uses  jute  impregnated  with  salicylic  acid  in  profusely 
suppurating  wounds.  This,  though  coarser  than  cotton,  is  much 
more  permeable. 

Thiersch's  experience  extends  to  one  hundred  and  sixty  of  all 
kinds  of  surgical  cases  treated  in  tne  Leipsic  clinic  during  the  past 
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year.  He  finds  that  under  the  use  of  the  salicylic  acid  cases  of 
pyaemia  were  much  diminished.  Erysipelas,  on  the  contrary,  did 
not  appear  to  be  affected.     In  thirteen  cases,  one  fatal  occurred. 

This  circumstance  suggests  a  curious  dilemma  commented  on  by 
Thiersch.  If  Lister's  method  excludes  the  atmospheric  ferment, 
then  erysipelas  cannot  be  due  to  this  cause ;  then  Lister's  method  is 
powerless  to  prevent  the  access  of  germs  to  the  wound. 

Thiersch  inclines  to  the  former  view,  and  regards  the  bacteria 
found  in  erysipelas,  even  under  Lister's  dressing,  as  of  accidental 
occurrence.  ♦ 

A  discussion,  however  brief,  on  the  subject  of  the  relation  of  veg- 
etable organisms  to  disease  would  lead  us  far  out  of  the  range  of  a 
short  article  like  this,  whose  object  is  entirely  practical.  We  will, 
therefore,  avoid  this,  and  in  conclusion  state  a  few  of  the  advantages 
and  disadvantages  claimed  for  salicylic  acid. 

1.  It  is  antiseptic. 

2.  It  is  odorless.  This  is  a  double  advantage,  for  not  only  does 
it  make  the  application  of  the  remedy  much  more  agreeable,  but  the 
limit  of  its  effect  can  easily  be  measured  when  it  is  used  in  foul- 
smelling  discharges,  and  the  amount  to  be  employed  may  be  regu- 
lated accordingly. 

3.  It  is  non-irritating  when  applied  to  the  skin,  to  wounds,  or  to 
granulating  surfaces. 

4.  It  is  not  poisonous  when  absorbed  into  the  circulation. 

On  the  other  hand,  salicylic  acid  must  be  admitted  to  have  certain 
inconveniences.  Like  carbolic  acid,  it  roughens  the  hands  if  they 
are  much  exposed  to  the  vapor,  as  in  Lister's  method  of  dressing ; 
and  it  also  excites  coughing  and  sneezing  when  inhaled,  until  toler- 
ation is  induced.  Doubtless  other  inconveniences  may  appear  when 
further  investigation  is  made,  as  it  is  usual  for  a  new  remedy  of  this 
sort  to  put  its  best  foot  foremost ;  but  enough  has  been  done  to  in- 
duce a  full  and  thorough  trial  in  hospitals  and  by  physicians  gen- 
erally. In  this  city,  Dr.  Washington  Atlee  has  recently  used  a 
strong  solution  of  salicylic  acid  for  the  purpose  of  washing  out  the 
abdominal  cavity  after  the  operation  of  ovariotomy.  No  signs 
whatever  of  :my  local  irritation  were  observed,  but  the  patient  suc- 
cumbed a  few  days  after  the  operation  from  an  immediate  sup- 
pression of  urine.  As  the  post-mortem  examination  is  said  to  have 
revealed  renal   disease  of  some  standing,  it  is  impossible  to  say 
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whether  or  not  the  salicylic  acid  could  have  had  any  injurious  effect 
in  this  instance.  \ 

Dr.  A.  Hewson  has  cured  a  case  of  favus,  without  cutting  the 
hair,  by  two  applications  of  a  saturated  solution  of  the  drug.  We 
believe  also  that  our  surgeons  are  using  it  with  satisfaction.  —  Med- 
ical Times, 


Strychnia.  —  Extract  from  a  Paper  read  before  the  Wisconsin  State 
Homoepathic  Medical  Society,  by  E.  M.  Hale,  M.  D. 

Strychnia  is  one  of  the  alkaloids  of  nux  vomica.  The  other  alka- 
loid, brucia,  is  not  used  to  any  extent,  and  is  not  considered  ofiicmaL 

Homoeopathic  physicians  universally  use  nux  vomica,  and  very 
rarely  use  strychnia,  probably  for  the  reason  that  Hahnemann  gave 
such  a  thorough  and  extensive  pathogenesis  of  the  former,  and  said 
nothing  about  the  latter. 

Strychnia  bears  the  same  relation  to  nux  vomica  that  atropia  bears 
to  belladonna.  It  seizes  upon  the  nervous  system  exclusively,  and 
has  no  direct  effect  upon  the  vegetive  system.  If  we  were  in  pos- 
session of  the  most  exhaustive  provings  of  strychnia,  I  do  not  sup- 
pose we  should  find  anything  like  a  majority  of  nux  symptoms  in 
them.  We  should  miss  the  hepatic,  intestinal,  gastric,  and  man)  of 
the  mental  symptoms,  and  find  only  those  due  to  irritation  and 
spasms  (primary)  or  paralysis  (secondary)  of  the  spinal  nerves.  .  .  . 

When  taken  in  quantities  just  sufficient  to  produce  sensible  physi- 
ological effects,  strychnia  induces  a  feeling  of  restlessness,  perhaps 
accompanied  by  trembling  in  the  limbs,  and  some  stiffness  in  the 
neck  and  jaws.  When  a  somewhat  larger  amount  has  been  given, 
there  may  be  general  muscular  twitchings  and  startings,  with  stiff- 
ness and  stricture  of  the  throat  and  chest;  formications  or  other 
abnormal  sensations  under  the  skin  may  or  may  not  be  present. 

After  poisonous  doses  the  symptoms  usually  come  on  in  from 
fifteen  to  twenty  minutes — rarely  after  the  hour — with  great  sudden- 
nesss.  Sometimes  the  convulsions  are  preceded  by  partial  spasms 
of  the  muscles  of  the  extremities,  but  more  often  the  patient  is 
thrown  down  by  the  general  tetanic  spasm.  In  this  the  body  is 
bent  backward,  and  rests  upon  the  heels  and  head,  in  a  condition  of 
profound  opisthotonos,  the  legs  are  rigidly  extended  and  the  feet 
everted,  the  arms  bent  and  the  hands  clenched,  the  eyes  staring, 
wide  open,  the  corners  of  the  mouth  often  drawn  up,  so  as  to  pro- 
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duce  the  risus  sardonicus.  Sometimes  previous  to  the  attack  there 
is  a  feeling  of  restlessness  and  soreness  of  the  limbs,  shooting  pains 
like  electric  shocks  occur  in  various  parts  of  the  body,  often  first  in 
the  back,  and  down  the  arms  and  legs.  After  the  tetanic  and 
paroxysmal  contractions  of  the  muscles  set  in,  they  rapidly  grow 
worse,  until  the  respiratory  movements  are  arrested.  In  this  con- 
dition the  face  becomes  bloated  and  livid,  the  jugular  veins  stand 
oat  in  the  neck,  the  eyes  are  staring  and  prominent,  the  jaws  firmly 
clenched,  and  the  pupils  dilated. 

Each  spasmodic  attack  lasts  from  a  few  seconds  to  a  minute  or 
more,  and  then  generally  cease  altogether  for  a  time.  Throughout 
the  paroxysm  the  mind  is  quite  unaffected,  and  the  patient's  suffer- 
ings are  agonizing.  A  breath  of  air,  a  slight  noise,  movement  of 
the  bedclothes,  the  most  trivial  cause,  will  excite  tetanic  spasms. 
Sometimes,  however,  a  firm  grasp  or  hard  rubbing  of  the  muscles  is 
frequently  grateful.  All  the.  senses  are  sharpened  to  an  intense 
degree,  and  even  the  mental  operations  are  vivid. 

In  a  fatal  case,  death  is  rapid ;  and  if  the  patient  survive  two  or 
three  hours,  hopes  of  his  recovery  may  be  entertained. 

If  the  case  terminates  favorably,  the  convulsions  gradually  lessen 
in  intensity,  and  fade  away. 

Death  occurs  from  asphyxia,  or  spasms  of  the  muscles  of  the 
chest,  or  from  exhaustion  from  repeated  convulsions. 

Therapeutically  considered,    the    action    of   nux   vomica    and 
strychnia  differ  only  in  degree.     Nux  will  cause  all  the  symptoms  of 
strychnia,  but  stiychnia  will  not  cause  all  the  effects  of  nux.     As  I 
stated  in  treating  of  atropine,  an  alkaloid  is  but  one  constituent  of  a 
drug,  and  only  represents  a  part  of  its  power. 

But  in  its  sphtre  an  alkaloid  is  often  better  than  the  drug  from 
which  it  is  isolated,  because  its  action  is  more  direct  and  intense. 

The  therapeutics  of  strychnia,  without  being  absolutely  confined 
to  disorders  of  the  nervous  system,  is  certainly  best  manifested  in 
that  system. 

The  question  which  meets  us  at  the  onset  is  a  momentous  one, 
namely :  What  are  the  diseases  and  symptoms  for  which  strychnia 
is  primarily  indicated  ?       .       .       . 

In  Stille's  Materia  Medica  I  find  that  strychnia  has  been  used 
successfully  in  tetanus.     Stille  says  : 

"The  diseases  characterized  by  excessive y  or,  rather,  disordered 
cuHonj  in  which  strychnia  has  been  employed  with  benefit,  are  more 
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numerous  than  those  which  have  been  noticed.  Even  in  Manus  its 
power  has  been  unequivocally  displayed.  In  1847,  Dr.  Fell,  of 
New  York,  published  seven  cases  of  tetanus,  six  of  which  were  of 
the  traumatic  variety,  and  which  all  recovered  under  its  use.  His 
plan  of  administering  it  was  to  give  one-eighth  or  one-tenth  of  a 
grain,  and  in  two  hours  one-sixteenth  of  a  grain,  then  reducing  the 
dose  still  further,  and,  only  to  the  extent  of  producing  specific  signs 
of  its  influence  after  each  one.  Dr.  Kalloch,  also  relates  a  case  of 
traumatic  tetanus,  occurring  in  a  negro  girl,  which  was  cured  by 
strychnia,  given  in  doses  of  one-twelfth  of  a  grain  every  two  hours." 

Hammond,  in  his  work  on  Diseases  of  the  Nervous  System,  does 
not  allude  to  these  cases !  We  can  hardly  account  for  this  omission 
on  the  part  of  such  a  thorough  investigator,  except  on  the  theory 
that  he  doubted  their  trustworthiness.  It  can  not  be  possible  that 
he  omitted  them  for  fear  of  giving  testimony  that  would  prove  the 
truth  of  the  fundamental  law  of  homoeopathy. 

I  can  not  believe  that  in  these  cases  the  condition  of  the  spinal 
cord  was  the  same  or  similar  to  that  caused  by  strychnia.  Ham- 
mond says  nothing  about  any  difference  in  the  pathological  appear- 
ance in  the  cord  occurring  in  traumatic  and  strychnia  tetanus.  But  ^ 
there  must  be  a  difference,  and  in  that  difference  we  must  look  for 
the  reason  of  the  cures  by  strychnia  in  doses  of  one- tenth  or  one- 
sixteenth  of  a  grain.  Dr.  Fell  admits  that  each  dose  earned  aggra- 
vaiionSy  and  those  who  are  famiUar  with  the  action  of  homoeopathic- 
ally  indicated  medicines,  know  that  quite  appreciable  doses  will  cure 
primary  symptoms^  but  in  so  doing  they  always  cause  aggravations. 
My  belief  is,  that  traumatic  tetanus,  while  it  presents  many  of  the 
outward  symptoms  of  strychnia  tetanus,  does  not  arise  from  the 
same  pathological  conditions  in  the  cord.  A  careful  study  of  the 
differential  diagnosis  of  the  symptoms  forces  one  to  this  conclusion. 
The  fact  that  the  doses  used  by  Dr.  Fell  did  not  kill^  is  also  proof  of 
the  same  conclusion.  It  is  absolutely  certain  that  if  the  identical 
condition  existed  in  Dr.  Fell's  cases  which  obtain  in  strychnia 
tetanus,  a  dose  of  one-thousandth  of  a  grain  would  have  caused 
terrible,  if  not  fatal,  aggravations. 

I  should  not  dare  to  prescribejstrychnia  under  the  6th  centessimal 
attenuation  in  true  tetanus,  if  I  believed  there  was  intense  congestion 
of  the  cord,  together  with  the  peculiar  excitation  of  the  reflex  motor- 
nerve  cells  so  characteristic  of  strychnia  tetanus. 

Idiopathic  tetanus  has  its  origm  in  the  cord  or  its  membranes. 
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Traiimatic'tetanus  commences  at  the  periphery  of  the  body.  Now 
it  is  difficult  to  imagine  that  tetanus  of  a  central  origin  is  the  same 
as  tetanus  of  a  peripheral  origin.  No  record  has  been  found  of  the 
treatment  of  idiopathic  tetanus  by  strychnia^  and  the  treatment  of 
strychnia  tetanus  by  strychnia  is  out  of  the  question.  This  narrows 
the  use  of  appreciable  doses  of  strychnia  in  tetanus  to  the  traumatic 
variety  (possibly  the  hysterical). 

I  have  frequently  prescribed  the  6c  of  strychnia  in  the  tetanic 
spasms  of  cerebro-spinal  meningitis  (which  is  an  idiopathic  tetanus) 
with  the  best  results,  and  I  should  have  equal  confidence  in  the 
higher  attenuations. 

In  Chorea^  when  the  convulsive  motions  are  due  to  perverted 
action  of  the  motor  portion  of  the  spinal  cord,  and  when  the  con- 
vulsions do  not  cease  during  sleeps  strychnia  is  primarily  indicated, 
and  should  not  be  prescribed  lower  than  the  12th  or  30th  attenua- 
tion. 

If  the  chorea  is  due  to  disease  of  the  heart,  to  rheumatism,  or  from 
mental  emotion,  or  from  cerebral  irritation,  it  cOiTesponds  to  the 
secondary  action  of  strychnia,  and  that  remedy  may  be  given  in  the 
doses  used  by  Trosseau  and  Hammond.  The  former  gives  one 
twenty-fifth  of  a  grain,  one  or  two  doses  a  day ;  the  latter  gives  one- 
fiftieth  of  a  grain,  three  times  a  day.  Trosseau  considers  it  neces- 
sary to  cause  slight  stiffness  of  the  jaws  and  neck,  and  some  jerking 
in  the  limbs.  Hammond  does  not  think  it  necessary  to  cause  such 
symptoms.  It  is  not  only  unnecessary,  but  criminal,  to  give  a  drug 
to  the  extent  of  causing  toxic  symptoms,  especially  such  a  poison  as 
strychnia. 

Under  no  circumstances  is  it  necessary  to  give  strychnia  lower 
than  the  3c  trit.  in  the  treatment  of  functional  chorea. 

The  primary  strychnia  constipation  is  due  to  spasmodic  contrac- 
tion of  the  circular  fibres  of  the  intestines.  Strychnia  30th  will 
promptly  cure  this  variety,  after  nux  vomica  has  been  used  unavail- 
ingly. 

Acute  myelitis  and  spinal  meningitis^  although  not  usually  caused 
by  strychnia,  may  come  under  its  primary  curative  power.  It  causes 
intense  congestion  of  the  cord  and  its  meninges,  whicli,  if  persistent, 
results  in  inflammation  and  softening.  As  an  intercurrent  remedy, 
it  will  be  of  value  in  alternation  with  veratrum  viride  or  belladonna, 
even  in  the  acute  stage.     In  the  latter  stages  it  alternates  well  with 
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cannabis  indica  or  ergot,  but  I  would  not  advise  it  to  be  given  lower 
than  the  6th  or  12th  centissimal. 

The  same  may  be  said  of  paralysis^  when  caused  by  any  organic 
disease  of  the  cord  or  brain,  such  as  effusion  (sanguineous)  conges- 
tion, softening,  etc.  Allopathic  authorities  are  particular  to  caution 
their  readers  never  to  give  strychnia  in  paralysis  from  actual  lesions 
of  the  cord  and  brain,  until  after  all  signs  of  irritation  have  disap^ 
feared^  or  unless  the  paralysis  is  of  reflex  origin.  This  is  a  very 
proper  caution  from  the  allopathic  stand-point.  But  the  homoe- 
opathist  is  not  confined  to  such  narrow  limits. 

Strychnia  is  primarily  boraoepathic  to  paralysis  firom  the  causes 
enumerated  by  Brown-Sequard,  as  contra-indicating  strychnia,  namely, 
myelitis,  meningitis,  pressure  on  the  cord,  haemorrhage  in  the  spinal 
cord,  congestion  of  the  cord,  softening  of  the  cord.  In  all  of  these 
conditions,  Brown-Sequard  sa)  s  strychnia  ought  to  be  avoided,  because 
it  increases  the  flow  of  blood  to  the  cord,  and  aggravates  the  para- 
lysis. It  is  evident  that  it  did  not  occur  to  Brown-Sequard  to  give 
the  strychnia  in  minute  doses ;  the  dread  of,  or  utter  disbelief  in, 
the  value  of  attenuated  doses,  prevents  such  men  from  attaining  all 
scientific  truth. 

I  have  treated  many  cases  of  paralysis  from  the  conditions  above 
mentioned,  and  have  seen  the  best  results  from  strychnia  6th  cent. 
The  presence  of  congestion  or  extravasation  is  an  excellent  indica- 
tion for  the  use  of  strychnia  in  the  highest  attenuations.  I  prefer 
the  phosphate  of  strychnia  in  these  cases. 

Strychnia  is  secondarily  indicated  in  all  cases  of  paralysis  (para- 
plegia) from  exhaustion  of  the  spinal  cord,  spinal  anoemia,  reflex  para- 
plegia or  hemiplegia,  or  white  softening;  also  in  cases  where  it  was 
primarily  indicated,  but  after  all  signs  of  irritation  have  passed  away, 
leaving  a  paresis  of  the  motor-nerve  centres. 

Allopathists  are  very  successful  with  strychnia  in  such  conditions — 
if  they  are  correct  in  their  diagnosis — for  it  is  only  in  such  cases 
that  they  can  use  large  (appreciable)  doses  with  safety. 

Brown-Sequard,  m  his  admirable  work  on  Paralysis  of  the  Lower 
Extremities,  gives  the  differential  diagnosis  of  the  two  grand  divi- 
sions of  paralysis — the  reflex  and  direct — and  I  advise  every  homoe- 
opathic physician  to  procure  and  consult  that  work  in  order  to  enable 
him  to  attain  a  certainty  m  diagnosis,  such  as  he  cannot  otherwise 
attain. 

The  doses  of  strychnia  most  applicable  in  cases  of  reflex  paralysis. 
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or  cases  of  a  secondary  nature,  depend  on  the  age  of  the  patient, 
and  the  duration  and  intensity  of  the  disease. 

Careful  physicians,  like  Hammond,  Brown-Sequard  and  Trosseau, 
who  have  made  the  subject  of  paralysis  a  lite-study,  advise  strychnia 
to  be  given  in  quantities  just  sufficient  to  cause  slight  drawings  and 
jerkings  in  the  affected  parts. 

As  this  effect  of  strychnia  is  always  first  manifested  in  the  para 
lyzed  limb,  the  danger  is  not  as  great  as  might  be  supposed.     In 
fact,  there  is  no  danger  at  all  if  this  effect  is  watched  for,  and  the 
dose  decreased  as  soon  as  observed. 

This  method  of  using  strychnia  is  sanctioned  by  the  most  practical 
men  of  all  schools.  You  will  rarely  be  able  to  cure  paralysis  with 
this  remedy  unless  you  follow  these  rules. 

The  dose  for  an  adult  will  range  from  the  one-fiftieth  to  the  one- 
twentieth  of  a  grain,  repeated  three  times  a  day,  until  its  action  on 
the  paralyzed  portion  is  observed,  when  it  should  be  decreased 
gradually. 

For  a  child  under  twelve  years,  one-fiftieth  to  one  two  hundreth 
of  a  grain  may  safely  be  prescribed. 

The  homoeopathic  preparations  of  tincture  and  trituration  afford 
us  a  ready  method  of  prescribing  the  dose  with  sufficient  precision. 

Many  physicians  and  surgeons  prefer  to  administer  the  strychnia 
by  hypodermic  injection^  as  its  action  is  more  certain  when  introduced 
into  the  system  in  this  manner.  The  quantity  injected  must  be  much 
less  than  when  taken  by  the  mouth  (one-tenth  as  much  in  most 
cases). 

In  amaurosis^  when  it  is  of  a  paralytic  nature,  is  frequently  cured 
by  small  doses  of  strychnia.  It  should  only  be  used  when  the  dis- 
order is  caused  by  atony  of  the  retina  from  some  cause  acting  directly 
upon  its  texture  through  th^  medium  of  general  debility,  or  when 
caused  by  using  the  eyes  by  very  feeble  light.  An  aqueous  solution 
•of  one  grain  to  one  ounce  of  water,  a  few  drops  placed  in  the  eye, 
and  the  region  of  the  eye  bathed  with  the  same,  is  the  best  method 
of  appHcation  in  such  cases. 

Diplopia  with  amaurosis  has  been  cured  by  the  same  method. 
Night-blindness  has  been  promptly  cured  in  the  same  manner. 

Griffin  cured  a  case  of  congestive  amaurosis  by  means  of  one- 
twelfth  grain  once  or  twice  a  day  for  eight  weeks.  It  must  have 
been  a  passive  congestion,  or  the  strychnia  would  have  made  it 
•worse. 
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In  homoeopathic  treatises  on  diseases  of  the  eye,  nux  vomica  is 
recommended  for  the  above  conditions,  but  I  am  satisfied  that  the 
alkaloid  will  act  more  promptly,  especially  when  secondarily  indi- 
cated. 

Facial  neuralgia  and  neuralgic  headcuhe  will  often  refuse  to  be 
benefited  by  the  ordinary  doses  of  nux  in  use  by  our  school,  but  will 
promptly  disappear  under  the  use  of  the  3X  of  strychnia  sulph.  In 
one  very  obstinate  case  the  valerianate  of  strychnia  cured  after  other 
preparations  failed. 

Mathiew  relates  a  singular  case  oi  spasm  of  the  cssophagus  in  an 
hysterical  woman,  who  was  afflicted  to  such  a  degree  that  she  was 
rapidly  becoming  emaciated  and  exhausted.  Strychnia  was  resorted 
to,  "  and  as  soon  as  it  developed  its  specific  effect,  the  oesophageal 
spasm  ceased  altogether."  The  dose  is  not  mentioned.  Homoe- 
opathists  have  cured  similar  cases  with  ignatia  and  cocculus. 

Among  the  secondary  affections  which  strychnia  cures  may  be 
named  prolapsus  recti.  It  has  cured  cases  of  years  standmg.  Nux 
and  ignatia  have  a  great  reputation  in  this  trouble,  but  in  very  old 
cases  they  fail.  Then  the  strychnia  is  of  great  value,  for  it  can  be 
injected  into  the  cellular  tissue  near  the  anus  (one  one- thousandth 
of  a  grain),  and  a  brilliant  cure  often  ensues  from  a  single  applica- 
tion. In  other  cases,  small  injections,  each  containing  the  same 
quantity  of  the  drug,  are  very  successful. 

Incontinence  of  urine  or  retention  of  urine,  when  both  conditions 
depend  on  impaired  power  in  the  muscular  coat  of  the  bladder,  fi*om 
habitual  distention  or  pressure  of  the  uterus,  is  often  cured  promptly 
by  a  few  doses  of  the  3X,  or  even  the  6x. 

Sexual  impotency  is  treated  very  successfully  by  our  school  with 
nux  vomica;  but  there  are  cases,  especially  when  the  condition  is 
purely  from  spinal  exhaustion,  in  which  strychnia  is  more  useful. 

Usually  the  impotency  cured  by  strychnia  is  attended  by  more  or 
less  paralysis  of  the  lower  extremities;  but  cases  are  on  record  where 
the  paralysis  appeared  to  be  confined  to  the  penis  alone.  In  the 
latter  instance,  strychnia  does  not  perform  a  cure,  it  only  removes 
the  disability  for  the  time.  This  power,  however,  even  if  limited, 
may  be  of  great  importance,  as  in  cases  where  the  possession  of  an 
heir  is  necessary  to  the  perpetuation  of  a  family  or  the  retention  of 
an  entailed  estate. 

If  I  should  be  called  upon  to  mention  any  particular  class  of 
disorders  in  which  the  strychnia  was  most  important,  I  should  name 
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those  dependent  on  perverted  or  excessive  reflex  action.  We  have 
seen  how  it  exalted  to  an  abnormal  condition  the  functions  of  the 
reflex  motor  nerve  ceils,  and  I  have  mentioned  its  value  in  reflex 
paralysis.  There  are  many  serious  and  troublesome  reflex  disorders 
which  are  more  successfully  treated  by  strychnia  than  by  any  other 
remedy,  but  these  disorders  are  primary,  and  the  medicine  must 
therefore  be  .used  in  the  smallest  doses.  Of  these  affections  I  will 
mention  particularly  headache^  prosopalgia^  cardialgia,  vomitings  dys- 
pepsia^ cough,  etc. 

No  other  drug  so  uniformly  causes  hyperesthesia  of  the  reflex 
faculty  by  its  primary  action.  Consequently  no  drug  is  so  homoeo- 
pathic (primarily)  to  reflex  neuroses.  To  be  successful  in  the  treat- 
ment of  these  affections  with  strychnia,  all  the  modalities  and  con- 
comitants of  its  action  must  be  studied,  and  it  must  be  prescribed  in 
the  most  attenuated  doses.     Then  we  shall  make  very  brilliant  cures. 

Bromide  of  potassa  is  just  the  opposite  of  strychnia  is  this  respect. 
It  is  secondarily  indicated.  But  it  will  make  as  brilliant  cures  in  the 
same  reflex  affections  if  given  in  appreciable  doses. 

In  some  of  the  cardiac  neuroses^  which  depend  on  paresis  of  the 
motor  nerves,  you  will  find  strychnia  a  potent  remedy.  These 
neuroses  are  either  spinal,  direct,  or  reflex.  In  either  case,  there  is 
always  a  constitutional  debility,  attended  with  poor  circulation, 
feeble  cardiac  action,  and  a  quick,  small  and  feeble  pulse.  The 
slightest  emotion,  physical  exercise,  or  derangement  of  digestion, 
causes  oppressed  action  of  the  heart,  with  great  nervousness  and 
prostration.  It  acts  in  these  cases  in  a  manner  apparently  similar  to 
digitalis.  I  say  apparently^  because  both  increase  cardiac  power, 
but  the  digitalis  acts  from  the  centre^  i.  e.,  on  the  cardiac  ganglia^ 
while  strychnia  acts  through  the  cord.  In  special  cases  they  can  be 
alternated  with  excellent  results. 

Some  cases  of  asthma  are  said  to  have  been  cured  by  strychnia. 
I  imagine  the  asthmatic  symptoms  were  probably  due  to  a  kind  of 
paralysis  of  muscles  concerned  in  respiration,  more  than  to  any 
affection  of  the  lungs. 

In  addition  to  these  spinal  indications  for  the  use  of  strychnia, 
there  are  some  general  indications  which  you  should  fix  in  your 
memory. 

(i.)  Strychnia  is  primarily  indicated  whenever  the  reflex  nervous 
system  is  in  an  excessively  irritable  condition ;   when  all  the  senses 
are  in  a  state  of  hypercKtfiesia;  and  when  the  mental  sphere  partakes 
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of  the  same  abnormal  sensitiveness.  In  this  condition  the  30^1 
attenuation  will  be  found  to  be  most  appropriate. 

[Hahnemann  gives  the  same  indications  for  nux  (also  for  china 
and  phosphorus).  This  condition  may  occur  in  chronic  as  well  as 
acute  diseases,  and  strychnia  will  be  found  to  be  better  than  nux  in 
cases  especially  involving  the  reflex  nervous  system.] 

(2.)  Strychnia  is  secondarily  indicated  in  spinal  exhaustion,  when 
the  reflex  nervous  system,  the  cerebro-spinal  nerve  centres,  and  even 
the  trophic  nerves,  are  in  a  condition  of  paresis. 

[In  this  condition  the  whole  organism,  or  a  portion  of  it,  may  be 
paralyzed,  or  in  a  state  of  paresis  in  which  the  functional  activita  is 
far  below  its  normal  condition.  There  may  be  present  cerebral 
paresis,  with  resulting  dementia,  idiocy,  melancholy,  and  even  soften- 
ing of  the  brain ;  or  spinal  paresis,  with  paraplegia,  hemiplegia,  chorea, 
cardiac  weaknesses,  dyspeptic  states,  constipation,  chronic  diarrhaa 
(often  involuntary),  eneuresis,  impotence,  etc.  When  the  nutrient 
nerves  are  affected,  there  is  marasmus,  from  deficiency  of  assimila- 
tion. The  nerves  may  lack  nutrition,  and  then  will  occur  the  various 
forms  of  neuralgia,  spasmodic  disorders,  such  as  epileptiform  fits,  cata- 
lepsy, masked  ague,  and  many  other  neuroses  kept  up  from  force  of 
habit,  a  condition  always  present  in  spinal  paresis.  In  these  con- 
ditions and  disorders  the  lower  attenuations  are  required,  and  some- 
times appreciable  doses — even  as  low  as  the  one-tenth  of  a  grain.] 

A  few  words  as  to  the  antidotes  of  acute  strychnia  poisoning.  If 
the  patient  is  seen  immediately,  make  him  drink  large  quantities  of 
melted  lard,  olive  oil,  or  milk.     These  seem  to  prevent  absorption. 

As  special  antidotes,  tobacco,  nicotin,  opium,  morphia,  curare, 
wourali,  chloroform,  camphor,  aconite  and  chloral,  have  all  been 
recommended.  Of  these,  all  but  chloral  are  very  objectionable,  on 
account  of  their  depressing  effect  on  the  heart  and  other  organs. 
Chloral  is  the  least  objectionable,  but  I  would  not  give  that  alone. 
It  is  more  efficient  when  combined  with  the  bromides.  Doses  of 
30  to  50  grs.  of  chloral,  with  the  same  quantity  of  bromide  of  soda 
or  potassa,  repeated  every  three  or  four  hours,  has  saved  many 
desperate  cases. 

The  bromides  are,  on  the  whole,  the  safest  and  most  efficacious 
antidotes.  Of  the  potassium,  or  sodium  salt,  two  or  four  drachms, 
in  severe  cases,  can  be  given  every  twenty  minutes  for  an  hour ; 
after  which  smaller  doses  should  be  frequently  administered. 

In  cases  where  persistent  trismus  exists,  it  may  have  to  be  admin- 
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TStered  by  injection.  Generally,  however,  there  are  intermissions 
between  the  paroxysms  sufficient  to  allow  of  a  dose  being  swallowed 
^3j  of  water  will  dissolve  3j  of  the  bromide  of  soda,  or  potassa. 

If  the  passifiora  should  prove  upon  full  investigation  to  possess 
the  virtues  claimed  for  it  by  Dr.  Phares.  it  will  be  an  excellent  anti- 
dote to  strychnia. 

Nitrate  of  amy  I  may  be  found  to  be  an  antidote  in  some  cases,  but 
it  should  be  used  cautiously. 

Of  course  all  these  antidotes  to  toxic  doses  act  by  antagonizing 
the  specific  poisonous  effect  of  strychnia  on  the  spinal  cord.  They 
paralyze  the  nerve  centres  which  are  irritated  by  that  poison.  This 
paralysis  must  be  kept  up  until  the  danger  is  over. 

Of  the  various  preparations  of  strychnia,  the  sulphate  is  generally 
used.     It  is  probably  the  most  certain  of  all. 

I  often  yi%^^^  phosphate  when  the  cerebral  functions  are  involved, 
or  when  the  symptoms  seem  to  call  for  phosphoric  acid,  or  phos- 
phorus. 

The  citrate  of  iron  and  strychnia  is  a  favorite  preparation  with 
many  of  our  schools.  It  is  perhaps  the  best  in  all  cases  where 
anamia  is  a  predominant  symptom.  The  use  of  this  double  salt 
obviates  the  alternation  of  strychnia  with  iron.  I  usually  prescribed 
it  in  the  ix  trituration. 

In  many  cases  of  exhaustion  of  brain  power,  or  in  women  in 
whom  a  high  state  of  nervous  erethism  exists,  I  have  seen  brilliant 
curative  results  attend  the  use  of  the  valerianate  of  strychnia^  in  the 
2x  trituration  or  dilution. 
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Direct  Medication. 

There  is  a  certain  class  of  people  who  have  but  little  confidence 
in  any  medicine  that  has  no  smell,  taste,  or  fails  to  nauseate  or 
physic.  They  hold  to  the  old  idea,  that  we  must  be  made  sicker 
before  we  can  be  made  better.  They  like  huge  doses,  want  the 
worth  of  their  money,  and  when  attacked  by  any  of  the  common 
ailments  of  the  country,  they  generally  apply  to  a  physician  who 
bleeds,  nauseates,  pukes  and  physics ;    and  if  these  fail,  salivates. 
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How  often  do  we  hear  these  people  say,  "  I  feel  very  badly,  and 
would  take  some  medicine,  but  I  have  no  time  to  lay  up ;  if  I  com- 
mence taking  medicine,  I  fear  I  shall  get  down."  Now,  we  hold 
that  these  people  are  not  so  much  to  blame,  but,  unfortunately,  have 
to  suffer  the  consequences  of  violated  law,  for  which  their  medical 
advisers  are  almost  wholly  responsible.  The  old  crude  notion,  that 
the  sick  must  be  made  sicker  before  they  can  be  made  better,  is  a 
great  humbug,  has  no  foundation  in  truth,  is  a  relic  of  ignorance 
and  quackery  not  advocated  by  the  advanced,  well-informed  phys- 
ician, nor  tolerated  by  the  intelligent  better-class  of  people  in  any 
community  in  America  When  people  of  old-time  prejudices  fall 
sick,  they  cry  for  medicines  to  "  bust  up  the  bile."  They  seem  to 
think  that  evacuants  are  the  all-important  remedies.  But  let  one  of 
better  information  be  taken  ill  atnl  he  asks  for  something  that  is 
likely  to  correct  the  difficulty  without  interfering  too  much  with  the 
neighboring  organs  and  tissues.  He  cannot  see  the  propriety  of 
bringing  the  whole  system  down  to  a  level  with  the  diseased  part. 
He  believer  in  applying  the  remedies  to  the  parts  that  are  sick ;  in 
otlier  words,  he  has  learned  that  certain  remedies  influence  particular 
organs  in  a  peculiar  way,  and  that  such  medicines  may  be  used  in 
the  treatment  of  disease  without  making  the  patient  worse  before  he 
is  better. 

The  first  classi  when  a  little  indisposed — ^in  a  condition  generally 
termed  bilious — take  calomel,  blue  mass,  castor  oil,  rhubarb  in  large 
doses,  and  go  into  the  business  in  earnest,  complimenting  the  reme- 
dies all  the  more  if  they  happen  to  produce  an  almost  deathly  sick- 
ness, hypercatharsis,  followed  by  a  week's  prostration — all  right,  just 
so  they  don't  die.  It  is  the  medicine  that  makes  them  sick,  and  when 
that  is  through  operating  they  get  better. 

The  second  class  take  small  doses  of  nux  vomica,  chilidonium, 
ignatia,  macrotys,  or  some  remedy  clearly  indicated  by  the  condi- 
tions present,  go  about  their  business,  feeling  better  every  hour  from 
the  commencement,  till  they  finally  forget  their  ailments  and  cease 
taking  the  medicines  through  neglect,  having  no  disagreeable  symp- 
toms to  remind  them  that  they  need  medicine.  In  the  one  case  the 
treatment  is  exhaustive,  disagreeable,  expensive,  disturbing  the  whole 
system.  In  the  other  case  the  remedies  are  pleasant,  gently  stimu- 
lating or  soothing  the  nervous  system,  relieving  the  diseased  parts 
without  interfering  materially  with  the  functions  of  healthy  organs. 

This  rule  of  direct  medication  holds  good  throughout  the  whole 
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catalogue  of  diseases.  When  we  recognize  the  conditions  of  our 
patient  and  apply  the  appropriate  remedy,  even  in  small  doses, 
the  patient  improves  from  the  very  hour  the  medicines  are  adminis- 
tered. We  set  ourselves  against  nasty  medicines,  and  particularly 
do  we  war  against  the  old,  indirect,  roundabout  way  of  treating  the 
sick  upon  what  has  been  termed  "  general  principles."  If  you  know 
nothing  definitely  about  your  patient,  and  are  acquainted  with  no 
remedy  that  is  likely  to  afford  relief,  be  careful  not  to  go  in  too  steep 
till  you  learn  something.  The  smallest  indication  well  met  is  better 
than  the  effects  of^half  a  dozen  misplaced  or  ill-timed  medicines. 

It  may  be  said  that  we  cannot  always  hit  it;  that  we  are  not  so 
well  trained  as  to  be  able  to  apply  the  appropriate  remedy  in  every 
case.  This  may  be  true  enough ;  but  we  hold  that,  as  quite  a  large 
number  of  indications  are  promptly  met  by  well-tested  remedies,  we 
may  learn  to  meet  others  quite  as  satisfactorily ;  that  we  may  possi- 
bly reduce  the  practice  of  medicine  to  a  certainty.  But  how  are  we 
to  accomplish  all  this  ?  Empiricism  is  the  rule  now,  especially  in 
the  dominant  school  of  medicine,  as  well  as  among  the  people,  and 
physicians  of  all  schools  must  admit  that  much  of  their  practice, 
even  where  they  succeed,  is  mere  empiricism,  based  upon  no  posi- 
tive law  nor  governed  by  any  well-defined  principle. 

In  order  to  reduce  the  practice  of  medicine  to  anything  like  a 
certainty,  we  must  not  only  study  the  effects  of  drugs  upon  the  sick, 
but  we  must  know  the  actual  condition  of  the-  diseased  parts,  and 
have  some  knowledge  of  the  effects  of  drugs  upon  the  system  in 
health.  All  agree  that  a  positive  diagnosis  is  essential,  but  the  study 
of  drug  action  upon  the  system  in  health  has  been  too  much  neg- 
lected. Allopaths  have  done  comparatively  little  in  this  regard, 
while  homoeopaths  have  done  more,  and  from  their  experiments  we 
may  gain  many  valuable  hints  in  regard  to  the  curative  action  of 
drugs.  Homoeopaths  make  an  effort  to  bend  everything  to  the  law 
of  similia.  We  ignore  this  law  of  simiiia  similibus  curaniur^  and  place 
the  effects  of  drugs  against  the  effects  of  diseased  action.  We  study 
the  effect  of  a  drug  upon  a  healthy  system.  We  ask  what  particular 
organ  is  influenced  by  this  drug,  and  how  it  influences  it.  Does  it 
increase  or  diminish  the  sensibility  of  the  part  ?  Does  it  increase  or 
diminish  the  flow  of  blood  to  the  part  ?  Having  settled  all  these 
questions  in  regard  to  drug  action,  and  having  dear  ideas  of  the 
conditions  resulting  from  disease  in  its  various  forms,  we  go  out  to 
practice.     We  find  a  patient  sufiering  from  what  is  termed  cholera 
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infantum.  What  are  the  conditions  ?  The  eyes  look  bright,  pupils 
contracted,  conjunctiva  reddened,  pulse  frequent,  very  restless,  fret- 
ful, rolling  its  head  from  side  to  side ;  nausea  and  vomiting,  diarrhea^ 
what  Radamacher  would  call  brain  diarrhea.  Now,  it  is  plain  that 
in  this  particular  case  there  is  determination  of  blood  to  the  brain 
and  spinal  column ;  that  the  nervous  system  is  at  fault — is  in  a  high 
state  of  irritation.  We  have  learned  that  hydrate  of  chloral  and 
bromide  of  potassium  diminish  the  quantity  of  blood  in  the  brain, 
and  spinal  cord  in  health,  and  that  they  diminish  the  sensibility  oi 
these  parts ;  therefore  we  are  warranted  in  applying  them  in  this 
case.  We  add  fifteen  grains  of  each  to  four  ounces  of  water,  and 
give  a  teaspoonful  every  hour  or  two,  according  to  the  severity  and 
emergency  of  the  case,  and  we  soon  find  the  child  becoming  more 
quiet,  sleeps  better,  vomits  less,  and  the  dejections  less  frequent. 

Another  child  may  present  nearly  the  same  train  of  symptoms  to 
the  casual  observer,  such  as  restlessness,  vomiting,  diarrhea.  But 
when  we  come  to  examine  the  case  closely  we  find  that  the  tongue 
is  red  at  the  tip  and  edges ;  that  there  is  a  high  state  of  irritation  in 
the  alimentary  canal,  producing  pain,  sympathetic  fever,  etc.  Now 
we  have  learned  that  aconite,  subnitrate  of  bismuth  and  ice  perse- 
veringly  applied  diminish  the  amount  of  blood  in  these  parts  under 
all  circumstances,  and  when  we  apply  them  here  we  are  not  disap- 
pointed. 

We  might  extend  these  examples,  and  tell  how  nux  vomica  and 
morphia  sulph.  cure  different  cases  of  cholera  morbus.  How  ma- 
crotys  relieves  some  disagreeable  headaches.  How  ignatia  cures- 
'*  nervousness,"  as  it  is  called.  How  chamomilla  relieves  infantile 
colic.  How  eupatonum  aromaticum  cures  thrush  in  children,  and 
relieves  the  sore  mouth  of  nursing  women.  How  quinine  is  appro- 
priate in  one  case  of  intermittent  fever,  arsenicum  in  another,  nux 
vomica  in  another. 

The  object  in  treating  disease  should  be  to  confine  our  treatment 
to  the  diseased  parts ;  that  is,  we  should  use  such  remedies  as  posi*^ 
tively  influence  the  diseased  organs,  and  this  influence  should  be  in 
opposition  to  the  diseased  action.  The  great  mistake  we  are  liable 
to  make  is  this :  we  are  apt  to  mistake  the  manifestations  of  diseases 
for  the  diseases  themselves.  We  are  apt  to  refer  all  diarrheas 
to  diseases  of  the  bowels;  vomiting  to  disease  of  the  stomach;, 
pain  about  the  head  to  disease  of  the  brain,  etc.  All  this 
requires  a  great  deal    of   close    study   and    careful   observation,. 
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and  the  lifetime  of  no  physician,  no  matter  how  industrious,  is  suffi- 
cient to  settle  all  these  difficulties ;  but  we  may  arrive  at  many  cor- 
rect conclusions  and  perform  many  happy  cures.  Let  us  observe 
closely,  think  methodically,  practice  carefully,  and  we  are  sure  to 
accomplish  something. 


« Independent.*' 

'*  Are  you  an  allopathic  physician  ?  "  inquired  an  intelligent  lady 
upon  receiving  our  card.  ''  No,  madam,  we —  **  ^  Homoeopath, 
are  you  ?  **  said  she  before  we  had  time  to  finish  our  sentence.  Not 
knowing  anything  about  eclectic,  she  thought  she  had  guessed  it 
sure.  We  could  see  by  her  expression  that  she  really  wanted  us  to 
answer  the  last  question  in  the  affirmative.  She  bore  the  intelligence 
upon  her  countenance  that  sAr  was  a  homoeopath,  or  thought  she 
was  at  least.  You  know  men  may  even  think  themselves  homoeo- 
paths for  a  long  time,  and  then  turn  out  simon-pure  eclectics  (?) 
While  this  little  introduction  was  going  on  quite  a  multitude  of 
thoughts  passed  through  our  mind,  and  the  question  was,  how  shall 
we  answer  this  lady  without  disappointing  her  too  much  P  Some 
people  are  ever  ready  for  new  things,  but  this  was  not  evident  here^ 
so  we  determined  to  make  haste  slowly.  Instead  of  answering  her 
question  directly,  seeing  that  she  was  nearly  certain  that  she  had  hit 
it,  we  ventu-ed  to  say,  **  I  suppose  you  are  well  acquainted  with  the 
homoeopathic  practice,  and  presume  it  is  quite  popular  in  the  neigh- 
borhood." "  Yes.  We  used  to  employ  allopaths  all  the  time,  but 
their  medicines  were  so  nasty,  and  made  the  children  so  sick !  O,  I 
just  can't  take  such  medicines !  And  then  I  see  the  homoeopathic 
medicines  do  cure,  if  the  doses  are  small.  But,  Doctor,  I  do  think 
if  you  would  give  your  medicines  in  a  little  larger  doses  you  would 
do  better."  Right  here  we  began  to  feel  that  our  time  had  come. 
We  said :  **  Well,  madam,  there  is  no  doubt  in  the  world  but  what 
homoeopaths  succeed  much  better,  let  more  patients  get  well  than 
allopaths,  but,  Uke  you,  we  think  their  doses  are  generally  too  small. 
Again>  we  think  the  law  of  similia  is  a  great  humbug,  and  that  many 
of  the  best  homoeopaths  practice  without  any  regard  to  it."  We 
wound  up  by  saying  that  we  were  neither  allopath  nor  homoeopath ; 
that  we  were  eclectic ;  that  we  did  not  give  so  much  medicine  as 
allopaths,  but  more  than  homoeopaths ;  that  we  used  remedies  com- 
mon to  all  schools,  had  many  peculiar  to  ourselves  which  we  used 
in  our  own  way ;  and  that  we  stood  ready  to  investigate  anything 
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that  promised  good,  no  matter  about  the  source ;  that  we  were  not 
bound  by  any  dogma,  schism  or  clique.  The  lady  heard  us  through 
and  responded  :  **  You  are  independent^  then  :  ^*  a  term  which  struck 
us  as  being  very  appropriate,  for  if  there  ever  was  a  class  of  men 
that  went  it  on  the  independent  line  it  is  these  eclectics.  They  seem 
to  read  everything  to  be  found  relating  to  medicine,  talk  with  every 
body,  hold  consultations  with  doctors  of  all  schools  (when  those 
of  different  faith  are  not  afraid  of  being  grounded  and  refuse  to  con- 
sult) and  they  use  just  such  remedies  as  to  them  seem  best,  rejecting 
everything  which  experience  has  demonstrated  to  be  useless  or  inju- 
rious ;  and  how  could  they  be  more  independent  f 


Condensed  Milk. 

A  great  many  people  resort  to  condensed  milk  for  their  babies 
when  the  natural  supply  fails  or  is  entirely  cut  off,  and  there  are 
some  who  recommend  it  very  highly  as  a  substitute  for  the  mother's 
milk ;  say  it  is  much  better  than  cow's  milk.  Now,  we  are  not  in- 
clined to  question  anybody's  veracity,  but  simply  assert  that  some- 
body must  be  deluded  when  they  take  such  positions.  First,  there 
is  nothing  so  good  for  the  baby  as  the  mother's  milk  when  she  is 
healthy  and  her  milk  of  good  quality.  As  to  this  condensed  milk, 
there  is  no  telling  what  it  is  made  of;  but  we  are  quite  sure  that  a 
child  has  to  drink  enormous  quantities  of  water  to  get  a  few  spoons- 
ful of  poor  nourishment,  when  it  has  to  depend  upon  condensed 
milk,  put  up  accordmg  to  the  directions  on  the  can.  A  few  children 
may  be  found  that  will  subsist  upon  this  food  for  a  while,  without 
other  nourishment,  but  the  great  majority  fail  from  the  start  and  soon 
grow  thin  and  pale.  When  asked  if  this  condensed  milk  is  good 
for  infants,  say  no. 

New  milk — cow's  milk — is  the  food  for  children  when  they  have 
to  be  raised  by  hand.  A  httle  water  may  be  added  while  the  child 
IS  quite  young,  but  when  six  weeks  old  it  may  be  given  pure.  It 
the  bowels  become  constipated,  add  a  little  sugar.  If  diarrhea,  boil 
the  milk.  One  cow's  milk  is  better  than  mixed  milk.  The  manage- 
ment and  food  of  the  cow  has  something  to  do  with  the  milk,  also. 
An  exclusively  grass-fed  cow  is  not  fit  to  furnish  milk  for  babies. 
She  should  have  some  grass  in  summer,  and  plenty  of  shipstuff,  bran 
and  good  hay  twice  a  day ;  no  distillery  slop.  She  should  have 
plenty  of  good  water,  run  at  liberty  during  the  day,  and  have  clean, 
comfortable  quarters  at  night. 
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Beer  Milk. 


We  are  frequently  asked  this  question :  "  Doctor,  I  have  not  milk 
enough  for  my  baby,  and  Mrs.  Somebody  advices  me  to  drink  beer; 
says  that  I  will  have  plenty  of  milk  if  I  will  drink  beer;  what  do  you 
think  about  it?"  Our  invariable  reply  is,  that  as  distillery  slop  is 
not  fit  for  cows,  that  the  milk  from  cows  fed  upon  it  is  not  healthy, 
not  even  fit  for  adults,  it  is  not  at  all  reasonable  to  suppose  that  the 
mother's  milk  would  be  suitable  for  her  baby  if  made  of  beer.  We 
feel  quite  sure  that  scores  of  infants  die  in  our  cities  for  want  of  nour- 
ishment —  appropriate  nourishment  at  proper  intervals.  A  person 
who  drinks  much  beer  eats  less.  She  may  even  eat  more  for  one 
day  or  two,  but  if  she  keeps  up  the  habit  of  drinking  she  soon  fails 
to  eat  as  much  as  before,  but  she  drinks  more — not  only  beer,  but 
water,  tea  and  cof!ee,  or  whatever  she  takes  a  fancy  to.  As  she 
lays  aside  nourishing  food  and  takes  up  slops,  the  quantity  of  milk 
may  be  increased,  but  the  quality  serioubly  impaired.  Let  this 
mother  push  this  drinking  a  little  farther,  and  the  child  gets  sick. 
How  could  it  be  otherwise,  for  the  mother  is  sick,  her  milk  diseased, 
of  poor  quality  ;  and  people  who  drink  much  beer  are  not  so  regular 
in  their  habits  as  sober  people,  and  are  apt  to  let  their  children  go 
hungry,  then  allow  them  to  gorge  themselves.  Sobriety,  an  even 
temper,  regular  habits,  good,  sound,  nourishing  food,  is  our  advice 
for  all  who  question  us.  Where  the  supply  is  deficient,  make  it  up 
by  giving  the  child  good  cow's  milk,  at  regular  intervals. 


Appointments. 

Dr.  Munk,  of  Chillicothe,  President  of  the  Missouri  Eclectic  Med- 
ical Association,  has  appointed  the  following  gentlemen  to  fill  the 
places  designated  in  the  State  Society : 

Executive  Committee — Dr.  O.  W.  Avery,  of  Queen  City,  and  Dr. 
G.  Chambers,  of  Columbia. 

Censors — Dr.  J.  N.  Raley,  of  Jameson,  Dr.  F.  H.  Jisk,  of  St. 
Louis,  and  Dr.  G.  M.  Sharp,  of  La  Plata. 

Public  Address— Vxol  John  W.  Thrailkill,  of  St.  Louis. 

Essayists — Dr.  J.  P.  Dice,  of  Coloma,  Dr.  S.  V.  StoUer,  of  Ham- 
ilton.  Dr.  J.  E.  Callaway,  of  Ravenna,  Dr.  W.  M.  Gates,  of  Kirks- 
ville.  Prof.  P.  D.  Yost,  of  St.  Louis,  and  Dr.  C.  D.  Hendrickson,  of 
St  Joseph. 
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It  will  be  remembered  that  the  next  State  meeting  will  be  held  in 
Sedalia,  and  we  are  assured  that  our  eclectic  friends  located  there 
will  render  every  assistance  necessary.  Let  the  Executive  Commit- 
tee address  Dr.  W.  F.  Boyer  and  Dr.  Carl  Murry,  of  Sedalia,  and 
secure  their  services  in  completing  arrangements. 


BOOK  NOTICES. 


HALE»S  NEW  REMEDIES:  MATERIA  MEDICA  AND  SPECIAL 
THERAPEUTICS  OF  NEW  REMEDIES.  By  Edwin  M.  Hale,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics  of  the  New  Remedies  in  Hahn- 
emann Medical  College,  Chicago. 

We  have  received  the  first  volume  of  this  new  edition  of  Prof. 
Hale's  book,  and,  so  far  as  we  have  had  time  to  examine  it,  pro- 
nounce it  the  most  interesting  and  instructive  work  of  the  kind  we 
have  read  for  a  long  time.  Pp.  672,  8vo.  Half  morocco.  Price^ 
$5  00.     Address  Boericke  &  Tafel,  New  York. 

With  some  of  our  readers  the  word  homoeopath  alone  is  enough 
to  condemn  any  book  or  man  that  bears  this  title.  Now,  this  is  not 
exactly  right,  and,  so  far  as  Prof.  Hale  and  his  productions  are  con- 
cerned, it  is  very  wrong.  While  we  differ  materially  in  many  re- 
spects, we  must  give  the  author  credit  for  industry,  careful  observa- 
tion, research,  and  for  honesty  and  integrity  we  know  of  no  man 
who  stands  higher  in  any  branch  of  the  profession.  He  is  not  one 
of  those  high  dilutionists  that  have  done  so  much  to  bring  homoeo- 
pathy into  disrepute,  but  he  prescribes  medicines  in  sensible  doses. 
His  book  is  intensely  interesting.  A  short  botanical  description, 
giving  the  natural  history,  medical  history,  chemical  analysis, 
method  of  preparation  of  each  remedy,  together  with  many  other 
observations,  heads  each  article.  We  say  to  our  men,  this  is  a  good 
book,  and  if  you  would  be  up  with  the  times,  you  should  have  it. 
The  second  volume  is  nearly  ready,  which  is  devoted  to  Special 
TherapeuHcSy  and  promises  to  be  still  more  interesting  than  volume 
one. 

THE  MODERN  ECLECTIC:  A  sixteen-page  journal,  tinted  paper  and  brown 
back,  resembling  The  American  Medical  Journal.  Subscription  60  cents  a 
year,  in  advance.     Address  the  editor,  J.  H.  Brown,  M.  D.,  Indianapolis,  Ind. 
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MISCELLANEOUS  PARAOJtiAPES. 


Oil  of  Sassafhuu 

While  looking  over  a  file  of  old  journals  some  time  since,  I  was 
forcibly  impressed  by  an  article  under  the  above  head  by  Dr.  Fulton. 
He  stated  that  he  had  found  oil  of  sassafras  a  perfect  antidote  to  mor- 
phine, which  induced  me  to  try  it  in  the  following  case :  I  was  sent 
for  in  haste,  on  the  night  of  the  2d,  to  go  and  see  a  lady  living  four 
miles  from  here,  whom  the  messenger  said  was  dying  with  cramps. 
On  arriving  at  the  house  I  found  a  stout,  healthy-looking  lady  of 
24  years  surrounded  by  about  twenty  of  the  village  sages.  She  was 
not  conscious,  but  I  learned  fi-om  the  attendants  that  she  had  had 
convulsions  every  twenty  minutes  since  10  a.  m.,  and  that  she  had 
been  given  excessive  doses  of  morphine.  All  the  old  women  about 
said  that  she  had  just  aborted,  but  the  symptoms  not  being  of  such 
a  nature  as  to  make  me  believe  that  she  had,  I  at  once  denied  it ; 
but  their  being  so  many  against  me  in  my  diagnosis,  I  determined 
to  relieve  her  present  suffering  and  return  the  next  day  to  treat  her. 
Thinking  of  the  article  referred  to,  I  at  once  administered  oil  of  sassa- 
fi-as  in  XXX  drop  doses  every  fifteen  minutes.  The  oil  not  only  re- 
lieved the  stupor,  but  relieved  the  convulsive  attacks  also,  having 
only  one  attack  after  the  first  dose  was  taken.  I  at  once  dispersed 
the  crowd  and  departed  to  return  next  morning.  On  my  next  visit 
I  found  a  case  of  suppressed  mensium,  caused  by  exposure  to  cold 
during  the  flow.  I  ordered  a  hot  foot  bath  and  left  the  following 
prescription : 

9. — Tr.  Macrotys,  3ij. 

Tr.  Aconite. 

Tr.  Belladonna,         aa  grs.  xxx. 
Aqua,  3iv. 

M.     Teaspoonful  every  two  hours. 

Patient  perfectly  well  in  three  days. 

Jno.  T.  Sibley,  A.  M.,  M.  D. 


Obtiueness, 

Dr.  Coffee  proceeds,  in  a  devious  way  to  criticise  my  title  to  the 
discovery  of  the  therapeutic  value  of  sulphur  in  the  diseases  of  the 
climacteric.     Did   I   say  anything  about  any  symptoms  for  which 
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sulphur  was  indicated,  or  supposed  to  be  indicated,  by  homoeopathic 
authorities  ?  On  the  contrary,  I  expressly  state  that  it  was  fioi  for 
those  ''every-day  cases  of  flushings,  headaches,  palpitations,  dyspnoea, 
depressions,  etc.,  which  occur  constantly,"  that  I  recommend  sul- 
phur. What  I  did  state  is,  that  no  writer  on  therapeutics,  so  far 
as  I  am  aware,  has  ever  recommended  sulphur  as  a  general  remedy 
against  the  climacteric  diseases,  as  cinchona  against  malaria.  This 
is  my  discovery  of  a  hitherto  unknown  use  of  sulphur.  If  Dr.  Coffee 
has  any  work  on  therapeutics  that  recommends  sulphur  for  the 
climacteric,  he  will  greatly  oblige  me  by  referring  to  it  as  succinctly 
as  he  has  referred  to  a  work  that  says  nothing  bearing  upon  the  case 
at  all. 

If  Dr.  Coffee  has  read  any  homoeopathic  author  on  Diseases  of 
Women,  he  knows  that  they — ^the  homoeopaths — specifically  deny,  the 
use  of  one  remedy  to  the  exclusion  of  others,  except  upon  conformity 
with  the  symptomatology  of  the  drug.  Thus  Leadam,  Ludlam  and 
Guernsey  recommend  against  the  climacteric  epiphenomena,  aconite, 
belladonna,  bryonia,  chamomilla,  coffea,  crocus,  carbo-vegetabilis, 
china  cocculus,  seper.  sulph.,  ignatia,  kreasotum,  kali  carb.,  lycopod, 
lachesis,  pulsatilla,  sepia,  sulphur.  None  of  these  are  especially  re- 
commended, none  given  preference  except  upon  correspondence  of 
symptoms  with  the  case.  Could  there  be  a  more  marked  contrast 
between  my  position  and  that  of  homoeopathy  upon  this  point  ? 
Would  it  have  been  possible  to  have  presumed  sulphur  to  be  the  anti- 
climacteric  from  the  homoeopathic  showing  ?     Read  up,  Dr.  Coffee. 

H.  W.  Taylor. 


Near-sightedness  Cured. 

Aaron  Shute,  of  479  Tompkins  avenue,  Brooklyn,  who  was  thought 
to  have  been  fatally  shot  by  a  burglar  nearly  a  month  ago,  is  recov- 
ering. One  of  the  bullets  entered  three  inches  under  the  left  ear, 
another  on  the  right  side  of  the  neck  and  a  third  close  to  the  lobe 
of  the  left  ear.  Soon  after  the  burglars  escaped  from  the  house 
Mr.  Shute  vomited  large  quantities  of  blood,  and  the  physicians 
pronounced  the  case  fatal,  and  refused  to  do  anything.  But  through 
Mrs.  Shute's  entreaties  one  of  them  gave  her  husband  a  dose  of  ice 
water,  and  the  bleeding  was  stopped.  The  wounds  were  not  dressed 
until  seven  the  next  evening,  the  physicians  declining  to  give  useless 
pain  to,  as  they  thought,  a  dying  man. 
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On  Saturday  Mr.  Shute's  right  eye  was  taken  out.  Exactly  in 
the  center  of  the  eye-ball  was  a  small  bullet.  The  bullet  that 
entered  under  the  left  ear  broke  off  and  carried  before  it  a  splinter 
from  the  spinal  column  about  the  size  of  a  pea.  This  bone  was 
afterward  found  by  the  side  of  the  bed.  The  second  bullet,  that 
grazed  the  lobe  of  the  left  ear,  went  obliquely  under  the  left  eye, 
and  lodged  behind  the  pupil  of  the  right  eye. 

Since  the  removal  of  his  right  eye  Mr.  Shute  has  almost  recovered 
his  health,  and  has  been  able  to  see  much  better  with  his  left  eye, 
which  had  long  been  near-sighted. 


'•The  Old  Faith  and  the  New." 

It  seems  to  be  a  wise  provision  in  our  mental  structure  that  we 
do  net  see,  feel,  think  or  believe  alike.  Instead  of  being  a  disad- 
vantage, it  is  of  the  utmost  importance  in  all  departments  of  science. 
It  is  the  intolerance,  bigotry  and  dogmatism  growing  out  of  our 
differences  of  opinion  that  all  should  regret ;  but  not  that  we  dis- 
agree. Our  opinions  or  convictions  are  the  result  of  impressions 
made  upon  our  minds  or  other  faculties.  A  thought,  an  idea,  is  as 
much  the  result  of  an  impression  made  upon  the  brain,  and  is  as 
irrepressible  as  a  falling  body  is  the  result  of  the  laws  of  gravitation. 
The  importance  of  thorough  investigation,  therefore,  in  order  that 
we  may  come  to  just  conclusions,  is  most  apparent.  "  Opium  is 
called  the  queen  of  the  world,"  one  very  eminent  writer  remarks, 
and  &dds :  "  It  is  so,  for  when  reason  opposes  it,  it  is  condemned  to 
death.  It  must  rise  twenty  times  from  its  ashes,  to  gradually  drive 
away  the  usurper."  This  is  but  too  true  when  applied  to  the  obsti- 
nacy, bigotry  and  intolerance  of  our  brethren  of  the  "  old  faith." 
"  Whatever  our  fathers  taught  is  true ;  our  fathers  taught  a  certain 
doctrine,  therefore  it  is  true."  Patris  estfilius.  Progressive  phys- 
icians of  the  Eclectic  school  must  and  do  study  the  doctrines  of  our 
old  school  brethren ;  not  because  they  have  nothing  else  to  study , 
but  because  chey  must  acquaint  themselves  with  the  doctrines  of  all, 
in  order  to  be  true  Eclectics.  I  am  acquainted  with  men,  not  a  few, 
in  our  ranks  who  understand  the  doctrines  of  Wood,  Aitkin  and 
Flint  better  than  many  old  school  physicians.  Yet  many  of  th(  se 
very  urbane  gentlemen  will  cry  quack,  charlatan,  and  would  legis- 
late us  out  of  existence  if  they  could ;  frequently  refuse  to  consult 
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with  us,  and  all  because  we  are  not  recti  in  rebus  divinis,  "  But  be 
ot  good  cheer,  brethren,"  your  influence  is  felt  throughout  the  land. 
Mercury,  the  god  of  medicine,  the  panacea  of  a  few  years  ago,  has 
seen  its  day.  Even  in  syphilis  it  is  regarded  as  a  doubtful  remedy 
by  the  best  authors  of  the  old  school.  The  lancet,  the  sine  qua 
non  in  inflammatory  diseases,  now  quietly  rests  in  its  case,  with  the 
word  "  mortuus  "  written  upon  it.  And  only  a  lew  in  this  case  seem 
inclined  to  obey  the  solemn  injunction — De  mortuis  nil  nisi  bonum. 
The  fly  plaster,  which  once  literally  skinned  the  poor  unfortunate 
sufferer,  is  now  narrowed  down  to  a  local  application.  Many  other 
changes  of  a  very  salutary  character  have  been  wrought,  in  the  last 
fdw  years,  by  the  untiring  efforts  of  reformers  in  medicine,  of  which 
we  have  reason  to  be  proud. 

By  way  of  exhortation,  I  may  be  allowed  to  quote  a  passage  from 
the  sacred  book  \  "  Think  not  of  yourselves  more  highly  than  you 
ought  to  think."  Who  made  you  better  than  we  ?  Is  your  com- 
mission from  heaven,  or  is  it  of  man  ?  We  are  willing  for  you  to 
entertain  your  opinions  ;  we  beg  to  enjoy  ours.  If  you  make  new 
and  valuable  discoveries,  we  hail  them  with  delight,  and  are  ever 
ready  to  give  you  the  credit  and  the  glory.  Remember  the  "  golden 
rule."  H.  C.  Davidson. 

Reeves*  Station,  Mo. 


Iodine  in  Bronchocele,  with  Cases. 

The  term  bronchocele  has  been  too  often  applied  to  all  swellings 
in  front  of  the  throat  or  enlargements  of  the  thyroid  gland,  whereas 
it  should  be  restricted  to  hypertrophy  of,  or  an  exaggeration  with, 
augmentation  of  its  volume.  The  texture  of  the  gland  becomes 
coarser,  its  vessels  larger  and  apparently  more  numerous.  It  usually 
presents  a  soft,  smooth,  elastic  feel,  which  is  neither  painful  nor  ten- 
der nor  discolored.     The  lobes  of  the  gland  are  more  obvious,  etc. 

Case  I. — Mrs.  M.,  age  36.  Called  to  see  her  August  4,  1871. 
Found  on  examination  an  enlargement  of  the  thyroid  gland  to  about 
four  times  its  usual  size.  Gave  the  following,  to  apply  tinct.  iodine 
locally  once  a  day: 

B:. — Potassa  Iodide,         3iv 

Aqua,  3iv.     M. 

S.  Dose,  teaspoonful  three  times  a  day.    Continued  treatment  about 
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one  month,  with  improvement.  At  the  end  of  that  time  lost  sight 
of  patient,  but  am  satisfied  she  got  well,  as  I  directed  her  to  have 
the  prescription  renewed  from  time  to  time  until  cured,  and  to  inform 
me  in  a  few  months  if  not  well. 

Case  II. — Mrs.  W.,  age  30.  Called  March  7,  1874.  Found  on 
examination  an  enlargement  of  the  thyroid  gland  to  about  three 
times  its  usual  size ;  more  prominent  on  right  side  than  on  left.  Gave 
her  same  prescription  as  in  Case  i,  which  effected  a  cure  in  about 
one  month.  The  case  has  been  under  observation  ever  since.  Not. 
the  slightest  indication  of  return. 

As  facts  are  what  we  want,  and  not  theories,  I  have  given  the 
above  cases  for  the  purpose  of  directing  attention* to  old  remedies. 
In  our  haste  to  advance,  we  often  forget  or  neglect  to  use  old  and 
well-tried  remedies,  and  our  patients  often  suffer  the  consequence  of 
our  well-spun  theories,  and  we  are  beat  by  the  ignorant  pretender 
who  takes  experience  rather  than  theories  for  his  guide. 

G.  W.  N.  Elders,  M.  D. 


Jisfiure  of  the  Aniu. — In  answer  to  the  inquiries  of  Dr.  True,  of 
Ohio,  on  Fissure  of  the  Anus. 

I  have  just  been  treating  a  case,  with  immediate  relief  following 
the  first  application.  Mrs.  F.  J.  M.,  a  married  lady,  age  35,  had 
been  troubled  three  years  with  the  fissures,  and  was  very  nervous 
and  suffered  intensely  after  each  evacuation  of  the  bowels.  I  com- 
menced treatment  by  ordering  one  drop  nux  vomica  (tincture)  to  be 
taken  every  morning  before  eating,  and  after  the  morning  passage 
applied  to  the  fissures  with  a  pencil  fl.  ext.  belladonna,  full  strength, 
and  covered  with  nutgall  powder. 

She  expressed  herself  very  much  relieved  the  first  day,  and  in  two 
weeks  was  entirely  cured.  I  have  used  fl.  ex.  stramonium  in  the 
same  manner  and  with  similar  results ;  and  if  Dr.  True,  or  any  other 
•one,  should  see  fit  to  use  these  remedies,  should  be  glad  to  hear 
through  the  journal  of  their  success. 

Augusta  .M  Smith,  M.  D. 
Springfield,  Mo. 
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Umbilical  Hernia  in  Infttnts. — By  John  Gorham,  Esq. 

An  experience  of  forty  years  of  active  practice  enables  me  to 
speak  very  decidedly  as  to  a  plan  of  treatment  which  has  been 
adopted,  and  in  every  case  with  uniform  success,  so  that  I  am  not 
able  to  point  to  a  single  instance  in  which  it  has  failed.  I  am  in- 
duced therefore  to  request  an  insertion  of  the  plan  adopted  in  the 
pages  of  the  Medical  Times  and  Gazette,     It  is  as  tollows  : 

Having  placed  the  child  on  its  back  in  the  mother's  lap,  the  her- 
nia is  pushed  in  with  the  forefinger.  The  skin  of  the  abdomen  on 
either  side  is  now  pinched  and  folded  with  the  finger  and  the  thumb, 
and  brought  over  so  as  to  make  both  tolds  meet.  The  hernia  now 
lies  underneath  the  folds,  which  are  represented  by  two  parallel  lines 
in  contact  with  one  another.  Holding  the  folds  in  close  apposition, 
by  applying  the  thumb  and  forefinger  of  both  hands  above  and  be- 
low, the  mother  or  an  assistant  now  applies  six  strips  of  diachylon 
plaster  —  four  transverse,  two  oblique.  The  transverse  are  three 
inches  long  by  half  an  inch  wide ;  the  oblique  are  four  inches  long 
by  half  an  inch  wide.  The  small  belly-band  which  has  been  used 
fi-om  time  immemorial  is  now  applied,  and  serves  to  keep  the  plas- 
ters in  their  place.  These  plasters  will  remain  on,  although  the 
infant  is  washed  well  every  night  and  morning,  for  four  days,  when 
they  can  be  removed,  and  fresh  ones  substituted.  It  may  be  as 
well  to  notice,  however,  that  the  whole  of  the  strips  should  not  be 
removed  at  once,  but  one  by  one ;  and  as  fast  as  one  strip  is  re- 
moved another  fresh  one  should  replace  it.  In  this  way  the  chances 
of  protrusion  during  the  crying  or  coughing  of  the  child  are  much 
diminished. — Medical  Times  and  Gazette,' Dtc,  6,  1873,  p.  648. 


Remedy  for  Chronic  Hoarseness. 

In  chronic  hoarseness  arising  from  thickening  of  the  vocal  cords 
and  adjacent  membrane,  the  ammoniated  tincture  of  guiacum  is 
often  a  very  efficacious  remedy.  It  may  be  mixed  with  equal  parts 
of  the  syrup  of  senega,  and  a  teaspoonful  ot  the  mixture  given  two 
or  three  times  daily. — Exchange, 
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Art.  LVm.— Chlorine.— By  John  W.  Thrailkill,  M.D.,St.  Louis. 

Chlorine  is  an  element  of  the  human  body,  and  as  such  demands 
study  from  the  physician  as  a  factor  in  those  wonderful  compounds 
which  make  up  the  physical  sum  total  of  the  man.  All  the  tissues 
of  the  body,  with  perhaps  one  or  two  exceptions,  are  found  by  anal- 
ysis to  contain  this  element  as  a  constant  constituent.  It  is  but 
rational  to  suppose  from  this  fact  that  the  substance  is  one  of  great 
importance  in  the  physiological  processes,  and  consequently  may  be 
made  to  subserve  the  most  useful  ends  as  a  therapeutic  agent.  Oxy- 
gen has  its  counterpart  in  chlorine  more  nearly  than  in  any  other 
element.  Like  oxygen,  it  is  a  supporter  of  combustion ;  like  oxy- 
gen, also,  it  forms  acids,  and  has  a  strong  affinity  lor  a  large  number 
of  other  elements  and  compounds,  and  like  it  again,  is  an  electro- 
negative. As  an  active  agent  in  chemico-physiological  processes, 
//  is  a  motivator  of  violent  chemical  action.  As  such,  it  is  called  an 
antiseptic^  which  literally  means  one  opposed  to  putrefaction  or  the 
rotting  of  animal  tissues.  In  studying  this  agent,  it  has  brought 
into  my  mind  its  likeness  among  the  family  of  elements  and  com- 
pounds to  a  shepherd's  dog  and  his  influence  upon  the  flock.  The 
chlorine  keeps  the  flock  of  elements  in  harmonious  order  in  their 
chemico-physiological  march  in  the  process  of  life — now  curbing 
the  violence  of  an  unruly  member,  now  separating  unsuitable  com. 
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pounds,  now  bringing  together  more  agreeable  and  health-giving 
substances,  and  correcting  disturbances  and  infelicitous  combina- 
tions of  every  conceivable  form.  Chlorine  has  great  affinity  for 
hydrogen,  and  consequently  keeps  this  latter  element  out  of  many 
disturbing  difficulties  in  the  animal  economy.  Hydrogen  loves  sul- 
phur dearly,  and  with  it  makes  many  windy  and  nauseating  disturb- 
ances, especially  in  the  alimentary  canal.  Chlorine  coming  into 
contact  with  a  combmation  of  hydrogen  and  sulphur  at  once  takes 
the  hydrogen  from  the  compound,  lea iring  the  sulphur  —  an  inno- 
cent, inoffensive  thing  —  to  seek  new  companions  of  a  more  agreea- 
ble kind.  In  fermentation  and  putrefaction  hydrogen  is  one  of  the 
most  active  elements,  consequently  these  processes  are  greatly  mod- 
ified or  completely  arrested  when  chlorine  is  introduced.  When 
Mr.  Chlorine  comes  in  he  takes  Miss  Hydrogen  by  the  arm  and 
leads  her  off  to  satisfy  his  own  affinity  by  taking  her  into  his  em- 
brace. Mr.  Chlorine  is  even  a  match  for  oxygen  in  many  regards ; 
he  breaks  up  some  of  the  latter's  strongest  compounds,  and  sets  it 
free.  He  takes  the  hydrogen  from  the  oxygen  in  water,  for  instance, 
and  leaves  the  oxygen  to  seek  a  less  congenial  companion.  Many 
other  illustrations  might  be  given  of  a  similar  kmd,  but  these  must 
suffice,  for  we  must  leave  metaphor  and  refer  to  the  practical  appli- 
cation of  what  I  have  written. 

With  such  an  agent  as  this,  what  can  we  do  in  therapeutics  ?  or 
rather,  what  can  we  not  do  ?  I  am  fully  aware  of  the  great  difficul- 
ty or  impossibility  of  applying  chemical  laws  to  the  explanation  of 
the  therapeutic  action  of  drugs  in  the  great  majority  of  cases,  and 
of  the  want  of  success  of  those  practitioners  who  base  their  practice 
upon  chemical  laws ;  nevertheless  I  am  ready  to  insist  on  availing 
ourselves  of  known  chemical  action  as  far  as  practicable  in  the  ad- 
ministration of  remedies. 

The  use  of  chlorine  is  especially  indicated  in  those  disturbances 
of  the  digestive  organs  in  which  a  tendency  to  fermentation  exists. 
Such  cases  are  very  frequent,  and  the  ordinary  treatment  for  them 
of  purgatives,  emetics,  etc.,  is  often  unsatisfactory,  sometimes  dan- 
gerous, and,  to  say  the  least  of  it,  unscientific.  Chlorine  will  relieve 
a  large  number  of  such  cases  admirably,  leaving  none  of  the  debili- 
ty which  so  often  follows  the  administration  of  purgatives.  A  case 
will  serve  to  illustrate : 

I  was  called  to  Mrs.  F.,  a  lady  of  forty-five  years  of  age,  who 
had  been  suffering  for  a  week  with  acidity  of  stomach  and  diarrhoea, 
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accompanied  with  tormina  in  the  bowels,  anorexia  and  debility. 
Stools  white,  frothy  and  offensive.  Acidity  of  stomach  had  been 
frequent  with  her  for  many  years,  as  one  of  the  symptoms  of  a  dys- 
pepsia. 

Treatment. — 

^,    Aq.  dist.,  f-3vj. 

Acid  hydrochloric,         gtt.x. 
Sodii  chloridum,  33.  M. 

Sig. — Dose,  teaspoonful  every  two  hours. 

Half  a  day's  treatment  with  this  remedy  ^alone  relieved  the  acid 
eructations,  and  a  day  and  a  half  more  completed  the  case.  What 
was  most  remarkable  to  the  patient,  the  mixture  gave  her  an  appe- 
tite within  a  few  hours  after  its  first  administration.  She  was  one  of 
those  weak  stomach  creatures  who  almost  starve  to  death  every 
serious  illness  that  comes  upon  them. 

There  is  a  certain  set  of  symptoms  which  have  been  denominated 
"  bilious "  from  time  immemorial.  Tongue  coated  brown,  •*  bad 
taste  "  in  the  mouth,  costiveness  or  diarrhoea,  languor,  want  of  ap- 
petite, sometimes  headache,  urine  deep  color.  This  same  chlorine 
mixture  will  relieve  such  cases  very  quickly.  The  mixture  is  a  very 
grateful  one  to  most  patients  in  whom  it  is  indicated. 

This  chlorine  treatment  of  the  kind  of  cases  mentioned  may  be 
called  •*  direct "  or  "  specific,"  or  any  other  cognomen  will  do  as 
well. 

312  North  Sixth  Street,  Aug.  12,  1875. 


Art.  LIX. — Rhemn,  and  Rnbns  Villosiu. — By  G.W.  Homsher,  M.D. 

Rheum.  Take  of  the  best  India  rhubarb  gij.,  put  in  a  tin  vessel 
and  stir  constantly  until  it  is  of  a  very  dark  brown,  pack  in  a  perco- 
lator and  moisten  with  alcohol  90^,  let  stand  two  days,  then  run  off 
Jiv  of  fluid.  [I  suppose  the  doctor  means  by  running  off  3iv  of 
fluid,  tHat  water  or  diluted  alcohol  shall  be  gradually  poured  upon 
the  rhubarb  till  the  requisite  amount  has  passed  through  to  make  the 
four  ounces. — Ed.]  Dose  for  a  child  from  four  months  to  one  year 
gtts.  XV,  in  a  little  sweetened  water ;  from  one  to  five  years  old  J/^ 
to  I  teaspoonful  every  hour  until  the  bowels  move. 

The  above  is  one  of  the  finest  preparations  of  rhubarb  that  I  have 
ever  used.     Its  cathartic  properties  are  not  affected  in  the  least  by 
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the  process  of  roasting.  Its  astringent  effects  are  increased  tenfold. 
It  also  produces  an  abundant  flow  of  urine  highly  colored  of  the 
rhubarb.  I  have  used  the  above  preparation  for  about  three  years, 
in  cases  of  cholera  infantum,  dysentery,  diarrhoea,  with  the  very 
best  of  success.  Given  in  a  case  of  dysentery  where  there  is  mucus 
or  bloody  discharge,  with  tormina  and  tenesmus,  in  tablespoonful 
doses  every  hour  until  there  is  a  free  action,  all  the  sufferings  of  the 
patient  will  vanish  as  if  by  magic.  I  know  whereof  I  speak,  for  I 
have  tested  it  in  a  number  of  cases,  and  it  has  not  failed  me.  In 
cases  of  haemorrhoids,  where  they  commence  to  slough  off,  a  free 
action  from  the  above  preparation  gives  immediate  relief.  In  cholera 
infantum  I  commence  my  treatment  with  the  rhei  alternated  with 
sedatives.  It  matters  not  whether  the  discharges  are  yellow,  green 
or  mucus.  After  the  bowels  are  moved  give  a  tonic,  and  continiie 
the  sedative,  if  necessary.  I  have  never  found  it  necessary  to  use 
astringents  after  a  free  action  of  the  rhei. 

Rubus  Villosus.  Take  of  the  root — that  is,  the  bark  of  the  root, 
lb  ss,  mash,  put  in  a  wide  mouth  bottle,  pour  on  Jvj  of  rain  water 
(or  distilled),  cork  tight,  place  in  a  vessel  of  cold  water,  and  bring 
to  a  boil  and  continue  for  one  hour,  pour  off,  press  and  filter,  add 
alcohol  giv.  Dose,  ^  to  i  teaspoonful  in  case  of  diarrhoea.  In 
making  an  infusion  in  an  open  vessel,  the  most  astringent  properties 
are  lost  by  evaporation.  Alcohol  will  not  take  it  all  up.  By  the 
above  process  you  get  the  virtues  of  the  whole  root.  In  children 
with  diarrhoea,  where  there  is  no  febrile  action,  this  will  answer  all 
purposes,  or  if  you  wish  to  use  an  astringent  after  the  action  of  the 
above  preparation  of  the  rhei,  this  is  the  one  to  use  instead  of  opii. 
In  chronic  diarrhoea,  teaspoonful  three  times  a  day,  alternated  with 
Be.  Fid.  ext.  dioscorea  3j,  epilobium  3j,  hydrastis  3ij,  water  3ij,  M.; 
or  of  the  rubus  vil.  prep.  3iv,  logwood  pulv.  gss,  M.  Dose,  tea- 
spoonful every  three  hours  until  the  diarrhoea  is  controlled,  after 
which  two  or  three  doses  a  day  will  be  sufficient  to  effect  a  perma- 
nent cure. 

Prof  A.  J.  Howe,  in  an  article  in  E.  M.  Journal,  recommends 
logwood  very  highly  in  chronic  diarrhoea,  but  1  find  where  the  log- 
wood of  itself  fails  the  last  compound  will  act  more  effectually.  In 
cases  of  chronic  diarrhoea,  where  there  is  an  excess  of  acid  :  R.  nent. 
cord.  3iij,  logwood  3j,  M.  Teaspoonful  every  three  hours.  I  pre- 
pare  logwood  as  follows  for  dispensing  purposes  :  Pulv.  logwood  i  lb, 
boiling  water  oj,  dissolve;  after  dissolved  glycerine  oj  ss,  M. 

Fairfield,  FrankHn  Co.,  Ind. 
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Art.  LX. — ATiff>ni|> — By  H.  F.  Peckham,  M.D.,  Hickory  Corners, 
Mich. 

Poverty  of  the  blood,  a  deficiency  of  red  corpuscles  in  the  blood. 
In  the  absence  of  the  blood  corpuscles  we  have  a  defective  supply 
of  the  materials  of  growth  and  nutrition. 

This  defective  supply  has  a  direct  tendency  to  weaken  the  vitality 
of  all  the  assimilating  and  excreting  viscera,  for  their  machinery 
needs  constant  repair. 

In  anaemia  we  have  a  pale,  blanched,  waxy  appearance  of  the 
skin,  and  of  the  mucous  membrane,  with  a  feeble  pulse  and  weak, 
fluttering  heart,  and  loss  of  appetite;  there  is  palpitation  of  the 
heart,  and  a  sehsation  of  oppression,  and  fainting  follows  the  least 
excitement  or  exertion. 

The  liver  is  inert,  sluggish,  and  a  portion  of  the  bile  which  should 
flow  by  the  proper  channel  is  retained  in  the  circulation  and  exudes 
through  the  skin.     We  quote  Prof.  Buchanan  : 

"  Aortic  bellows  murmur,  bruit  dediable  in  jugular,  which  is  in 
proportion  to  the  diminution  of  the  blood  corpuscles,  and  is  con- 
tinuous when  they  are  below  80  parts  per  1000,  due  to  the  quick 
ventricular  contraction  with  thin  blood.  This  thin,  watery  blood 
has  not  only  a  marked  effect  upon  the  heart,  but  upon  the  growth 
of  the  thyroid  gland,  which  becomes  greatly  enlarged,  together  with 
a  peculiar  prominence  of  the  eyeballs,  all  of  which — the  goitre^  the 
weakened  hearty  the  protrusion  of  the  eyeballs — are  to  be  traced  to 
the  same  cause;  attacks  of  fainting,  palpitation,  dyspnoea,  oedema, 
dropsical  eflusions  into  the  pleura,  pericardium  or  peritoneum, 
amenorrhoea,  occasionally  fatal  syncope. 

"  Every  symptom  is  characteristic  of  profound  debility,  owing  to 
a  want  of  the  red  corpuscles  in  the  blood.  Anaemia  is  caused  by  a 
variety  of  circumstances,  which  impoverish  the  blood,  as  mental 
derangement,  care,  disappointment,  which  arrests  the  activity  of  the 
assimilating  viscera ;  hemorrhages,  exhausting  discharges,  starvation, 
disease,  poisons,"  etc. 

Anaemia  is  also  caused  by  certain  diseases,  as  leucorrhoea,  dis- 
menorrhoea,  chlorosis,  etc. 

Chlorosis  seems  to  be  due  to  some  obscure  cause  operating  on 
the  nervous  system,  and  originating  in  reflex  uterine  irritation.  In 
chlorosis  the  progress  of  cure  is  always  slow,  as  the  centres  of  life 
are  depressed,  nervous  depression,  debility,  exhaustion. 

Treatment, — As  the  end  of  all  sound  treatment  is  to  build  and 
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tone  up  the  system,  we  use  phosphorus  in  sufficient  doses  two  or 
three  times  a  day.  There  is  a  decided  indication  for  this  remedy  in 
all  anaemic  conditions. 

The  administration  of  purgatives  when  constipation  is  present  is 
irrational  and  absurd.  We  should  stimulate  the  nervous  energy  by 
the  use  of  nux  vomica,  a  true  tonic  stimulant,  and  will  elicit  in  every 
case  a  response,  peristaltic  action  \  to  give  increased  tone,  use  comp. 
tinct.  cinchona,  hydrastin,  pepsin,  and  cloride  of  sodium  in  the  form 
of  bath.  Nourishing  food  is  very  important,  such  as  fresh  fish,  beef, 
poultry,  milk,  oysters,  raw  eggs,  brandy  and  egg.  To  supply  the 
deficiency  of  red  corpuscles  in  the  blood,  iron  in  the  form  of  the 
carbonate  is  our  best  remedy  j  should  be  given  often  and  liberally. 
If  there  is  dysmenorrhoea,  the  following  compound  will  be  found 
very  valuable :  \ 

B:.     Fluid  Ext.  Black  cohosh,  3j« 

Tinct.  Nux  vomica,  3j. 

Ferri.  carbonas,  3j. 

Glycerine,  Jij. 

Simple  syr.,  3iv.         M. 

A  teaspoonful  four  times  a  day.  Allow  abundance  of  firesh  air, 
moderate  exercise,  warm  clothing,  "  thorough  hygiene." 


Art.  LSI, — Obrtetrioal  Case. — By  H.  C.  Davidson,  M.  D. 

MrS.  H.,  set.  42,  nervo-sanguine  temperament,  very  large  and 
fleshy,  was  confined  with  her  first  child  in  March,  1868,  at  the  age 
of  thirty-five  years.  I  was  engaged  to  attend  her,  but  being  absent, 
a  midwife  (an  illiterate  old  woman)  was  called.  After  teaing  and 
teasing  for  thirty-six  hours,  and  having  learned  that  I  had  returned, 
I  was  immediately  called.  Learned  from  the  old  sister  that  the 
child  had  advanced  none  for  eight  or  ten  hours,  although  the  labor 
had  been  most  intense. 

An  examination  detected  the  head  in  the  lower  strait  of  the  pel- 
vis, and  considerably  impacted.  After  eight  hours  of  unsuccessftil 
effort,  the  forceps  were  applied,  but  without  success.  The  husband 
was  made  acquainted  with  the  nature  of  the  case,  and  a  consulta- 
tion demanded.  Learning  that  the  nearest  accessible  physician  was 
fifteen  miles  away,  and  seeing  the  great  exhaustion  of  the  patient, 
there  was  left  no  choice.     The  perforator  and  crotchet  were  used. 
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and  the  case  terminated  with  the  torceps.  The  lady  made  a  good 
recovery. 

Six  months  ago  I  was  consulted  by  this  woman  again,  and  a 
thorough  investigation  led  to  the  conclusion  that  she  was  again 
pregnant.  Upon  learning  her  probable  condition,  she  became  dis- 
pondent,  and  was  racked  with  all  the  horrors  of  hysteria.  Not- 
withstanding the  use  of  cimicifuga,  staphisagra,  nux,  chloral,  etc., 
etc.,  her  health  was  very  poor  until  the  last  month  of  gestation. 
Ten  days  before  her  confinement  she  assisted  in  doing  some  heavy 
household  labor;  at  night  she  took  her  bed,  suffering  some  slight 
pain  in  the  back  and  bowels,  with  fever  and  nervous  irritation. 
Chloral  and  the  special  sedatives  were  advised ;  the  bowels  gently 
moved ;  tonics  and  stimulants  ordered  as  circumstances  seemed  to 
indicate.  But  she  rested  no  more  only  while  under  the  influence  of 
medicine  until  the  close  of  gestation. 

On  the  9th  ult.  I  was  called  in  haste.  Learned  that  she  was 
seized  with  strong  expulsive  pains  at  7  o'clock  a.  m.,  which  had 
gradually  increased  until  my  arrival  at  12  m.  There  were  strong 
indications  of  puerperal  convulsions.  The  face  was  flushed  and 
swollen;  eyes  bright  and  fixed;  pupils  dilated;  vision  obscured; 
talks  incoherently;  pulse  extremely  quick  and  hard;  os  dilated  to 
the  size  of  a  silver  half-dollar,  feeling  thin,  tense  and  hot ;  mem- 
branes ruptured,  which  I  supposed  had  taken  place  several  days 
before.     Head  presentation. 

Gelseminum  and  lobelia  alternated  with  chloral  were  immediately 
ordered,  and  fi-equently  before  the  labor  was  terminated  chloroform 
was  administered  almost  to  a  point  of  perfect  anaesthesia,  and  with 
the  best  results.  For  an  hour  and  a  half  the  labor  seemed  to  be 
rapidly  advancing  to  a  happy  termination.  The  head,  entering  the 
cavity  of  the  pelvis,  became  impacted,  and  for  four  hours,  notwith- 
standmg  the  uterine  contractions  were  powerful  and  frequent,  there 
was  not  the  least  advancement.  The  convulsive  symptoms  now 
increased,  and  soon  became  truly  alarming.  I  sent  to  my  office 
(about  two  miles)  for  my  obstetrical  case,  applied  the  forceps  and 
had  the  pleasure  of  delivering  the  woman  of  a  large,  living  female 
child  in  a  few  seconds. 

The  woman  is  doing  well.  The  child  died  on  the  third  day,  from 
the  effects,  as  I  believe,  of  a  dose  of  morphia,  given  by  the  father 
^  keep  it  quiet 

After  a  practice  of  more  than  fifteen  years,  and  having  attended 
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to  more  than  five  hundred  obstetrical  cases,  this  first  and  last  has 
been  the  most  ^  remarkable  case,  and  the  most  unexpected  recovery 
I  ever  witnessed. 

Reeves'  Station,  Mo.,  Aug.  i. 


Art.  IXTT. — Dyspepsia  Hygienically  Considered. — By  J.  A.  Munk, 
M.  D. 

Dyspepsia  is  such  a  common  disease  in  our  country  that  it  has 
been  called  the  "  national  disease."  Those,  indeed,  who  possess  a 
sound  stomach  are  few  when  compared  with  the  large  number  who 
are  troubled  with  indigestion.  That  we  are  a  nation  of  dyspeptics 
is  not  strange  when  we  consider  our  dietetic  habits.  The  reputa- 
tion that  we  bear  of  being  a  "  fast "  people  is  fairly  deserved,  and 
is  true  in  more  respects  than  one.  The  fact  that  Americans  are 
noted  for  fast  eating  almost  the  world  over  is  characteristic  of  our 
method  of  doing  things.  This  impression  doubtless  obtains  in  the 
customs  of  our  public  eating  houses.  Fast  eating,  however,  is  not 
only  the  fashion  at  these  places,  but  is  a  common  habit  which  is 
practiced  daily  in  the  majority,  of  private  houses.  The  demand  for 
time  has  become  so  pressing  that  we  scarcely  think  to  live,  much 
less  of  eating  properly.  A  meal  is  usually  dispatched  in  as  much 
haste  as  though  the  last  moment  of  our  existence  depended  on  its 
disposal.  Such  a  course  may  save  time,  but  it  is  ruinous  to  the 
health,  and  proves  the  old  adage  of  ''penny  wise  and  pound 
foolish." 

It  is  all  wrong  to  abuse  nature  in  this  manner,  and  yet  the  great 
majority  of  people  do  it  every  day,  "  month  after  month,  year  in 
and  year  out."  In  many  instances  the  evil  effects  of  such  a  course 
are  not  perceptible  at  first,  but  if  persisted  in  will  surely  bring  its 
punishment,  and  eventuate  in  stomach  troubles.  The  laws  governing 
the  digestive  function  are  regular  in  their  operations,  and  cannot  be 
violated  with  impunity  any  more  than  the  other  laws  that  pertain  to 
the  physical  being.  "  Transgression  of  the  law  is  sin ; "  which  ap- 
plies with  equal  force  to  physical  as  well  as  moral  law,  every  such 
act  being  visited  by  a  penalty.  The  only  way  to  escape  punishment 
is  to  keep  the  law.  Nature  is  vigilant  of  her  rights,  and  any  one 
who  expects  to  do  her  an  injury  undetected  is  deceived.  There  are 
none  so  smart  that  they  can  do  her  violence  and  yet  go  unpunished. 
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Man  being  endowed  with  a  mind  to  reason  and  plan  for  his  welt 
being,  it  is  perfectly  natural  to  suppose  that  he,  of  all  the  animal 
kind,  should  be  most  exempt  from  disease,  but  such  is  not  the  case, 
for  we  see  that  brutes,  which  have  only  blind  instinct  for  a  guide, 
suffer  rarely  from  physical  ills,  while  the  human  family,  with  all  its 
intelligence,  is  notoriously  invalid.  This  state  of  affairs  is,  indeed, 
a  sad  commentary  on  man's  boasted  superiority,  and  humiliating  to 
the  pride  of  our  enlightened  (?)  civilization.  But  if  sad,  it  is  not 
without  its  lesson,  showing  the  weakness  of  man  and  the  fallibility 
of  the  mind.  We  are  ever  prone  to  forsake  nature  in  search  of  the 
artificial  and  unreal.  In  our  haste  to  advance  we  make  slow  pro- 
gress, and  sometimes  even  retrograde. 

We  need  not  wonder  why  digestion  should  become  deranged,  if 
we  think  for  a  moment  of  the  abuse  to  which  the  stomach  is  com- 
monly subjected.  In  consequence  of  fast  eating  the  food  is  simply 
"  bolted  "  instead  of  being  thoroughly  masticated  before  swallowing. 
In  its  rapid  passage  through  the  mouth  it  fails  to  become  suitably 
prepared  for  digestion  from  a  lack  of  proper  comminution  and  in- 
salivation,  which  are  important  aids  to  that  process.  What  the  teeth 
fail  to  make  fine  the  stomach  must  triturate  or  reject  undigested. 
The  result  is,  that  the  stomach  is  over- worked  and  weakened.  Like 
any  other  organ  of  the  body,  when  taxed  beyond  its  strength,  its 
function  becomes  impaired,  until  finally  as  its  power  becomes  feebler, 
nature  sinks  completely  from  sheer  exhaustion. 

Instead  of  being  satisfied  with  a  fhigal  meal  of  wholesome  food, 
how  do  most  people  dine  ?  Usually  by  cramming  the  stomach  to 
its  utmost  capacity  with  a  heterogenous  mess  mixed  from  a  variety 
of  dishes,  which,  taken  in  its  tout  ensemble^  is  more  easily  imagined 
than  described.  The  course  commonly  pursued  at  the  table  is,  first, 
to  eat  of  the  plain  and  more  substantial  food  a  <*  full  square  meal," 
after  which  the  dessert  is  served  and  the  damties  generally  picked 
over  until  the  amount  that  is  eaten  at  a  single  sitting  is  enough  to 
have  answered  for  several  ordinary  meals.  This  is  not  done  to  sat- 
isfy a  real  need  of  the  body,  but  simply  to  gratify  the  cravings  of  a 
perverted  appetite.  It  is  not  because  we  are  always  hungry  that 
we  eat,  but  because  we  have  acquired  the  habit  of  eating  three  or 
more '  meals  a  day,  and  "  victuals  taste  good,  you  know."  Often 
times  we  would  do  better  on  one  or  two  meals  a  day  than  more;  but 
as  to  the  exact  number  of  meals  suitable  for  all  persons,  no  definite 
standard  can  be  fixed,  as  much  depends  on  the  age,  health,  occupa- 
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tion,  etc.,  of  the  individual.     You  catch  an  American  napping  if  he 
is  not  ready  for  his  "  hash  "  when  called.     "  You  may  call  me  what 
you  please,  if  you  only  call  me  in  time  for  dinner,"  is  an  expression 
as  familiar  as  it  is  common,  and  denotes  the  tendency  of  our  gas- 
tronomic desires.     With  such  a  fashion  in  vogue,  is  it  any  wonder 
that  people  over-eat  and  behave  more  like  swine  than  intelligent 
beings?     Who  can  doubt  that  after  such   constant  "stuffing"   a 
period  of  rest  is  not  welcomed  by  the  stomach  ?     What  I  am  about 
to  say  on  the  management,  or  treatment,  if  you  please,  of  Dys- 
pepsia—  not  that  it  is  new,  but  something  that  is  too  frequently 
ignored  —  will  doubtless  be  regarded  by  the   medical   wise-acre, 
whose  faith  in  medicine  is  unlimited,  as  an  unpardonable  offense 
against  the  dignity  (?)  of  the  profession;  but  I  will  not  be  deterred 
from  my  purpose  on  that  account,  and  unhesitatingly  assert  that 
most  cases  of  dyspepsia  can  be  cured  without  medicine  by  only 
using  the  simple  and  common  sense  remedy  —  r^st     Rest  is  what 
the  stomach  needs  under  such  circumstances  —  time  to  recuperate 
its  strength.     When  the  body  becomes  tired  and  the  limbs  weary, 
we  give  fAem  rest ;  and  shall  one  part  of  the  body  be  more  unkindly 
treated  than  another  because  of  its  greater  importance  ?     Surely 
not.     Periods  of  rest  are  imperatively  demanded  by  this  animate 
machine  called  the  body;  not  only  for  one  part,  but  its  several 
parts.     Health  demands  it,  and  must  have  it,  or  suffer,  and  nothing 
can  be  substituted  for  it.     Medicines  may  be  useful,  and  are  often 
invaluable  in  these  cases  to  assist  nature  in  overcoming  obstructions 
within  the  system,  but  of  themselves  and  alone  they  are  powerless 
of  good.     If,  in  the  treatment  of  dyspepsia,  rest  is  ignored,  all  at- 
tempts at  giving  relief  will  prove  a  failure,  or,  at  best,  result  in  mere 
"  patchwork,"  without  ever  effecting  a  permanent  cure.     Sad  monu- 
ments of  such  an  unwise  and  unsuccessful  course  are  found  in  every 
community,  abandoned  as  hopeless,  to  drag  out  a  miserable  exist- 
ence the  balance  of  their  days.     The  failure  m  these  cases  arises 
from  bad  treatment  rather  than  from  their  incurability.  The  mistake 
is,  that  a  cure  is  expected  from  the  action  of  medicines  alone,  with- 
out the  aid  of  nature.     Too  much  dependence  is  placed  in  strong 
medicines,  and  not  enough  in  care  in  eating  and  the  nature  of  the 
diet.     When  remedies  are  required,  nothing  will  so  much  assist  their 
action  as  a  carefully  selected  and  abstemious  diet.     The  diet  must, 
of  course,  be  adapted  to  the  condition  of  each  individual  case,  but 
there  are  few,  if  any,  that  will  not  be  benefited  by  Graham  bread,  or 
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gems  made  from  Graham  flour.  These,  alternated  to  suit  the  taste, 
with  milk  and  ripe  fruit,  supply  all  the  elements  of  the  body,  are 
palatable  and  easily  digested.  You  who  are  skeptical  as  to  the 
value  of  dietetics,  especially  in  disorders  of  the  stomach,  and,  to  a 
less  extent,  in  other  affections,  give  this  method  a  fair  trial  and  you 
will  gladly  "  walk  in  the  better  way." 

But  some  one  at  this  point  will  say :  "  To  give  the  stomach  rest, 
you  must  not  eat ;  and  by  not  eating,  you  must  starve.''  Not  at  all. 
Starvation  is  the  least  danger  to  be  feared  in  this  land  of  plenty.  A 
person  having  a  stomach  that  is  incapable  of  digesting  food  is  in 
much  more  danger  of  starving  than  one  who  is  deprived  of  the 
"  many  good  things  of  this  life."  Bodily  strength  does  not  depend 
altogether  on  the  amount  of  food  consumed,  but  rather  on  what  is 
digested  and  appropriated  as  nutriment. 

To  more  fully  illustrate  my  meaning,  take,  tor  example,  the  sol- 
dier, who,  through  all  the  hardships  and  exposure  of  camp  life,  fat- 
tens on  his  coarse  fare  of  bacon  and  crackers.  Even  of  his  accus- 
tomed food  the  allowance  is  often  short;  but  when  it  is  plenty,  there 
is  no  danger  of  surfeit,  like  where  there  are  furnished  to  be  eaten  a 
variety  of  dishes  that  tempt  the  appetite  and  please  the  palate.  Dur- 
ing the  late  war,  it  was  observed  in  thousands  of  instances  where 
men  entered  the  army  confirmed  dyspeptics,  they  soon  became 
cured  of  their  disease.  Nothing  produced  this  happy  effect  other 
than  the  change  that  occurred  in  their  diet.  Soldiers  are  peculiarly 
liable  to  disease  from  exposure,  but  it  is  seldom  that  the  stomach  is 
implicated.  A  treatment  that  '*  half  starves  "  the  patient  is  severe, 
I  admit,  but  the  benefit  derived  in  the  end  more  than  compensates 
the  temporary  inconvenience.  It  is  a  method,  though  simple,  that 
should  be  adopted  by  every  physician,  and  must  be  insisted  on  if  a 
permanent  cure  is  to  be  effected. 

Before  closing,  I  wish  to  call  attention  to  a  few  remedies  to  meet 
special  indications  in  connection  with  the  plan  of  treatment  already 
laid  down :  When  there  is  simple  indigestion,  without  any  accom- 
panying leison,.  there  is  nothing  better  than  lactopeptine,  in  doses  of 
from  three  to  five  grains  three  times  a  day,  after  eating.  If  there  is 
torpor,  denoted  by  a  broad,  foul  tongue,  podophyllin,  in  doses  of 
one-eighth  of  a  grain,  triturated  with  sugar,  every  four  hours,  will 
give  relief.  For  gastric  acidity,  with  flatulence,  nothing  is  equal  to 
carbonate  of  ammonia.  In  atony  of  the  stomach,  nux  vomica,  or 
strychnia,  given  in  minute  doses,  acts  like  a  charm. 
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Art.  LXm.— Treatment  of  Dysentery— Bloody  Flux. — By  S.  H. 
Potter,  M.  D. 

Ipecacuanha,  in  doses  as  large  as  the  stomach  will  retain,  exerts 
marvelous  effects  in  subduing  acute  dysentery. 

One  week  ago  I  had  six  well  marked  cases  of  " bloody  flux"  un- 
der my  care,  two  of  which  were  complicated  with  haemorrhoids. 
They  were  well  recovering  within  three  to  five  days,  and  mainly 
through  the  use  of  ipecacuanha.  These  cases  were  adults,  and  four 
of  them  were  the  sporadic  form,  resulting  from  a  chill.  These  were 
very  thirsty,  had  "sick  stomach,"  ejecting  everything  that  "could 
be  given  to  settle  it."  I  began  by  giving  small  pieces  of  ice  until 
the  nausea  ceased ;  then  gave  30  grains  of  the  powder  in  a  little 
syrup  of  orange-peel ;  ordered  quiet,  and  to  take  no  fluid,  except 
that  derived  from  sucking  small  pieces  of  ice,  for  three  hours.  This 
dose  was  retained  in  every  case  except  one,  in  which  it  was  repeated 
in  half  an  hour  and  retained.  Ten  grains  were  repeated  every  four 
hours  until  all  symptoms  of  the  disease  ceased,  after  which  twelve 
grains  were  ordered  to  be  taken  every  night  for  three  days. 

In  cases  complicated  with  haemorrhoids,  a  small  placebo  of  mut- 
ton-tallow was  introduced,  and  as  often  as  passed  renewed  until  that 
difficulty  was  allayed.  In  one  case  the  colic-spasmodic  pains  of  the 
muscular  coat  of  the  intestines  were  so  severe  that  I  used  a  subcu- 
taneous injection  of  atropia  before  giving  the  first  dose  of  ipecac, 
and  which  allayed  the  pains  in  about  fifteen  minutes.  In  order  to 
interest  and  satisfy  the  nurses  and  friends,  I  allowed  sinapisms  and 
warm  applications  to  the  feet  and  abdomen,  but  they  were  not 
needed  after  the  first  three  hours. 

DUt. — After  six  hours,  the  patients  were  allowed  ice-cream,  milk, 
cream,  buttered  toast,  milk  and  flour-soup,  until  the  disease  ceased, 
after  which  rice,  bread  and  butter,  bread  and  milk,  tea  or  cofiee, 
mutton,  jellies  and  other  nourishing  food. 

I  do  not  give  this  treatment  as  invariable,  but  add  to  or  take  firom 
as  may  be  indicated ;  no  man  need  take  this  as  described,  and  fire 
into  all  dysenteric  cases  at  random  and  expect  equal  success  in  every 
instance.  I  have  seen  men,  including  several  physicians,  who  could 
not  handle  nor  tolerate  ipecac,  in  any  form.  These,  however,  are 
exceptional  cases.  Ipecacuanha  is  as  near  a  specific  in  dysentery  as 
quinine  is  in  malarial  diseases,  to  say  the  least. 

If  the  patient  is  habitually  constipated,  copious  enema  of  warm 
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water  and  starch  and  repeated  until  the  bowels  are  cleared,  is  plain- 
ly indicated. 

In  1839,  dysentery  was  prevalent  in  the  Sciota  Valley,  O.,  where 
I  practiced  at  that  time.  It  was  terribly  fatal  under  the  then  popu- 
lar treatment  by  our  best  physicians.  Painful  memory  calls  to  mind 
the  family  of  John  Swaze,  Esq.,  in  which  I  had  the  daily  advice  (I 
may  say  dictation)  of  Dr.  Boerstler,  then  President  of  the  Ohio  State 
Medical  Convention.  The  whole  family — father,  mother  and  four 
children,  died  within  two  weeks,  and  four  of  them  were  corpses  in 
that  house  at  one  time.  The  treatment  was  efforts  to  salivate  — 
calomel  with  opium  and  ice.  The  mortality  was  frightful  that  sea- 
son in  that  valley. 

A  few  years  after  I  read  the  treatment  and  its  great  success  of  the 
physician  to  the  employees  in  the  construction  of  the  Panama  rail- 
road. This  consisted  in  first  giving  a  brisk  saline,  or  else  a  castor- 
oil  cathartic,  followed  by  pulv.  opium  and  ipecac,  aa  gr.  j,  pulv.  rhu- 
barb grs.  V.  Repeat  every  four  hours.  When  of  the  intermittent 
form,  used  quinine  in  the  usual  manner.  This  treatment  lost  only 
two  patients  in  that  unhealthy  region  in  two  years,  and  the  patients 
averaged  only  three  to  five  days*  loss  of  time  by  their  dysentery. 
•  For  twenty  years  I  adopted  that  treatment,  with  modifications  in 
complicated  cases,  and  with  the  most  salutary  and  satisfactory  re- 
sults. 

In  conclusion,  the  ipecac,  treatment,  while  it  cannot  contrast  so 
vividly  with  that  of  the  attempt  to  displace  the  disease  by  a  mercu- 
rial one,  yet  it  is  free  from  the  objectional  narcotizing  course  \  is 
practicable  as  a  rule,  and  the  one  now  deemed  most  successful  by 
physicians  of  large  experience  in  this  heretofore  alarming  disease. 
It  is  easily  adopted,  and  leaves  the  patients  without  unfavorable 
sequelae. 

Art.  LXIV. — Nnrsing  Sore  Month. — By  L.  F.  Stoddard,  M.  D. 

This  disease  first  appears  in  connection  with  the  period  of  gesta- 
tion, as  nursing  of  mothers  only. 

Its  origin  is  in  the  stomach,  producing  derangement  of  digestion 
and  assimilation,  and  consequent  anaemia.  Sour  stomach,  heart- 
bum,  a  period  of  constipation,  sometimes  followed  by  diarrhoea. 
Slight  soreness  of  mouth  is  complained  of,  then  a  burning  or  scald- 
ing sensation,  generally  increased  flow  of  saliva,  sometimes  the  re- 
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verse,  with  dry  fauces.  If  digestion  is  not  restored,  anaemia  follows. 
With  some  females  it  assumes  a  chronic  form,  quite  difficult  to  treat, 
from  the  fact  that  she  is  inclined  to  the  opinion  that  she  is  mf^  sick^ 
only  a  sore  mouth,  and  will  continue  in  the  same  habits  of  life  in 
spite  of  the  remonstrances  of  physician  and  friends. 

Treatment, — Rest,  There  is  no  specific  equal  to  this ;  restore  di- 
gestion and  tone  the  general  system.  With  some  patients  we  find 
hydrastis  an  excellent  remedy ;  in  fact,  it  is  the  remedy  in  a  large 
majority  of  them.  Chlorate  potash  is  a  good,  cooling  alterative. 
Sol.  citrate  of  iron,  or  muriate  tmcture,  may  be  used  with  good  ef- 
fect. Where  ulcers  are  found  (in  the  chronic  form  more  especially) 
cauterize  them,  if  in  reach,  with  nitrate  of  silver. 

Case  i. — Mrs.  H.,  aged  35;  enciente,  fifth  timej  seventh  month; 
had  slight  run  of  fever ;  recovering  from  this,  took  sore  mouth  ;  was  • 

attended  by  a  neighboring  physician,  who  used  his  usual  remedies 
to  control  it  until  after  confinement ;  was  called  to  see  her  with  him ; 
stomach  very  sensitive ;  mouth  ulcerated,  with  general  anaemic  con- 
dition ;  flow  of  milk  quite  profuse.  Ordered  babe  taken  away  at 
once,  and  fed  healthy  milk  from  cow ;  and  for  mother  ]pt. — Borax 
3j,  dissolved  in  a  pint  of  sage  tea;  wash  mouth  often. 

R. — Hydrastis  grs.  x;  sugar  of  milk  grs.  xc — M.;  triturate  :  give, 
as  stomach  will  bear,  from  i  to  5  grains  every  four  hours ;  if  it  pro- 
duces too  much  "  dryness "  of  throat,  lessen ;  if  not,  increase  the 
dose. 

Let  the  room  be  well  ventilated,  and  so  arranged  as  to  please  the 
patient ;  procure  a  pleasant,  competent  nurse,  and  keep  her  pretty 
quiet. 

For  nourishment,  beef-tea.  We  kept  her  upon  this  treatment  for 
about  one  week,  occasionally  cauterizing  the  ulcers  that  appeared 
in  the  mouth,  when  the  feeling  was  gone. 

Be. — Sol.  cit.  ferri  3ij ;  aqua  pura,  syrup  simp.,  and  tinct.  of  gentian, 
aa  Jij — M.  One  teaspoonful  five  times  daily.  Admitted  some 
solid  food.  In  about  three  months  she  was  able  to  superintend  her 
household  affairs,  and  continued  to  entire  convalescence. 

This  occurred  ten  years  since ;  the  lady  has  been  confined  twice 
since,  and  at  each  time  the  disease  returned  in  a  more  mild  form, 
was  easily  controlled,  with  about  the  same  plan  of  treatment. 

Case  2. — Mrs.  Z.,  aged  23;  second  confinement ;  **  took  cold" 
lochia  ceased  ;  puerperal  peritonitis  followed.  Treated  in  our  usual 
manner,  relying  upon  "  rhus "  as  the  "  specific."     Convalesced  as 
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kindly  as  we  could  expect  until  about  the  fourth  week ;  sore  mouth 
appeared ;  gave  our  usual  treatment,  as  in  case  No.  i ,  but  found  it 
did  not  reach  the  case ;  found  we  must  study  the  conditions  better 
or  lose  our  patient;  concluded  it  complicated  with  chronic  muco- 
enteritis. 

R. — Nux,  gtts.  iv ;  water  Jij — M.  One  teaspoonful  every  four 
hours  until  pain  in  the  stomach  and  bowels  ceased. 

fi. — White  pond  lily,  hydrastis,  aa  Jss;  hot  water  one  pint;  steep, 
strain  and  sweeten  with  rock-candy;  wash  mouth  oftei^  and  swallow 

a  dessert-spoonful  every  two  hours. 

Beef-tea  for  nourishment.  Had  a  good  getting  up.  Thia  was 
four  years  since ;  has  been  confined  once ;  no  return  of  monthly 
troubles. 
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Transfdsion. — By  E.  Tiegel,  M.  D. 

The  importance  of  the  subject  of  transfusion,  no  less  than  the  fre- 
quency with  which  this  operation  has  been  performed  of  late,  and 
the  admirable  researches,  critical  and  experimental,  which  have  re- 
cently appeared  upon  the  subject,  place  us  in  a  position,  I  think,  to 
draw  certain  conclusions,  at  least  on  the  physiological  side  of  the 
question.  To  give  the  results  of  some  of  these  researches  is  the  ob- 
ject of  the  present  communication. 

The  question  which  I  have  in  view  may  be  formulated  according 
to  the  following  scheme :  Either  the  blood  of  one  animal  is  mjected 
into  the  veins  of  another  of  the  same  species,  or  it  is  injected  into 
the  veins  of  an  individual  belonging  to  another  species.  In  either 
case  the  following  conditions  are  to  be  taken  into  consideration : 

1.  The  blood-volume  of  the  animal  receiving  the  injection. 

2.  The  amount  of  blood  mjected. 

3.  The  rapidity  with  which  the  injection  is  made. 
Investigation  has  shown  that  whether  the  injected  blood  has  or 

has  not  been  previously  defibrinated  is  a  matter  of  indifference ;  as 
is  also  the  fact  of  the  injection  having  been  made  into  an  artery  or 
vein. 

The  question  of  greatest  importance  to  the  practical  physician  is 
whether  or  not  the  blood  of  an  animal  of  a  different  species  may  or 
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may  not  be  injected  with  impunity  or  advantage.  This  operation 
has  been  so  frequently  performed  of  late  that  at  first  sight  the  query 
would  seem  hardly  worth  answering.  The  results  of  physiological 
experiment  stand,  however,  as  I  shall  show,  in  such  decided  opposi- 
tion to  the  results  of  practitioners  that  this  must  be  regarded  as  the 
stand-point  upon  which  the  entire  question  turns. 

Miiller  injected  the  defibrinated  blood  of  one  dog  into  the  vascu- 
lar system  of  another,  measuring  the  pressure  of  the  circulation 
meanwhile,  by  the  aid  of  a  manometer  placed  in  the  carotid  of  the 
recipient. 

He  observed  that  during,  and  for  a  short  time  after,  the  injection, 
pressure  increased  in  the  arterial  system,  decreasing  again,  however, 
in  the  course  of  a  few  minutes  to  the  previous  pressure  or  lower. 
This  may  be  repeatedly  observed  in  the  same  animal. 

When  we  increase  the  volume  of  blood  in  an  animal  above  the 
normal  amount,  we  are  not  in  a  position  to  increase  simultaneously 
the  pressure  in  the  arteries ;  for,  as  the  result  of  an  accommodation 
as  yet  not  fully  understood,  the  vascular  system  conforms  itself  to 
the  increased  volume  of  fluid  in  so  perfect  a  manner  that  the  newly 
introduced  blood  appears  after  a  very  short  time  to  be  entirely  dis- 
posed  of.  The  vascular  system  can,  however,  only  accommodate 
itself  gradually  to  the  increase  or  diminution  of  its  volume.  In  a 
short  time  after  an  abstraction  of  blood  which  has  not  been  too  ex- 
cessive, the  pressure,  which  for  a  time  had  diminished  in  the  arterial 
system,'  is  observed  again  to  rise  to  the  point  maintained  before  the 
blood-letting.  Similar  researches  have  been  conducted  by  Panum 
and  Ponfick  with  particular  regard  to  the  subject  of  transfusion. 

And  here  the  important  question  presents  itself,  What  becomes  of 
the  blood  thus  introduced  ?  Like  Miiller,  these  latter  investigators 
giue  a  negative  answer  to  the  query;  saying,  however,  that  if  the 
transfusion  is  made  with  the  blood  of  an  animal  of  the  same  species, 
and  in  a  not  too  rough  fashion,  the  infused  blood  does  not  appear  in 
the  form  of  serous  or  bloody  extravasations  in  the  connective  tissue 
or  serous  membranes. 

Among  the  changes  observable  in  a  dog  who  has  been  thus  in- 
jected, are  reddening  and  warmth  of  the  mucous  membrane. 

When  an  injection  with  defibrinated  blood  has  been  so  nianaged 
as  to  introduce  the  fluid  into  the  vascular  system  very  hastily,  vari- 
ous threatening  symptoms  appear,  and  if  the  injection  is  too  hurried, 
it  fills  the  right  ventricle,  and  causes  extreme  tension  of  the  vascular 
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system.  Following  this,  various  extravasations  in  the  region  of  the 
right  ventricle  may  occur.  Extensive  extravasation  may  also  take 
place  into  the  tissue  of  the  lung.  Similarly  punctate  effusions  of 
blood  are  found  in  the  pericardium  and  pleura  and  in  the  mediasti- 
num, as  well  as  in  the  intra-vascular  structures,  the  brain  and  its 
membranes. 

These  appearances,  observed  when  the  blood  is  forcibly  injected 
with  a  syringe,  may  also  be  noticed  after  direct  transfusion — that  is, 
when  blood  from  an  artery  of  one  animal  is  made  to  flow  directly 
into  the  vein  of  another. 

If  one,  however,  is  careful  to  regulate  the  introduction  of  the 
blood,  the  effect  is  in  no  way  different  froni  that  produced  by  trans- 
fusion with  defibrinated  blood  of  the  same  animal.  Since,  however, 
the  latter  method  is  more  easily  carried  out,  and  since  the  amount  of 
the  injected  blood  may  be  certainly  measured  and  the  pressure  un- 
der which  the  transfusion  is  performed  can  be  accurately  regulated, 
which  latter  cannot  be  done  in  direct  transfusion,  the  indirect  method 
is  to  be  preferred. 

While  the  injection  into  the  veins  of  a  healthy  animal  of  blood 
taken  from  another  individual  of  the  same  species  exercises  little  or 
no  influence  upon  the  former,  it  is  far  different  when  transfusion  is 
performed  in  an  anaemic  animal.  If,  for  instance,  an  animal  nearly 
dying  from  excessive  loss  of  blood  is  injected  with  the  blood  of  an- 
other individual  of  the  species,  the  former  will  be  preserved  alive 
with  not  perceptibly  disturbed  health.  An  experiment  conducted 
by  Dr.  Panum,  which  illustrates  this  point,  may  be  here  cited : 

A  half-grown  dog  was  deprived  of  200  centimetres  of  blood,  and 
then  had  injected  128  centimetres  of  defibrinated  blood  from  another 
dog.  The  defibrinated  blood  had  been  preserved  in  a  jar  surrounded 
by  ice  for  twenty-four  hours,  and,  just  before  the  transfusion,  was 
warmed  up  to  a  temperature  of  36*^  centigrade  (97*^  Fahr.).  After 
the  blood-letting  the  dog  operated  upon  became  very  weak,  but  re- 
covered entirely  after  the  transfusion,  and  was  as  well  as  ever,  no 
symptoms  of  any  kind  being  observed. 

On  the  following  day  160  centimetres  of  blood  were  again  taken 
from  this  animal,  and  150  centimetres  of  defibrinated  blood  from 
another  dog  were  injected.  In  spite  of  the  fact  that  the  amount 
of  blood  transfused  into  this  dog  equalled  one-third  its  entire  esti- 
mated blood-volume,  the  body-weight  remained  undiminished.  The 
dog  weighed  previous  to  the  first  transfusion,  before  a  meal,  9920 
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grammes,  afterwards  9950  grammes.  On  the  day  of  the  second 
transfusion  the  animal  weighed,  after  eating,  10,450  grammes;  on  the 
following  day  10,520  grammes  before,  and  11,200  grammes  after, 
eating;,  and  eighteen  days  later  he  weighed,  atter  eating,  12,430 
grammes. 

The  dog  was  subsequently  caused  to  lose  a  large  portion  of  his 
blood  in  the  course  of  four  hours,  new  defibrinated  blood  from  an- 
other dog  being  simultaneously  introduced,  so  that  while  542.5  cen- 
timetres of  blood  were  lost,  592  centimetres  of  defibnnated  blood 
were  injected. 

If  the  original  blood-volume  is  reckoned  here  as  one-third  of  the 
body-weight,  this  dog  would  have  had  634  centimetres  ot  blood  be- 
fore the  transhision,  so  that  93  per  cent,  of  the  original  blood-volume 
was  exchanged  for  an  equal  amount  of  the  blood  of  another  indi-  ' 

vidual  of  the  same  species.  The  dog,  which,  before  the  experiment, 
had  weighed  12,430  grammes,  weighed  the  morning  after,  subse- 
quent to  the  daily  meal,  14,450  grammes. 

Many  other  researches  prove  that  the  blood-corpuscles  of  one  in- 
dividual may  be  so  transplanted  in  another  that  they  continue  to  act 
normally — that  is,  to  absorb  oxygen  constantly  from  the  lungs,  and 
to  carry  it  to  the  tissues.  Here  then  is  the  indication  for  the  medi- 
cinal use  of  transfusion.  Transfusion,  then,  is  only  indicated  when 
a  lack  of  active,  working  blood-corpuscles  is  made  out.  Researches 
in  this  particular  direction  prove  that  we  can  neither  by  this  means 
provide  the  organism  with  nourishing  material,  nor  can  we  by  com- 
bining blood-letting  and  the  infusion  of  new  blood  free  the  organism 
from  harmful  material,  which  continues,  nevertheless,  to  grow  and 
become  reproduced  in  it. 

All  this  is  of  value  concerning  transfusion  with  the  blood  of  ani- 
mals of  the  same  species.  In  order  to  give,  in  the  shortest  possible 
space,  the  appearances  showing  themselves  when  blood  from  an- 
other species  is  transfused,  I  subjoin  the  following  experiment  of 
Ponfick : 

A  dog  had  introduced  into  the  jugular  vein  from  the  carotid  of 
another  animal,  during  forty-five  seconds,  12  per  mille  of  blood  of 
the  body-weight  of  the  dog.  The  following  symptoms  were  ob- 
served :  During  the  reception  of  the  blood  there  was  moderate  dys- 
pnoea, and  with  this  extreme  nausea,  but  no  vomiting,  and  free  de- 
fecation. The  extremities,  particularly  the  fore-feet,  seemed  para- 
lyzed.    After  an  hour,  bloody-red  coloration  of  conjunctivae  ot  both 
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eyes ;  darker  in  the  left.  After  the  animal  had  somewhat  recovered, 
he  was  untied,  and  observed  with  the  necessary  interruptions.  There 
was  some  red  coloration  of  the  urine,  fifty-five  hours  after  the  opera- 
tion. During  the  first  day  the  dog  seemed  to  be  doing  well,  but 
suddenly  collapsed  at  the  end  of  twenty-eight  hours,  and  appeared 
moribund.  The  respiratory  movements  were  superficial,  weak,  and 
infrequent.  Reflex  activity  much  diminished.  The  cornea  was 
sometimes  quite  insensible,  at  others  somewhat  sensitive.  The  pu- 
pils were  widely  dilated.  The  animal  lay  powerless  on  its  side ; 
only  occasionally  was  its  deathly  quiet  interrupted  by  a  convulsive 
movement  or  a  groan.  There  were,  in  addition,  disturbances  of 
perspiration  and  circulation,  and  the  dog  died  at  the  end  of  eighty 
hours  from  the  operation. 

Post-mortem  examination  showed  severe  renal  disease,  haemor- 
rhagic  effusions  in  the  fundus  of  the  stomach,  some  pleuritic  adhe- 
sions, no  deposits  in  the  lungs,  cornea  swollen,  and,  in  addition, 
hypopyon  and  keratitis. 

Other  experiments  have  resulted  similarly,  whether  the  blood  of 
the  other  animal  has  been  transfused  directly  or  indirectly,  with  or 
without  previous  defibrination.  Experiment  shows  that  the  serum 
of  one  animal  dissolves  the  blood-corpuscles  of  other  species. 

From  all  these  experiments  it  may  be  concluded  that  transfusion 
is  indicated  only  when  there  are  too  few  actively- working  blood- 
corpuscles;  that  transfusion  can  under  no  circumstances  whatever 
bring  about  a  cure  in  constitutional  and  infectious  diseases.  In  all 
cases  of  transfusion  among  men,  human  blood  should  alone  be 

used. 
The  most  valuable  contributions  to  the  literature  of  the  subject 

are  the  following :  "  Experimental  Contributions  to  Our  Knowledge 
of  Transfusion,"  Ponfick,  Virchow^  Bd.  62,  s.  273;  and  "Observa- 
tions on  the  Transfusion  Question,"  Panum,  Virc^ioWy  Bd.  63,  s.  i. 
Valuable  contributions  from  a  physiological  stand-point  will  be  found 
in  an  abstract  of  the  work  done  in  the  Leipsic  physiological  labora- 
tory under  Prof.  Ludwig,  published  in  the  Berichie  der  Sdchsischen 
AcademU  for  last  year. — Philadelphia  Medical  Times, 


The  Hypodermio  Use  of  Apomorphia  as  an  Emetio  in  Children.— 
By  Wm.  F.  Duncan,  M.D. 

A  great  deal  has  been  written  about  the  hydrochlorate  of  apomor- 
phia, since  its  discovery  in  1868,  m  foreign  journals  of  medicine;  but 
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until  very  recently  it  has  attracted  little  notice  in  this  country,  where 
its  use  at  the  present  time  is  restricted  to  only  a  few  members  of  the 
profession.  I  obtained  a  specimen  of  this  drug  several  months  ago, 
and  have  ever  since  been  using  it  whenever  occasion  has  demanded 
an  emetic,  and  now  believe  that,  in  this  capacity,  its  value  cannot  be 
too  highly  estimated.  It  acts  more  rapidly  and  certainly,  and  effic- 
iently as  the  best  of  the  older  emetics,  considering  them  to  be  tur- 
peth  mineral,  tartar  emetic,  and  ipecac. 

The  qualities  which  recommend  it  particularly  are : 
I.  The  rapidity  of  its  action;  2,  the  absence  of  danger  from  an 
over  dose;  3,  the  hghtness  of  its  secondary  effects;  4,  the  shortness 
of  the  period  of  nausea;  5,  the  easy  manner  of  its  introduction. 

The  average  time  at  which  emesis  has  occurred,  after  its  intro- 
duction under  the  skin,  is  2.9  minutes,  which  is  very  much  less  than 
the  shortest  time  noticed  when  using  the  yellow  sulphate  of  mer- 
cury. 

The  longest  time  for  emesis  to  appear  was  4.15  minutes  in  a  case 
of  alcoholism,  while  the  shortest  was  1.75  minutes  in  a  case  of  capil- 
lary bronchitis. 

That  this  feature  is  one  to  be  appreciated  there  is  no  gainsaying 
by  any  who  has  ever  witnessed  the  relief  produced  by  vomiting,  in 
children  with  croup  or  capillary  bronchitis.  While  in  cases  of  pois- 
oning, from  the  introduction  of  any  of  the  corrosive  poisons  into  the 
stomach,  this  gain  of  several  minutes  would  be  incalculably  valu- 
able. 

In  speaking  of  the  absence  of  danger  from  an  over-dose  of  apo- 
morphia,  reference  is  made  to  the  use  of  the  English  preparation  of 
the  drug,  which  is  entirely  pure,  and  not  to  the  German,  which,  ac- 
cordmg  to  reputation,  contains  an  impurity  of  morphia. 

But  having  given  gr.  y'3  to  a  child  of  six  years,  without  detecting 
any  symptoms  of  the  effect  of  opium,  I  feel  free  to  express  the  be- 
lief that  danger  from  this  source  is  not  to  be  apprehended. 

Again,  since  any  pronounced  action  is  limited  to  the  production 
of  vomiting,  as  no  symptoms  of  gastro-duodenitis,  nor  distuibance 
of  the  cerebral  functions,  nor  any  of  those  of  the  depression  fre- 
quently witnessed  after  the  exhibition  of  other  powerful  emetics,  are 
noticed,  one  feels  safe  in  its  administration.  The  entire  visible  effect 
of  the  drug  disappears  after  the  lapse  of  an  hour  or  an  hour  and  a 
half,  and  the  child's  system  does  not  seem  to  have  been  disturbed 
by  it. 
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That  there  are  other  effects  than  emesis  is  recognized,  such  as  a 
tendency  to  sleep,  a  slight  weakness  of  the  legs,  yawning,  etc.,  but 
they  are  very  slight  and  soon  disappear  after  vomiting  ceases. 

In  the  introduction  of  apomorphia  the  shortening  of  the  period  of 
nausea  and  retching  is  a  great  booh  to  children,  who  are  spared  sev- 
eral minutes  of  agony ;  for  in  three  cases  out  of  five,  no  change  in 
the  child's  face  indicating  nausea,  can  be  seen  until  with  one  great 
effort  the  entire  contents  of  the  stomach  are  ejected. 

The  hypodermic  method  of  using  this  drug  makes  it  applicable  to 
many  cases  in  which  an  emetic  could  not  otherwise  be  exhibited,  for 
children  at  times  absolutely  refuse  to  swallow  any  medicine,  and  can 
be  compelled  to  take  it  only  after  a  long,  exhausting  struggle,  which 
usually  results  in  the  loss  of  much  ot  their  strength. 

Again,  its  superiority  in  this  respect  would  be  very  marked  in 
cases  of  poisoning,  where  the  substance  in  the  stomach  might  cause 
a  chemical  change  of  the  drug  introduced  into  that  organ. 

The  dose  of  apomorphia,  hypodermically  used,  for  an  adult,  ranges 
from  gr.  i'o-2o>  hut  in  children  it  is  quite  large  in  proportion. 

ST'    6  0' 

gr-  4*0- 

•    •    •    •    •    •      C^*  * 

......  gr, 

ET'    3  0* 

8^'   3  5' 

Glycerine  seems  to  preserve  the  strength  of  the  drug,  and  alcohol 
will  dissolve  it  more  readily  than  water,  so  that  I  recommend  it  to 
be  prepared  after  the  following  formula : 

9- — Apomorphia,  gr.  vij. 

Spts.  rectificat,         m  xx. 
Glycerine,  m  x. 

Aquae,  m  j.         M. 

In  a  child  of  two  years,  3'^  of  a  grain  may  be  used. —  77t^  Medi- 
cal Record, 


For  a  child  of 

18  months 

2  years 

3      " 

3J^" 

5     " 

A        « 

1 

36* 

1 
35* 


Phytolacca  in  Mastitis. — By  L.  Alexander,  M.  D.,  of  Yorkville, 
a  C. 

As  the  advancement  of  our  profession  is,  in  a  measure,  due  to  the 
interchange  of  views,  through  the  medium  of  medical  journals,  and 
feeling  it  the  duty  of  every  practitioner  to  place  in  the  hands  of  his 
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brother  chip  (after  due  trial)  all  new  remedies,  I  herewith  give  a 
brief  statement  in  regard  to  phytolacca  decandra,  believing  that  in 
it  we  have  a  most  potent  remedy  in  all  mammary  inflammations. 

Case  i. — Mrs.  F.,  whilst  nursing  her  sixth  child,  suffered  for  sev- 
eral days  with  pain,  more  or  less  severe,  in  both  breasts.  Thinking 
that  all  would  probably  end  well  under  the  use  of  domestic  reme- 
dies, medical  advice  was  not  solicited  until  the  morning  of  the  8th 
day.  Having  been  warned  by  a  severe  chill  the  previous  night,  she 
concluded  that  a  physician  should  be  summoned.  Upon  my  arrival 
I  found  the  patient  suffering  with  high  fever.  The  mammary  glands 
were  much  distended,  and  bowels  constipated.  She  was  suffering 
great  pain  and  mental  anxiety.  She  was  thoroughly  convinced  that 
no  means  could  avert  the  impending  trouble,  and  insisted  that  poul- 
tices should  be  applied  to  encourage  pointing.  I  prescribed  a  saline 
aperient,  followed  by  the  fluid  extract  of  phytolacca  decandra,  in  15 
drop  doses,  every  three  hours.  At  my  next  visit,  the  following  day, 
I  found  the  glands  soft  throughout ;  no  pain,  and  the  mind  greatly 
relieved  in  regard  to  the  matter. 

Called  again  on  the  14th.  Found  same  condition  as  at  flrst. 
Continued  prescription  as  before,  with  like  result. 

On  the  2 1  St.  while  on  a  visit  to  her  mother,  the  same  difficulty 
arose  for  the  third  time,  and  as  it  was  not  convenient  to  procure  the 
above  medicine,  our  old  remedies  were  brought  into  play,  which, 
after  a  tew  days  of  fruitless  efforts  to  abate  the  suppurative  process, 
compelled  a  resort  to  the  lancet. 

Case  2. — Mrs.  C,  now  nursing  her  fourth  child.  With  each  of 
her  first  three  children  all  efforts  to  allay  inflammation  of  the  breast 
proved  useless.  The  lancet  was  consequently  used,  leaving  her 
health  much  impaired.  With  this  last  child,  immediately  upon  the 
appearance  of  hardened  nodules  in  the  breast,  phytolacca  decandra 
was  prescribed,  as  in  Mrs.  F.'s  case,  with  entire  relief  in  about  36 
hours.  She  now  keeps  the  medicine  in  the  house,  and  fears  no  fur- 
ther trouble  from  that  source. 

In  each  of  the  above  cases  the  quantity  of  milk  was  greatly  less- 
ened by  the  remedy. — Atlanta  Med.  and  Surg,  ydur. 


The  Advantage  of  Milk  Diet  in  Fever. 

Dr.  L.  R.  Rogers,  of  Albany,  sends  us  the  account  of  a  severe 
case  of  typhoid  fever,  for  the  purpose  of  illustrating  the  milk  diet 
principle. 
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He  says :  The  point  to  which  I  wish  to  call  attention  is  the  diet 
part  of  the  treatment.  As  soon  as  I  felt  sure  that  she  was  to  have 
a  regular  "  run  "  of  fever  I  commenced  to  give  milk — fresh,  raw, 
cow's  milk  from  one  cow — and  not  more  than  12  hours  old  at  any 
time.  I  gave,  during  the  height  of  the  disease,  from  i  ^  to  2  quarts 
per  day,  at  every  hour  first,  then  every  half  hour,  and  for  over  two 
weeks  every  quarter  of  an  hour,  without  any  water  or  other  food, 
except  a  few  times  when  I  tried  beef-tea  and  other  dietary  prepara- 
tions. The  latter  in  every  instance  raised  her  pulse  and  fever,  and 
thickened  the  fur  on  her  tongue.  Her  bowels  gave  no  trouble,  mov- 
ing by  injections  once  in  four  or  five  days,  the  dejections  like  those 
of  an  infant.  Quinine  and  stimulants  made  her  worse  every  time 
when  tned,  and  the  severe  pain  in  back  and  limbs,  which  came  on 
every  day  about  6  p.  m.,  was  quieted  in  ten  or  fifteen  minutes  by  a 
mild  current  of  Faradic  electricity,  from  the  back  of  the  neck  to  the 
sacrum  or  feet,  which  was  continued  20  or  30  minutes. 

This  treatment  I  used  for  thirty-two  consecutive  days,  giving  each 
time  a  good  night's  rest,  fi'ee  h-om  pain,  without  anything  in  the 
shape  of  opiates.  I  had  the  best  counsel  the  country  afforded,  and 
the  case  was  considered  by  all  who  saw  it  as  one  of  the  most 
severe. 

Small  doses  of  the  sulphite  of  soda  was  all  the  medicine  she  took 
that  did  not  disagree,  and  I  gave  this  simply  to  prevent  decomposi- 
tion in  the  milk. 

There  were  many  fatal  cases  in  the  epidemic,  but  all  who  bore 
milk  well  recovered.  In  this  case,  although  she  had  the  nourish- 
ment in  i^  to  2  quarts  of  the  best  milk,  she  continued  to  get 
weaker  and  weaker  for  over  four  weeks,  which  shows  very  plainly 
that  any  other  diet  would  have  failed  to  meet  the  emergency. 

Milk  contains  all  that  is  needed  to  nourish  and  keep  up  every 
part  of  the  system  nearly,  and  is  always  the  same ;  while  our  best 
dietary  mixtures  are  wanting  in  many  things  needed  by  the  econo- 
my, and  cannot  be  made  twice  alike.  I  have  since  that  time  used 
milk  very  freely  in  all  stages  of  various  diseases,  and  have  had  rea- 
son to  be  well  satisfied  with  it  as  the  best  of  any  article  of  diet, 
among  both  adults  and  children. 

I  do  not  put  forth  this  case  as  one  to  copy  from  in  the  particular 
treatment,  but  simply  to  show  that  the  best  article  of  diet  that  the 
world  contains,  either  in  disease  or  convalescence,  one  always  ob- 
tainable, and  nearly  alike  in  quality — ^patients  having  the  same  dis- 
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ease — to  show  that  it  is  too  often  neglected,  and  complex  dietary 
compounds  used  instead.  The  patient  in  this  instance  was  confined 
to  the  house  over  eight  weeks,  and  made  an  excellent  recovery. 
She  was  thirty-six  when  it  occured,  and  is  now  forty-three,  and  has 
never  been  sick  since. —  TA^  Medical  Record, 


Nitrite  of  Amyl  in  Hysterical  Convulsions,  the  Cold  Stage  of  In- 
tennittents,  and  Chloroform-Narcosis. — By  Rufus  R.  Hinton, 
M.  D. 

Case  i. — Last  February  I  was  called  to  see  Mrs.  R  ,  aet.  27.  She 
was  subject  to  hysteria,  and  frequently  had  convulsions  at  the  time 
of  her  monthly  sickness.  At  the  time  of  my  visit  she  had  had  con- 
vulsions, at  intervals  of  four  or  five  hours,  for  four  days  previous.  I 
found  her  in  a  series  of  subintense  convulsions ;  the  pupils,  pulse, 
and  temperature  were  normal.  As  the  patient  had  been  treated 
with  the  bromides,  valerian,  etc.,  without  relieving  the  spasms,  I 
concluded  to  use  the  nitrite  of  amyl  by  inhalation  in  from  three  to 
five  drop  doses;  and  in  two  hours  from  the  time  I  commenced  the 
treatment  with  the  nitrite  of  amyl,  all  symptoms  of  convulsions  were 
relieved,  and  the  patient  has  had  no  convulsions  to  this  date. 

I  have  used  the  nitrite  of  amyl  in  two  cases  of  hysterical  convul- 
sions since  the  one  just  described — one  in  a  young  girl  of  16,  and 
one  in  a  married  woman  suffering  with  dysmenorrhcea,  with  like 
success. 

Case  2. — A  negro  man  called  at  my  office  in  the  early  part  of 
March  to  be  treated  for  a  case  of  chronic  chills,  of  the  tertian  type, 
which  he  contracted  while  working  upon  the  Eastern  Shore  of  Mary- 
land, last  fall.  As  the  chill  was  expected  the  next  morning,  I  told 
the  patient  to  go  home  and  send  for  me  on  the  first  symptoms  of  its 
coming.  When  I  was  called  I  found  the  patient  with  a  shaking 
ague,  with  ashen  hue  of  skin,  feeble  pulse,  great  irritability  of  the 
stomach,  constant  retching.  I  gave  him  five  drops  of  nitrite  of 
amyl  by  inhalation.  In  a  few  seconds  the  ashy  hue  of  the  skin  dis- 
appeared, vomiting  ceased,  reaction  was  complete,  with  very  litde 
fever ;  in  two  hours  from  the  time  I  first  saw  the  patient  he  was  out 
of  bed,  and  by  the  liberal  use  of  quinine  and  iron  the  patient  had 
no  more  chills. 

Case  3. — Capt.  H.  called  at  my  office  to  be  treated  for  a  whitlow 
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involving  the  first  and  second  joints  of  the  middle  finger.  Dreading  , 
the  operation  of  laying  open  the  finger  with  a  knife,  the  captain  sug- 
gested the  use  of  chloroform,  which  he  had  taken  for  two  or  three 
minor  operations,  while  in  the  army,  without  any  bad  result.  I  sent 
for  3j  of  Squibb's  chloroform,  and,  pouring  two  or  three  drachms 
upon  his  handkerchief,  directed  him  to  inhale  it,  at  the  same  time 
directing  him  to  elevate  his  hand,  intending,  so  soon  as  the  hand 
dropped,  to  lay  open  the  finger.  As  the  hand  dropped,  I  noticed 
that  the  patient  was  of  a  deathly  pallor,  and  had  ceased  breathing ; 
opening  his  mouth  and  drawing  the  tongue  forward  with  a  tenacu- 
lum, I  immediately  applied  five  drops  of  the  nitrite  of  amyl  to  the 
no^  and  mouth.  To  my  delight,  flushings  of  the  face,  with  violent 
beating  of  the  carotids,  ensued,  and  the  captain  opened  his  eyes, 
wanted  to  know  where  he  was,  and  consented  to  have  his  finger 
incised  without  the  further  use  of  chloroform. — Philadelphia  Medi- 
col  Times, 


Remoyal  of  Foreign  Bodies  from  the  Ear. — By  John  Cleland, 
M.  D. 

Looking  over  the  chapter  on  "  Foreign  Bodies  in  the  Ear  "  in  the 
recently  translated  work  of  Von  Troltsch,  I  remark  the  objection 
made  to  instruments  as  being  liable  to  drive  the  offending  body 
inward,  and  the  preference  given  to  a  **  properly  directed  stream  of 
water,"  and  am  led  to  bring  under  notice  an  observation  which  I 
made  twelve  years  ago,  serving  to  show  what  the  proper  direction  is 
in  which  an  instrument  should  be  made  to  act.  When  I  was  demon- 
strator in  Glasgow,  a  student  came  to  me,  in  much  alarm,  with  a 
pea  in  the  auditory  meatus,  which  had  been  flung  in  a  class-room, 
and  had  been  driven  far  in  toward  the  membrana  tympani  by  the 
efforts  of  one  of  his  fellow-students  to  remove  it.  It  fitted  sufiicientlv 
accurately  that  there  was  no  space  for  the  introduction  of  an  instru- 
ment behmd  it.  I  had  no  instrument  beside  me  but  a  straight 
needle  for  microscopic  purposes.  I  touched  the  upper  margin  of 
the  pea  with  this,  endeavoring  to  introduce  the  needle  behind  the 
pea,  when  the  pea  rolled  somewhat  and  receded.  It  then  occurred 
to  me  to  place  the  point  of  the  needle  beneath  the  pea,  and,  to  my 
great  surprise,  I  had  scarcely  begun  to  insinuate  the  point  of  the 
needle  when  the  pea  flew  out  with  great  violence.    Any  one  may 
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repeat  the  experiment  as  I  have  done,  with  a  pea,  a  tube,  and  a 
needle,  and  may  easily  arrive  at  the  explanation  of  what  happened 
in  the  case  which  I  have  mentioned.  If  the  needle  be  placed  above 
the  pea,  it  presses  on  the  uppermost  part  of  the  sphere.  By  a  move- 
ment of  combined  pressure  and  withdrawal  the  pea  may  then  be 
made  to  roll  outward  for  a  little  distance ;  but  in  this  movement 
needle  and  pea  move  together,  so  that  the  point  of  the  needle,  con- 
tinuing to  press  on  the  portion  originally  uppermost  but  now  rolled 
outward  ceases  immediately  to  act  in  a  purely  downward  direction, 
and  jerks  the  pea  back  toward  the  membrana  as  soon  as  the  increas- 
ing pressure  mwards  exceeds  the  resistance  of  friction  against  the 
floor  of  the  tube.  But  if  the  point  of  the  needle  be  placed  below 
the  pea,  it  raises  it  up,  and  if  it  has  been  insinuated  in  the  smallest 
degree  beyond  the  lowest  part  of  the  sphere,  and  be  on  a  higher 
level  than  the  handle,  the  pea  tends  to  roll  out  over  it.  It  is  not, 
however,  essential  that  the  point  of  the  needle  be  on  a  higher  level 
than  the  handle,  provided  only  that  the  needle  be  properly  insin- 
uated in;  for,  as  soon  as  the  handle  is  depressed  so  far  that  the  point 
is  at  all  inclined  toward  the  roof  of  the  tube,  the  pea  is  placed 
between  two  inclined  planes,  from  between  which  it  is  expelled  with 
force. — J^.  K  Medical  journal. 
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On  Apomorphia. — By  Dr.  Walter  G.  Smith,  Examiner  in  Materia 
Medica,  Queen's  University,  Ireland. 

1.  Apomorphia,  or  rather,  hydrochlorate  of  apomorphia,  when 
pure  and  employed  in  suitable  doses,  is  a  rapid,  simple,  and  harm- 
less emetic. 

2.  It  is  rapid^  for  its  action  always  takes  place,  at  latest,  within 
ten  minutes  after  administration. 

3.  It  is  a  sintpU  emetic,  for  it  does  not  appear  to  exert  any  in- 
fluence upon  the  other  functions. 

4.  It  is  innocent^  and  does  not  seem  to  possess  dangerous  toxic 
properties. 

5.  Lastly,  the  facility  with  which  it  can  be  administered  by  hypo- 
dermic injection  fulfils  a  therapeutic  desideratum,  and  suggests  its 
adoption  by  physicians  in  some  special  circumstances,  such  as  the 
medication  of  children  and  of  the  insane. 

At  present  the  whole  supply  of  apomorphia  is  derived  finom  two 
houses,  viz. :  Macfarlan  &  Co.,  Edinburgh ;  and  Merck,  of  Dann- 
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stadt.  The  preparation  supplied  by  the  former  is  said  to  be  the 
most  active  and  reliable,  but,  as  yet,  there  is  no  convenient  test  for 
determining  the  purity  of  the  product. 

As  an  average  dose  for  an  adult  man  of  the  (Scotch)  hydrochlo- 
rate  of  apomorphia,  M.  Bourgeois  fixes  on  i  cgrm.  (nearly  J^  gr.) 
hypodermically,  and  3  cgrms.  \i.  <f.,  ^  gr.)  by  the  mouth.  The 
best  form  of  solution  is  that  obtained  by  dissolving  i  part  of  the  salt 
in  1 00  parts  of  distilled  water.  If  the  proportion  of  the  salt  be 
greater,  the  solution  becomes  muddy,  and  it  is  necessary  to  add  one 
or  two  drops  of  HCl  in  order  to  clear  it — a  serious  objection  in  the 
case  of  a  liquid  intended  for  subcutaneous  injection. 

From  his  experiments  on  dogs,  the  author  concludes  that  the 
toxic  action  of  apomorphia  is  extremely  feeble ;  the  minimum  dose 
capable  of  inducing  vomiting  is  about  3  mgrms.,  and  the  effect  does 
not  appear  to  be  weakened  by  repetition  of  the  same  dose  on  several 

successive  days. 

An  observation  of  Siebert  bears  upon  this  point.  This  experi- 
menter had  a  bitch,  weighing  6  kilogs.,  which  invariably  vomited 
within  three  minutes  after  a  dose  of  i  mgrm.  of  hydrochlorate  of 
apomorphia.  For  fifteen  days  the  same  injection  was  practiced,  and 
was  always  followed  by  the  same  result.  On  the  fifteenth  day,  i 
decigr.  was  injected ;  the  animal  vomited  for  three-quarters  of  an 
hour,  and  was  restored  at  the  end  of  another  hour.  After  the  lapse 
of  a  week,  the  experiment  was  repeated  for  fifteen  days  consecu- 
tively, and  always  with  the  same  result. 

It  is  a  noteworthy  point  that  no  local  irritation  follows  on  the 
hypodermic  injection  of  apomorphia,  either  in  man  or  the  lower 
animals.  The  physiological  action  of  apomorphia  upon  the  pulse 
agrees  with  that  observed  under  the  production  of  nausea  and 
vomiting  by  other  means,  viz. :  acceleration  before  emesis  takes 
place,  and,  subsequently,  a  slight  depression,  with'  speedy  return  to 
the  normal.  The  respiration  becomes  quickened  and  irregular  pre- 
viously to  vomiting,  and  the  temperature  is  not  sensibly  affected  in 
man.  There  is  complete  freedom  from  gastro-intestinal  irritation  of 
any  kind,  and  neither  colic,  tenesmus,  nor  abundant  stools  were  ob- 
fserved.  In  many  cases,  the  act  of  vomiting  is  succeeded  by  an 
irrepressible  desire  to  sleep.  A  full  dose  of  apodiorphia  will  induce 
vomiting  at  the  end  of  one  minutej  whereas  the  emetic  action  of  a 
moderate  dose  of  emetin  (active  principle  of  ipecacuanha)  is  not 
manifested  for  twenty  or  thirty  minutes. — Dublin  youmal  of  Medical 
Science y  March,  1875,/.  228. 
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Qninine  in  Pertussis. — By  Edward  T.  Bruen,  M.  D. 

I  would  like  to  offer  to  the  readers  of  the  Ttm^s  a  few  practical 
observations  upon  the  use  of  quinine  in  whooping-cough,  which, 
although  trite  to  some,  may  perhaps  cause  the  successful  use  of  the 
remedy  by  many  others. 

I  had  prepared  a  detailed  account  of  seven  cases  I  have  treated 
with  this  drug  in  dispensary  and  private  practice,  but,  as  they  seemed 
repetitions  of  each  other,  I  shall  simply  state  the  facts  drawn  from 
my  clinical  study. 

In  many  cases,  if  the  drug  is  used  -  continuously,  it  either  signally 
fails  to  relieve  or  else  it  affords  but  slight  benefit.  The  proper 
method  is  to  administer  it  by  rapidly-increased  doses  for  a  period 
not  longer  than  five  days,  after  which  it  should  be  stopped,  and  after 
an  interval,  if  necessary,  recommenced. 

If  at  any  time  during  the  twenty-four  hours  the  paroxysms  are 
especially  violent,  it  is  a  good  plan  to  administer  the  quinine  at  such 
intervals  that  a  full  dose  shall  be  given  one  hour  or  two  before  the 
spell  is  expected.  I  have  known  of  cases  which  have  been  most 
benefited  when  the  quinine  has  been  given  in  large  amount  in  two 
doses.  This,  I  have  been  told,  has  been  the  best  means  when  the 
spells  were  very  violent  during  the  night.  I  have  never  used  the 
drug  in  this  way  myself.  The  amount  of  quinine  given  in  pertussis 
seems  often  limited  by  the  fears  of  the  medical  attendant.  I  have 
found  that  to  accomplish  good  the  medicine  must  be  pushed  to  a 
quantity  equal  to  a  full  antiperiodic  adult  dose.  To  a  child  under 
three  years  old  at  least  ten  grains  should  be  given  in  twenty-four 
hours ;  to  one  of  twelve  years,  from  sixteen  to  twenty  grains  \n  the 
same  time.  It  is  only  by  using  these  full  doses  that  good  can  be 
accomplished  or  cures  made.  A  word  concerning  what  should  be 
expected  of  the  drug. 

In  many  instances,  I  have  seen  it  cut  down  immediately  the  num- 
ber of  the  paroxysms  fi"om  torty  to  fifty  daily,  as  registered  by  pin- 
holes in  a  card,  to  only  eight  or  ten ;  the  case  afterward  rapidly 
recovering  similarly  to  those  which  have  run  their  full  course.  In 
more  rare  cases  it  is  positively  curative,  but  the  great  relief  afforded 
is  amply  sufficient  to  make  us  employ  it  when  other  means  are  so 
constantly  ineffectual. 

In  my  hands  it  did  not  usually  moderate  the  violence  of  the  par- 
oxysms ;  this  effect  is  generally  seen  to  occur  gradually  after  the 
spells  have  been  reduced.     I  have  seen  only  a.  few  cases  where 
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unfavorable  symptoixis  appeared  during  the  treatment  by  quinine ; 
one  child  of  fourteen  months,  who  had  taken  ten  grains  of  quinine 
for  two  days,  manifested  symptoms  of  congestion  of  the  brain,  which 
yielded  promptly  to  treatment,  the  disease  being  also  cured.  In  one 
or  two  cases  a  little  drowsiness  and  headache  were  the  only  unfavor- 
able symptoms,  but  these  effects  came  on  gradually ;  and  I  believe 
there  is  no  danger  in  using  quinine  freely  as  I  have  recommended, 
provided  we  watch  our  patients  with  ordinary  care. — Philadelphia 
Medical  Times, 


Salicylic  Acid  in  the  Treatment  of  Catarrh  of  the  Urinary  Organs 
with  Alkaline  Fermentation  of  the  Urine. 

Taking  the  hint  from  Kolbe's  statement,  that  a  small  proportion 
of  salicylic  acid  will  arrest  the  alkaline  fermentation  of  stagnant 
urine  and  destroy  the  bacteria  found  in  its  sediment,  and  remember- 
ing that  this  subject  is  largely  eliminated  as  such  in  the  urine.  Dr. 
Furbinger,  of  Heidelberg,  gave  it  internally  in  some  cases  of  cystitis, 
pyelitis,  etc.,  and  has  made  a  partial  report  of  the  results.  The  first 
of  the  four  cases  that  he  reports  was  one  of  advanced  phthisis  and 
spinal  paralysis,  in  which  the  urine  became  fetid  and  alkaline,  and 
had  a  deposit  consisting  of  crystalline  salts,  pus  corpuscles,  and  bac- 
teria. After  about  77  grains  of  salicylic  acid  had  been  taken  in 
divided  doses,  the  urine  became  acid  and  lost  its  bad  smell,  and 
only  pus  cells  with  very  few  bacteria  were  found  in  the  sediment. 
The  second  was  a  case  of  chronic  Bright's  disease,  complicated  with 
catarrh  of  the  urinary  tract.  The  urine  was  highly  alkaline  when 
passed,  its  sediment  essentially  the  same  as  in  the  last  case,  and  it 
also  contained  albumen.  There  were  also  symptoms  referrable  to  an 
enlarged  and  sensitive  prostate.  He  was  given  salicylic  acid  in  the 
average  dose  of  15  grains  a  day,  and  this  was  continued  for  nine 
days,  with  gradual  improvement  in  the  characters  of  the  urine,  and 
finally  a  disappearance  of  all  bad  features  except  those  due  to  the 
chronic  Bright's  disease,  viz. :  casts,  albumen,  and  a  few  red  blood- 
corpuscles.  The  third  case  was  one  of  cystitis  of  many  years*  stand- 
ing, requiring  the  daily  use  of  a  catheter,  and  in  which  the  charac- 
ters of  the  urine  and  its  sediment  were  similar  to  the  last,  the  bacteria 
being  very  numerous.  Salicylic  acid  was  given  internally  in  daily 
doses  of  15  to  30  grains  for  some  twelve  days  without  effecting  an 
important  change  in  the  urine.     On  the  supposition  that  a  mass  of 
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mucus  adhering  to  the  walls  of  the  bladder  might  be  acting  as  a 
ferment  and  keeping  up  the  alkalinity  of  the  urine  and  the  supply 
of  bacteria  to  an  extent  which  the  amount  of  the  acid  present  in  the 
urine  could  not  overcome,  it  was  determined  to  wash  out  the  bladder 
thoroughly  with  warm  water  and  with  a  weak  solution  of  salicylic 
acid.  This  was  done  for  three  days,  the  medicine  being  continued 
internally,  and  on  the  fourth  day  the  urine  was  found  to  contain  no 
bacteria,  but  only  pus  cells  and  epithelium,  and  to  be  acid.  The 
fourth  case  was  one  of  acute  cystitis,  in  which  the  alkalinity,  the  bad 
smell,  and  the  bacteria  developed  in  the  urine  were  removed  by  the 
internal  use  of  the  salicylic  acid  as  above,  while  the  pus  remained 
unaffected.  From  these  cases  the  author  feels  justified  in  conclud- 
ing, ist,  that*  the  internal  administration  of  salicylic  acid  in  quite 
small  doses  will  do  away  with  the  irritation  and  results  of  the  ammo- 
niacal  urine  within  the  organism ;  but  2d,  that  it  is  not  capable  of 
checking  the  formation  of  pus  cells  on  the  mucous  membranes  of 
the  urinary  passages. — BerL  Klin,  Woch,^  May  10,  1875. 
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The  Great  Tragedy: — Eleven  Poisoned — Four  Deaths. 

J^l. — Fluid  ext.  conium  (Squibb's),  Jxvi. 

Morphia  sulph.,  grs.  xxiv. 

Atropin,  gr.  Jt^. 

Bromide  Potassium,  jiv. 

Boiling  water,  jiv.       M. 
S. — One  teaspoonful  for  a  dose. 

The  points  of  interest  attached  to  the  above  prescription  may  be 
understood  from  the  following  history  and  incidents  : 

We  have,  in  this  city  of  St.  Louis,  an  Insane  Asylum,  under  the 
control  of  the  proper  authorities,  with  nurses,  stewards  and  attend- 
ing physician.  Insane  people,  no  matter  how  different  may  be  the 
causes  of  the  insanity,  or  how  opposite  the  conditions  in  different 
cases,  are  frequently  very  noisy  and  hard  to  control.  It  appears 
from  the  testimony  adduced,  that  the  physician  in  charge  of  this  In- 
sane Asylum  had  been  in  the  habit  of  quieting  his  patients  with  nar- 
cotics, and  on  Friday  evening,  the  13th  of  August,  the  above  pre- 
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scription  was  furnished  to  the  nurses,  and  eleven  patients  poisoned, 
four  dying  dunng  the  night.  A  coroner's  inquest  was  held  on  Satur- 
day, the  14th  of  August,  and  the  attendant  physician  testified  as  fol- 
lows: 

"  I  was  aroused  at  about  i  o'clock  a.  m.,  and  called  to  see  Anna 
Newman,  whom  I  found  already  dead.  Anna  Peters  was  next  re- 
ported dead  to  me ;  I  visited  her  also.  Next,  Christina  Koenig  was 
reported  very  sick,  and  on  going  to  her  room  I  found  her  nearly 
dead.  I  made  an  examination  of  all  the  patients  to  whom  this  seda- 
tive had  been  administered,  some  eleven  in  number.  Among  them, 
James  Rochford  was  reported  to  me  by  the  nurse  (Dalton)  as  hav- 
ing taken  three  teaspoonfuls  of  the  conium  mixture ;  I  examined 
him  carefully,  and  was  under  the  impression  that  he  was  not  affected 
by  the  medicine.  I  was  surprised  to  be  aroused  at  6  in  the  morning 
and  called  to  the  bedside  of  Rochford.  He  was  already  dead. 
There  is  about  43  minims  of  the  fluid  extract  of  conium  to  the 
drachm  of  the  sedative  mixture." 

Several  physicians  were  called  as  witnesses,  some  testifying  that 
a  teaspoonful  of  the  above  mixture  could  be  taken  with  impunity, 
none  positively  condemning  the  course  that  had  been  pursued.  But 
a  verdict  was  not  reached,  and  Saturday,  the  21st  of  August,  was 
set  for  the  final  conclusion  of  the  whole  matter. 

The  2ist  of  August  came,  and  the  job  was  now  well  put  up.  The 
attendant  physician  now  testified  that  "on  the  day  before  the  night 
ot  the  tragedy  he  had  made  a  prescription  for  one  of  his  patients  in 
which  the  extract  of  conium  was  a  large  ingredient — one  table- 
spoonful  of  it  contained  one  drachm  of  the  extract  of  conium.  He 
gave  a  tablespoonful  of  it  to  the  patient  without  effect,  and  a  couple 
ot  hours  afterward  gave  another  tablespoonful  of  it,  also  without 
any  deleterious  result.  Having,  then,  given  60  minims  to  this  man 
with  safety,  he  had  no  reason  to  believe  that  43  minims  would  be 
injurious  in  like  cases." 

Another  physician  came  forward  and  testified  that  he  had,  in  the 
meantime,  experimented  upon  himself  with  conium.  He  said :  "  1 
commenced  with  20  minims,  and  increased  the  dose  10  minims  at 
half-hour  intervals  until  it  reached  a  dose  of  70  minims.  It  had  no 
other  effect  than  a  slight  dizziness.  I  experimented  with  Squibb's 
conium  preparation  in  like  manner,  and  on  taking  50  minims  at  a 
dose  I  experienced  a  vertigo  or  sea-sickness." 

Now,  It  will  be  seen  that  this  witness  testifies  to  having  taken 
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"Squibb's  conium  preparation  in  like  manner,^*  so  he  must  have 
taken  20  minims  to  begin  with,  30  minims  more  m  half  an  hour,  40 
minims  more  a  half  hour  later,  and  50  minims  at  a  fourth  dose, 
making,  in  all,  140  minims  within  an  hour  and  a  half. 

Other  physicians  were  called,  and  testified,  but  nothing  against 
the  course  pursued  by  the  attending  physician. 

A  verdict  was  rendered,  "That  Anna  Newman,  Anna  Peters, 
Christina  Koenig  and  James  Rochford  came  to  their  death  from  the 
effects  of  fluid  extract  of  conium,  contained  in  what  is  known  as  a 
new  sedative  mixture,  at  the  County  Insane  Asylum,  on  the  14th 
day  of  August,  1875;  and  the  jury  further  find  that  the  above 
named  mixture  was  put  up  by  the  druggist  at  the  asylum,  in  accord- 
ance with  the  prescription  of  Dr.  N.  DeV.  Howard,  the  attendant 
physician,  and  that  it  was  administered  by  Elizabeth  Philibert,  night 
watch-woman,  and  William  Dalton,  night  watchman ;  and  that  Dal- 
ton  admits  to  have  given  what  we  consider  an  over-dose  to  James 
Rochford;  and  although  th^  night  watch- woman  states  that  she 
gave  to  each  of  the  deceased  females  only  the  prescribed  dose  (one 
teaspoonful),  yet  we  have  reason  to  believe  that  more  medicine  was 
given  these  persons  than  reported." 

Now,  here  is  a  plain  case  of  open  daylight  poisoning,  done  ac- 
cording to  rule,  the  jury  deciding  that  the  drugs  killed  the  patients, 
but  nobody  hurt  but  the  poor,  unfortunate  insane,  who  appear  to 
have  no  friends  left  behind  to  say  shame  to  their  assassins,  or  offer 
a  word  of  caution  that  might  prevent  future  accidents  of  like  char- 
acter. Is  it  not  plain  that  the  medicines  used  were  given  according 
to  the  direction  of  the  doctor?  Does  not  all  the  evidence  go  to 
show  that  he  did  not  fear  large  doses  of  this  deadly  poison  ?  Hear 
him  tell  in  evidence  how  he  had  given  it  in  60  minim  doses  to 
one  of  his  patients  the  day  before  the  tragedy.  Again,  notice  his 
behavior  when  called  to  Rochford  during  the  night,  being  told  that 
he  (Rochford)  had  taken  three  doses  of  the  mixture.  If  he  thought 
this  too  much  for  him,  why  did  he  not  give  him  an  emetic  and  re- 
lieve him  from  danger  before  it  was  too  late  ?  No,  sir ;  he  was 
ignorant  of  the  danger  before  him,  or  else  he  did  not  care  for  re- 
sults. 

The  testimony  of  Dr.  Howard,  and  that  of  Dr.  V ,  who 

Slid  he  took  140  minims  of  Squibb's  conium  in  an  hour  and  a  half, 
may  have  had  some  influence  in  exonerating  Dr.  Howard,  but  why 
not  take  the  evidence  of  the  watch -woman  and  exonerate  her  too? 
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No,  sir  \  regular  doctors  may  testify  that  they  had  given  tablespoon- 
ful  doses  with  impunity,  and  that  they  had  taken  enormous  quanti- 
ties themselves,  but  when  a  common  man  swears  that  simply  three 
43-minim  doses  had  been  given  to  Rocktord ;  and  when  the  poor 
woman  testifies  that  she  gave  each  of  the  female  patients  in  her  care 
but  on€  dose  of  the  mixture,  the  testimony  is  questioned.  Cannot 
any  body  who  thinks  twice  in  a  minute  see  through  this  ? 

The  fact  is,  a  great  blunder  has  been  made,  and  the  poor  insane 
and  their  friends  have  to  suffer  the  consequences,  while  the  guilty 
go  free.  How  long  will  the  people  allow  a  class  of  men  under  the 
garb  of  regular  medicine  to  perpetrate  such  heinous  sins  as  this  with- 
out thorough  investigation  and  just  punishment  ?  All  who  are  fa* 
miliar  with  this  affair  from  beginning  to  end  know  that  eclectics  and 
homoeopaths  were  strenuously  avoided  as  witnesses  in  this  case. 
None  but  the  simon-pure  could  "  say  a  piece  '^  at  that  inquest. 
They  might  conflict. 

Again,  it  is  worthy  of  notice  that  the  representative  men  in  the 
so-called  regular  ranks  were  careful  to  keep  their  names  out  of  this 
muss.  They  saw  danger ;  knew  their  cause  was  suffering,  and  they 
carefully  avoided  the  record.  How  different  this  would  have  been 
had  a  consultation  been  demanded  in  some  important  case ;  all  of 
them  would  have  been  ready  to  go  on  the  record.  But  in  this  case 
the  smaller  fry  were  allotted  the  task  of  pulling  through  this  shame- 
ful outrage,  while  the  teachers  in  our  medical  colleges,  and  editors 
of  our  medical  journals — the  very  men  who  should  have  been 
brought  forward — stood  aloof.  They  had  too  much  at  stake  to 
publicly  endorse  such  a  course,  and  they  seem  to  lack  the  moral 
courage  to  come  out  like  men  and  condemn  it.  Those  who  had 
nothing  to  lose  were  the  men  who  were  put  up  to  testify  in  this 
important  case,  involving  the  death  of  four  of  our  citizens,  and  plac- 
ing in  jeopardy  the  lives  of  several  others. 

What  shall  be  done  to  prevent  similar  accidents  and  like  fatal  re- 
sults in  the  future  ?  We  are  quite  sure  that  no  eclectic  will  ever  be 
guilty  of  giving  such  poisonous  doses,  and  it  does  seem  that  all 
should  profit  from  this  blunder. 

While  we  are  considering  this  subject,  it  should  be  remembered 
that  the  people  have  this  whole  matter  in  their  own  hands.  They 
are  the  power  of  this  land,  and  when  we  say  they  are  responsible, 
indirectly,  for  the  great  majority  of  the  continued  wrongs  we  suffer, 
we  only  utter  the  sentiments  of  thousands  who  are  ready  to  bear  us 
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out  in  this  statement.  The  people  should  investigate  these  things 
thoroughly,  and  not  allow  themselves  and  their  friends  to  be  im- 
posed upon  by  cliques  and  rings.  Why,  the  masses  would  be  sur- 
prised to  learn  that  this  blunder  at  the  Insane  Asylum  is  a  small 
thing  compared  with  the  mistakes  that  occur  in  our  midst  almost 
daily.  This  same  class  of  men  who  believe  in  huge  doses  of  poison 
are  at  liberty  in  this  country,  and  go  about  administering  their  po- 
tent drugs  to  our  children,  and  by  referring  to  the  mortality  list  each 
week  we  may  read  the  result.  Unfortunately,  we  cannot  always  de- 
tect these  errors,  but  we  have  seen  enough  to  warrant  us  in  saying, 
that  scores  of  tender  infants  die  prematurely  from  the  effects  of 
opium,  chloral,  morphia  and  other  depressing  drugs,  compounded 
in  a  manner  not  fit  to  be  found  in  any  sick  chamber.  Now,  we 
hold  that  the  people  should  read  up  in  these  matters.  We  do  not 
mean  that  everybody  should  be  a  doctor,  but  we  do  mean  that 
every  mother  and  nurse  who  has  the  care  of  a  tamily  of  children 
should  understand  enough  of  this  subject  to  be  able  to  decide 
when  the  physician  is  making  judicious  suggestions  or  prescribing 
healthy  drugs. 

The  people  should  investigate  thoroughly  the  merits  of  the  differ- 
ent schools  of  medicine.  This  investigation  would  enable  them  to 
judge  somewhat  of  the  claims  of  men  to  patronage  and  public 
honors.  The  way  the  matter  now  stands,  the  dominant  school  has 
the  thing  all  one  way,  and  nobody  dares  to  question  the  course  pur- 
sued. They  simply  assume  to  be  the  profession,  and  refuse  to  meet 
in  council,  or  affiliate  with  all  who  choose  to  differ  with  them.  By 
their  presumptive  course,  being  more  numerous  than  other  schools, 
they  force  themselves  into  all  the  public  places,  and  by  their  assur- 
ance and  slavish  devotion  to  their  sect,  they  manage  to  hold  these 
positions,  while  the  great  mass  of  the  people,  seemingly  blind  to 
their  own  best  interests,  keep  quiet,  prefer  darkness  to  light,  and  let 
these  things  run  along  from  year  to  year,  no  matter  how  many 
poison  cases  occur.  Let  the  people  see  to  it  that  physicians  to  all 
pubhc  institutions  be  elected  upon  m^rit,  and  then  see  if  any  one 
clique  or  school  can  run  the  thing.  No,  sir ;  this  would  bring  about 
a  new  era.  While  the  principles  of  medicine  were  being  discussed 
among  the  people,  as  politics  now  are — and  this  is  a  subject  of  much 
greater  moment  to  the  people  than  politics — every  physician  who 
aspired  to  be  somebody  would  stir  about  to  acquire  all  the  informa- 
tion possible,  and  he  would  not  stop  to  inquire  if  it  came  from 
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homoeopathy,^  allopathy,  or  eclectic,  so  it  had  been  found  safe  and 
efficient,  and  likely  to  meet  the  wants  of  the  people. 

Now,  we  say  the  people  are  to  blame  for  letting  these  things  run 
without  more  thorough  investigation.  Doctors  do  not  know  one- 
tenth  part  as  much  as  people  think  they  do.  Many  of  them,  who 
wear  fine  clothes  and  walk  straight,  are  disgracefully  ignorant  of  the 
first  principles  of  medicine.  If  the  masses  could  be  made  know 
just  how  much  ignorance  prevails  in  the  profession  they  would  be 
disgusted,  and  they  would  certainly  use  more  caution  in  selecting 
family  physicians.  We  need  a  deeper  interest  in  popular  medical 
education^  and  we  should  encourage  this  everywhere.  As  the  peo- 
ple become  educated  in  medicine  and  hygiene  are  we  able  to  do 
away  with  the  practices  of  the  barbarous  ages.  For  centuries  the 
people  suffered  their  life-blood  to  be  taken  and  their  bones  mercu- 
rialized by  this  very  self-styled  regular  school  of  professed  scientific 
medicine ;  but  by  the  most  telhng  arguments  and  earnest  appeals  in 
favor  of  humanity,  progressive  medicine  has  wrought  a  great  revo- 
lution in  this  regard.  In  sympathy  with  the  people,  let  us  stand  in- 
dependent for  the  right;  and  as  guardians  of  the  public  health,  let  us 
push  this  matter  till  common  sense  is  allowed  to  prevail  in  this  land, 
when  the  people  will  have  learned  that  this  thing  of  poisoning,  crip- 
pling and  killing  many  to  cure  a  few  is  a  great  humbug.  Any  system 
of  medicine  that  professes  to  cure  its  patients  with  drugs  that  make 
them  sicker  before  they  are  better  is  a  fi-aud,  is  unscientific,  cruel, 
dangerous,  based  upon  ignorance,  and  can  but  ultimately  result  in 
disaster  to  all  the  parties  concerned. 

We  have  thus  glanced  over  this  subject  that  our  readers  might 
know  what  is  going  on  in  our  midst,  and  we  feel  sure  that  all  who 
feel  interested  in  the  welfare  of  community  will  feel  inclined  to  give 
these  matters  some  thought. 

We  might  have  said  something  in  regard  to  the  unscientific  nature 
of  the  above  prescription,  even  when  used  in  small  doses.  This 
thing  of  throwing  a  half  a  dozen  potent  drugs  together  in  one  pre- 
scription, and  blindly  hurling  the  whole  down  a  dozen  patients  in 
one  night,  regardless  of  the  peculiar  conditions  of  each  individual, 
is  enough  of  itself  to  condemn  any  man,  no  matter  what  branch  of 
the  profession  he  belongs  to.  It  is  not  at  all  probable  that  any  two 
of  these  people  required  the  same — exactly  the  same — course  of 
treatment,  and  it  is  quite  certain  that  some  of  them  required  opposite 
treatment. 
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The  National  Eoleotio  Medical  ABiociation — ^Appointments  for  1876. 

The  following  appointments  have  been  made  for  the  Seventh  An- 
nual Meeting  of  the  National  Eclectic  Medical  Association,  to  be 
held  at  Washington  City,  D.  C,  on  the  second  Tuesday  of  June, 
1876.  It  is  hoped  that  every  one  appointed  will  be  prepared  to 
present  reports  on  their  respective  subjects,  and  if  they  cannot  be 
present  at  the  meeting,  they  should  send  their  reports  to  the  Secre- 
tary and  have  them  presented  by  title.  For  public  address,  Prof. 
A.  J.  Howe,  M.  D.,  of  Cincinnati,  Ohio. 

COMMITTEES. 

Theory  and  Practice  of  Medicine, — Paul  W.  Allen,  M.  D.,  Mew 
York;  George  C.  Pitzer,  M.  D.,  Missouri;  J.  R.  Borland,  M.  D., 
Pennsylvania. 

Surgical  Diseases, — Robert  S.  Newton,  M.  D.,  New  York;  J.  R. 
Duncan,  M.  D.,  Indiana;  W.  V.  Rutledge,  M.  D.,  Missouri. 

Operative  Surgery. — Alex.  Thompson,  M.  D.,  Pennsylvania;  Z. 
Freeman,  M.  D.,  Ohio;  Walter  Burnham,  M.  D.,  Massachusetts. 

Obstetrics,— K,  E.  Firth,  M.  D.,  New  York ;  P.  D.  Yost,  M.  D., 
Missouri ;  C.  E.  Miles,  M.  D.,  Massachusetts. 

Gynecology, — A.  L.  Clark,  M.  D.,  Illinois;  S.  B.  Munn,  M.  D., 
Connecticut ;  V.  A.  Baker,  M.  D.,  Michigan. 

Diseases  of  Women, — Helen  A.  Goodspeed,  M.  D.,  Massachu- 
setts; Maria  B.  Hayden,  M.  D.,  New  York;  Rebecca  Anton,  M. 
n.,  Ohio. 

Materia  Medica. — J.  F.  Locke,  M.  D.,  Kentucky ;  James  Anton, 
M.  D.,  Ohio;  George  Merker,  M.  D.,  New  Jersey. 

Medical  Botany  and  Pharmacy, — Alexander  Wilder,  M.  D.,  New- 
Jersey  ;  Harmon  Pease,  M.  D.,  New  York;  Henry  D.  West,  M.  D., 
Massachusetts. 

Physiology, — E.  Freeman,  M.  I).,  Ohio ;  W.  T.  Branstrup,  M.  D., 
Illinois ;  J.  M.  Bishop,  M.  D.,  New  Hampshire. 

Diseases  of  Children, — W.  M.  Ingalls,  M.  D.,  Ohio ;  L.  H.  Bor- 
den, M.  1).,  New  Jersey;  O.  H.  P.  Shoemaker,  M.  D.,  Iowa. 

Medical  Statistics. — ^John  King,  M.  D.,  Ohio;  H.  H.  Brigham, 
M.  D.,  Massachusetts;  Samuel  Clark,  M.  D.,  California. 

Medical  Jurisprudence. — Geo.  C.  Christian,  LL.B.,  Ills.  ( Special) ; 
H.  S.  McMaster,  M.  D.,  Michigan ;  S.  H.  Potter,  M.  D.,  Ohio. 

Diseases  of  the  Respiratory  Organs, — L.  E.  Smith,  M.  D.,  New 
York;  H.  L.  True,  M.  D.,  Ohio;  James  L.  Cowdrey,  M.  D.,  Ind. 
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Action  of  Medicine  in  the  System. — A.  B.Woodward,  M.  D.,  Penn- 
sylvania; Milbrey  Green,  M  D.,  Massachusetts;  E.  M.  Shaw,  M. 
D.,  Michigan. 

New  Remedies, — ^J.  M.  Scudder,  M.  D.,  Ohio ;  W.  H.  Davis,  M. 
D.,  Illinois;  John  C.  Nottingham,  M.  D.,  Indiana. 

Chemistry, — W.  R.  Hayden,  M.  D.,  Massachusetts;  J.  S.  Watts, 
M.  D.,  Ohio;  W.  R.  Wright,  M.  D.,  Maine. 

Diseases  of  Rectum  and  Anus, — A.  J.  Howe,  M.  D.,  Ohio;  Milton 
Jay,  M.  D.,  Illinois;  Willis  E.  Crowell,  M.  D.,  New  York. 

Ophthalmic  and  Aural  Surgery. -^John  W.  Thrailkill,  M.  D.,  Mis- 
souri; J.  M.  Youart,  M.  1).,  Indiana;  M.  R.  Teegarden,  M.  D., 
Wisconsin. 

Psycholo^al Medicine. — Robert  A.  Gunn,  M.  D.,  New  York;  H. 
D.  Garrison,  M.  D.,  Illinois;  W.  Jones,  M.  D.,  New  York. 

Venereal  Diseases. — H.  G.  Newton,  M.  D.,  Massachusetts;  Henry 
Wohlgemuth,  M.  D.,  Illinois;  John  Perins,  M.  D.,  Massachusetts. 

Cutaneous  Diseases. — John  H.  Dye,  M.  D.,  New  York ;  H.  K. 
Stratford,  M.  D.,  Illinois;  R.  M.  Earl,  M.  D.,  Kansas. 

Pharmacopeia. — H.  D.  Garrison,  M.  D.,  Illinois ;  J.  M.  Scudder, 

M.  D.,  Ohio ;  John   King,  M.  D.,  Ohio ;  T.  L.  A.  Greve,  M.  D., 

Ohio. 

Present  Status  of  Eclecticism. — N.  R.  Martin,  M.  D.,  Maine;  B. 

S.  Warren,  M.  D.,  New  Hampshire;  George  Dutton,  M.  D.,  Ver- 
mont; R.  W.  Geddes,  M.  D.,  Hassachusetts ;  M.  F.  Linquist,  M. 
D.,  Connecticut;  J.  R.  Goodale,  M.  D.,  Rhode  Island;  Samuel 
Tuthill,  M.  D.,  New  York;  L.  H.  Borden,  M.  D.,  New  Jersey;  J. 
M.  Harding,  M.  D.,  Pennsylvania;  Henry  Parker,  M.  D.,  Ohio; 
L.  Frazee,  M.  D.,  Indiana;  Luke  F.  Stoddard,  M.  D.,  Illinois;  A. 
R.  Brown,  M.  D.,  Michigan;  James  Bedford,  M.  D.,  Wisconsin;  J. 
W.  Marmon,  M.  D.,  Iowa;  George  H.  Fields,  M.  D.,  Missouri;  R. 
M.  Earl,  M.  D.,  Kansas ;  J.  F.  Locke,  M.  D.,  Kentucky ;  J.  M. 
Bowers,  M.  D.,  California;  Thos.  R.  Frazer,  M.  D.,  Nova  Scotia. 

Benj.  J.  Stow,  M.  D.,  President. 
Anson  L.  Clark,  M.  D.,  Secretary. 


Change  of  Location. 

It  will  be  seen  from  his  advertisements  that  our  old  druggist, 
Jacob  S.  Merrell,  has  removed  his  drug  store  from  615  North  Fifth 
street  to  620  and  622  Washington  avenue,  opposite  Lindell  Hotel, 
extending  through  to  St.  Charles  street.  Mill  and  laboratory,  513 
St.  Charles  street. 
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'*  Cure  Me  Quick." — Direct  Medication. 

"  Cure  me  quick,"  is  a  phrase  used  by  a  large  class  of  impatient 
people,  who  seem  to  think  the  more  medicine  they  get  in  a  given 
length  of  time  the  sooner  they  will  get  well.  In  fact,  the  great 
majority  of  people  have  very  imperfect  ideas  about  disease  and  the 
use  of  remedies  to  relieve  and  heal. 

A  lady  takes  sick,  and  her  circumstances  are  such  that  she  feels 
that  it  is  not  only  desirable  that  she  make  a  final  recovery,  but  that 
she  gets  up  in  a  day  or  two.  She  cannot  afford  to  be  sick  long.  A 
friend  suggests  a  homoeopathic  physician.  "  Oh !  no ;  she  has  no 
faith  in  sugar-pills  and  nil  200th."  Cannot  blame  her  much,  but 
now  she  does  worse — ^she  employs  an  allopath,  who  doctors  her 
where  she  is  not  sick ;  gives  her  a  general  course — mercurials  and 
hydx'agogue  cathartics,  disturbing  the  whole  system,  and  unless  she 
has  an  extra  amount  of  recuperative  force  about  her  she  will  keep 
her  bed  a  week  or  two,  when  two  or  three  days  might  have  sufficed 
had  she  been  well  managed.  She  has  had  enough  medicine — too 
much,  but  not  of  the  right  kind.  She  n^ay  finally  recover,  however, 
and  may  give  the  remedies  credit,  but  if  she  will  stop  and  consider 
for  a  moment  she  will  soon  find  out  her  mistake  How  was  she 
cured  ?  The  medicines  nauseated  her,  acted  as  cathartics,  and  so 
disturbed  the  healthy  parts  of  the  system  th^t  some  kind  of  a  change 
was  wrought  in  the  diseased  parts,  and  as  she  recovers  from  the 
shock  produced  by  the  drugs  she  is  relieved  of  her  original  troubles. 
But  if  this  disturbance  of  the  healthy  parts  of  the  system  fails  to 
relieve  the  diseased  organs,  which  is  frequently  the  case,  then  the 
patient  is  ten  times  worse  than  ever. 

This  is  what  we  call  the  treatment  of  disease  upon  general  princi- 
ples, the  means  being  indirect,  and  applied  without  any  definite  ob- 
ject in  view.  Physicians  who  pursue  this  course  have  a  stereotyped 
plan  of  treatment,  and  frequently  give  a  half  dozen  patients  the  very 
same  prescription  in  a  single  day,  no  matter  how  different  their  dis- 
eases. These  men  treat  nanus  instead  of  conditions,  and  the  peo- 
ple are  none  the  wiser.  As  stated  elsewhere,  the  people  should  in- 
vestigate these  things — should  prepare  themselves  while  well  to  de- 
cide upon  a  judicious  course  when  they  fall  sick. 

It  is  not  altogether  the  quantity  of  medicine  and  number  of  reme- 
dies that  cure  our  patients,  but  it  is  the  kind  we  use  that  *•  cures 
quick." 
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Thrush  in  a  child  may  be  treated  for  weeks  with  aromatic  syrup 
of  rhubarb,  alum,  borax,  and  such  stuff,  when  a  few  doses  of  eupa- 
torium  aromaticum  will  give  prompt  relief. 

A  gentleman,  suffering  from  a  low  grade  of  remittent  fever  for 
nine  weeks,  had  been  physicked,  fed  on  quinine  day  in  and  day  out; 
was  reduced  to  a  mere  skeleton ;  skin  swarthy ;  tongue  and  mucous 
membranes  pale,  and  the  whole  system  very  much  run  down. 

5t. — Sulphite  of  soda,  3s  s. 

Water,  3viii.         .M. 

S. — One  tablespoonful  five  times  a  day. 
Improvement  from  the  very  hour  the  treatment  began. 
A  lady  from  Illinois  calls  at  my  office.  Age  33 ;  she  has  been 
ailing  for  a  long  time.  Cannot  express  her  feelings.  She  looks 
weary  and  feeble.  Cannot  endure  much  exercise.  Pulse  slow, 
and  rather  feeble.  Bowels  inclined  to  constipation.  No  female 
troubles.  Has  a  slight  headache  most  of  the  time.  Can  find  no 
organic  disease,  but  regard  the  case  as  one  of  imperfect  nutrition. 

R. — Rademacher's  tincture  of  copper,         3ss. 
Fluid  ext.  macrotys,  3j. 

Water,  glycerine,  aa  f.3ij.         M. 

S. — One  teaspoonful  before  each  meal  and  at  bed-time. 
Immediate  improvement,  and  entire  freedom  from  all  ill-feelings 
in  ten  days. 

Mr.  R.  has  had  a  very  hard  chill,  followed  by  a  moderate  fever, 
every  other  day  for  nearly  a  week.  He  expects  to  have  another 
chill  in  less  than  two  hours.  Regard  the  lesion  as  being  cerebro- 
spinal, almost  exclusively,  the  chill  being  the  predominant  symp- 
tom, 

ft. — Tiiict.  nux  vomica,  gtts.  vi. 

Water,  3j.  M. 

S. — Take  at  once. 

No  more  chill,  no  more  medicine,  and  four  weeks  have  already 
passed.     He  is  well. 

Mrs.  S.'s  babe,  seven  months  old,  has  a  painful  diarrhoea ;  dis- 
charges frequent,  of  a  grass-green  color,  attended  with  considerable 

tenesmus. 

R. — Neutralizing  cordial,  3ij* 

Water,  3vi. 

Tinct.  colocynth,  gtts.  j.         M. 

S. — Half  a  teaspoonful  after  each  dejection. 
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No  further  trouble  after  the  first  two  or  three  doses,  when  the 
medicine  was  discontinued. 

Mrs.  B.'s  little  girl,  five  years  old,  has  been  ailing  for  a  long  time. 
Abdomen  bloated,  skin  over  the  whole  body  of  a  dirty  yellow  color,, 
muscles  soft,  tongue  red  and  gums  sore.  She  has  a  species  of  jaun- 
dice, and  we  conclude  the  pancreas  is  at  fault. 

R. — Tinct.  chelidonium,  3j. 

Water,  glycerine,  aa  f.Sij.         M. 

S. — One  teaspoonful  four  times  a  day. 

Prompt  relief,  and  a  remarkable  change  in  the  appearance  of  the 
child  in  ten  days. 

Mrs.  Snow's  babe,  sixteen  months  old,  has  had  summer  complaint. 
Reduced  to  a  mere  skeleton.  Looks  as  though  it  could  not  live 
twenty -four  hours.  Discharges  from  bowels  frequent,  large  and 
light  colored;  abdomen  bloated;  it  is  thirsty:  has  had  some  fever;: 
rolls  its  head  from  side  to  side ;  conjunctiva  of  eyes  looks  red ;  skin 
dirty  yellow  color,  and  wrinkled. 

R. — Podophyllin,  gr.  j. 

Sugar  of  milk,  grs.  xx.         M. 

S. — ^Triturate  well,  and  divide  into  50  powers,  and  give  one  every 
six  hours.     Improvement  from  the  start,  and  a  speedy  recovery. 

Now,  this  is  what  we  call  direct  medication,  the  remedies  being 
applied  to  the  diseased  parts  every  time — that  is,  remedies  were 
used  that -had  a  direct  influence  upon  the  diseased  parts,  correcting 
existing  difficulties,  without  disturbing  remote  organs  and  making 
the  patients  sicker  before  they  were  made  better.  This  plan  will 
prove  successful  in  every  case  where  we  can  discover  the  true  condi- 
tions of  our  patients,  and  are  careful  to  select  the  appropriate  reme- 
dies. This  is  not  only  the  most  pleasant,  but  decidedly  the  most 
speedy  method  of  cure  that  can  be  adopted,  and  is  sure  to  super- 
sede the  old,  indirect  and  disagreeable  plan  of  puking,  physicking, 
and  otherwise  torturing  the  sick. 

Simple,  safe,  pleasant,  direct,  prompt  and  successful  are  the  terms- 
we  feel  justified  in  applying  to  our  system  of  medicine. 


Bademacher'8  Tincture  of  Copper. 

9- — Cupri  sulph.,  3iij- 

Plumbi  acet.,  giij  and  3vi. 

Rub  together  in  a  mortar  and  add  17  ounces  of  pure  water;  heat 
to  a  boiling  point  in  a  copper  kettle ;  let  stand  till  cool,  then  add 
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alcohol  (78*^)  13  ounces.     Put  all  in  a  bottle  or  jug;  let  stand  four 
weeks,  shaking  occasionally,  then  filter. 

Our  readers,  many  of  them  at  least,  have  heard  of  Rademacher, 
the  great  German  physician  of  his  day.  Rademacher  had  some 
peculiar  views,  but  let  that  be  as  it  may,  he  was  a  success  in  the 
practice  of  physic.  He  was  an  independent  thinker — more  like 
American  eclectics  than  any  man  that  ever  practiced  medicine  out- 
side of  our  country. 

We  shall  have  more  to  say  of  him  hereafter,  and  especially  his 
favorite  remedies,  such  as  copper,  iron,  soda,  etc.  We  give  the 
above  prescription  at  present  that  all  who  see  Rademacher's  tincture 
prescribed  may  know  what  it  is.  Although  the  sugar  of  lead  is  used 
in  the  preparation,  the  tincture,  when  finished,  has  not  a  trace  of 
lead  in  it. 


Nameless  Article. 

We  have  a  communication  on  hand  for  the  journal,  received 
recently,  without  any  name  to  it.  Will  the  writer  please  send  in  his 
name  that  we  may  give  him  credit,  for  the  article  is  a  practical  one. 

That  the  author  may  recognize  it,  there  is  a  case  of  foreign  body 
in  the  nostril  among  the  cases  reported. 


The  Amerioan  Medical  College. 

Students  who  contemplate  attending  lectures  in  St.  Louis  the 
coming  fall  and  winter,  should  bear  in  mind  that  this  is  the  only 
eclectic  medical  college  that  ever  delivered  a  course  of  medical  lec- 
tures in  this  city.  On  the  fourth  of  October  next  we  open  our  fifth 
regular  session,  and  all  medical  students  residing  in  the  West,  or 
those  desiring  to  attend  a  western  institution,  may  rely  upon  this 
College  as  being  a  fixed  fact,  with  a  record  already  made,  and  a 
multitude  of  warm  friends  throughout  the  country  who  labor  for  the 
advancement  of  its  interest.  One  eclectic  medical  college,  already 
established  in  St.  Louis,  with  the  great  mass  of  eclectic  and  liberal 
physicians  throughout  the  West  to  support  it,  is  destined  to  meet 
with  a  success  worthy  of  the  admiration  of  any  people. 

As  hinted  at  once  before,  it  was  quite  an  experiment  to  undertake 
the  task  of  establishing  an  eclectic  institution  in  St.  Louis,  as  nobody 
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can  tell  anything  about  what  is  to  become  of  a  new  medical  college 
till  it  has  run  a  year  or  two  and  delivered  a  few  courses  of  lectures. 
But  with  this  institution  the  matter  is  settled,  and  we  again  refer  to 
our  success  in  the  past,  our  present  status  and  future  prospects,  and 
with  the  greatest  confidence  feel  safe  in  guaranteeing  entire  satisfac- 
to  all  who  patronize  this  institution. 

Students  arriving  in  the  city  should  go  immediately  to  the  college 
building,  S.  E.  Comer  Seventh  and  Olive  Streets,  where  they  will 
meet  the  dean  or  janitor  of  the  college,  who  have  taken  special  pains 
to  provide  convenient  places  for  boarding,  where  students  can  have 
their  baggage  ordered  without  the  additional  expense  of  a  hotel  bill. 

Remember  the  location,  S.  £.  Comer  Seventh  and  Olive  Streets. 


BOOK  NOTICES. 


ELEMENTS  OF  METEOROLOGY.  PART  IL  :  METEOROLOGICIaL 
CYCLES.  By  John  H.  Tice.  St.  Louis:  For  sale  by  Jacob  S.  Merrell, 
President  of  the  Meteorological  Research  and  Publication  Company.  Ad- 
dress, 620  and  622  Washington  avenue,  St.  Louis.     Price,  $2.00. 

As  the  St.  Louis  Republican  says,  "This  is  a  book  just  published, 
and  based  upon  independent  research.  This  is  a  remarkable  book, 
and  all  scientific  men  are  sure  to  read  it. 

"  Though  he  assigns  planetary  equinoxes  as  the  proximate  causes 
of  physical  phenomena,  yet  he  considers  electricity  to  be  the  ulti- 
mate cause,  and  shows  how,  in  conformity  to  electric  laws,  it  must 
be  vastly  increased,  both  on  the  sun  and  on  the  planet,  when  the 
latter  passes  its  equinoctial  points." 

All  who  have  read  the  papers  know  with  what  singular  correctness 
Tice  has  predicted  changes  of  weather  the  past  season,  and  those 
who  would  know  something  of  the  principles  must  buy  this  book. 

THE  MODERN  ECLECTIC. 

No.  2  of  this  new  candidate  for  patronage  is  before  us.  It  is  a 
spicy  httle  journal,  eclectic,  progressive,  professing  to  teach  ad- 
vanced medicine.  Sixty  cents  a  year,  in  advance.  Address  the 
editor,  J.  A.  Brown,  M.D.,  Indianapolis,  Ind. 
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ACCIDENTS,  EMERGENCIES  AND  POISONS. 

This  is  a  nice  little  volume,  furnished  gratis  to  all  the  policy- 
holders of  the  Mutual  Life  Insurance  Company  of  New  York.  It 
is  full  of  practical  suggestions,  and  might  interest  those  not  con- 
nected with  the  company. 

CARE  OF  THE  SICK. 

This  is  another  book  given  away  by  the  Mutual  Life  Insurance 
Company  of  New  York,  and  we  can  assure  our  readers  that  these 
books  are  interesting.  Medical  students,  nurses,  and  all  who  have 
any  desire  to  know  something  of  these  subjects,  may  obtain  these 
books  by  addressing  the  Mutual  Life  Insurance  Company  of  New 
York,  New  York  city. 


MISCELLANEOUS  PARAGRAPHS. 


'^Speoifio  Medication'' 

Depends  entirely  upon  perfect  diagnosis,  and  a  specific  remedy  to 
meet  the  indication.  How  are  we  to  arrive  at  this  perfection  ?  There 
are  but  few  physicians  of  experience  but  have  discovered  specific 
properties  in  various  articles  of  the  materia  medica,  and  have  been 
using  them  successfully  for  years.  What  the  profession  wants,  is  the 
practical,  experimental  knowledge  of  its  members  in  this  direction. 
Shall  we  have  it  ?  To  set  the  example,  allow  me  to  call  the  atten* 
tion  to  two  conditions  that  I  have  found  stramonium  datura  specific 
in : 

1.  Cramping  during  pregnancy.  For  this  trouble  I  have  used  the 
tincture  for  years  with  perfect  success.  Frequently  during  labor  the 
patient  will  cramp.  From  one  to  three  doses  is  all  I  have  had  to 
give  to  arrest  it.  I  prescribe  fifteen  drops  to  four  ounces  of  water. 
Teaspoonful  often  as  necessary. 

2.  Carimncle,  For  this  I  use  the  ground  seed  as  a  poultice.  Its 
action  is  mild  and  positive.  It  cures,  by  producing  painless  supura- 
tion  in  less  time  than  any  remedy  I  have  any  knowledge  of. 

William  Fulton,  M.  D. 
Mahomet,  Champaign  County,  111. 
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P.  S. — In  my  article  in  the  July  number  of  the  Atnerican  Medical 
ydumal  I  find  two  mistakes.  Allium  cepa  (common  red  onion)  I 
am  made  to  say  **  red  anise."  That  is  an  article  I  know  nothing 
about.  In  the  p.  for  want  of  action  of  the  heart,  the  directions 
say,  one  tablespoonful  four  times  per  day,  when  the  dose  should 
have  been  one  teaspoonful  four  times  per  day,  which  would  be 
seven  and  one  drops  at  a  dose,  and  which  I  have  always  found 
large  enough  if  the  article  was  good.  As  my  directions  read,  thirty 
drops  would  be  the  heroic  dose  taken.  Fulton. 


Iodoform  in  Ghrannlar  Eyelids. 

Although  hardly  connected  with  the  subject  of  Dermatology,  still 
we  think  that  the  following  will  interest  our  readers,  especially  as  the 
treatment  of  granular  eyelids  is  so  unsatisfactory : 

Dr.  Barber  (Detroit  Review  of  Medicine)  records  a  case  in  which 
every  known  remedy  had  been  tried  without  success.  •*  Seeing,"  he 
says,  '^  in  a  medical  journal  an  account  of  the  successful  treatment 
of  an  intractable  ulcer  of  the  leg  with  iodoform,  the  idea  suggested 
itself  that  it  might  be  *good  for  sore  eyes;"  and  he  had  20  grains 
put  in  an  ounce  of  glycerine,  and  applied  some  to  the  inner  sur£sice 
of  the  lids.  In  came  the  patient  next  day,  with  a  sweet  smile  and 
a  whitening  cornea." 

The  patient  got  well  without  any  drawback  in  a  short  time.  Dr. 
Barber  has  tried  the  remedy  in  quite  a  number  of  cases  since,  with 
very  gratifying  results. — The  Doctor, 


Poisoning  by  Chloral — Strychnia  as  an  Antidote — Recovery. 

Dr.  E.  Levinstein  reports  the  following  case  {CeniralbL  Jur  Med, 
Wissen.y  1875,  No.  17).  A  man  who  had  taken  about  six  drachms 
of  chloral  was  found  half  an  hour  afterwards  in  deep  sleep,  but  with- 
out threatening  symptoms.  A  little  later,  however,  tumultuous  ac- 
tion of  the  heart,  with  difficult  and  interrupted  respiration,  set  in ; 
and  later  still  the  action  of  the  heart  became  greatly  enfeebled,  so  that, 
even  in  the  carotids,  scarcely  any  pulse  was  discernible.  The  pupils 
were  greatly  contracted,  and  the  temperature  sank  to  91.2°. 

Artificial  respiration,  by  passive  movement  and  faradization,  prov- 
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ing  of  no  avail,  one-twenty-second  of  a  grain  of  strychnia  was  ad- 
ministered hypodermically.  Convulsive  movements  of  the  muscles 
almost  immediately  ensued,  and  soon  after  trismus;  the  cardiac 
movement  again  became  perceptible,  the  -pupils  dilated,  and  the 
temperature  rose  to  92®.  Shortly  after,  the  former  threatening 
symptoms  appearing  once  more,  a  second  injection  of  strychnia,  to 
the  amount  of  one-thirty-second  of  a  grain,  was  administered.  The 
€ftect  of  this  was  similar  to  that  of  the  first,  the  temperature  rising 
to  normal ;  but  artificial  respiration  had  to  be  kept  up  for  eight 
hours.  Trismus  and  tetanic  spasm  remained  for  fourteen  hours  af 
ter  the  second  injection  ;  but  at  the  end  of  thirty-two  hours  the  pa- 
tient awoke  feeling  fresh  and  well.  No  gastritis  followed  the  inges- 
tion of  the  chloral,  probably  because  the  patient's  stomach  con- 
tained food  at  the  time. — Philadelphia  Medical  Times. 


Ague  Not  Owing  to  Marsh  Poison. — By  Drs.  Oldham  and  In  man. 

Ague  is  not  owing  to  marsh  poison.  There  is  no  such  thing  as 
marsh  poison.  All  forms  of  intermittent  fever  are  owing  to  chills 
after  extreme  heat,  and  the  reason  they  occur  in  marshy  districts  is, 
the  rapid  precipitation  of  moisture  after  sundown.  But  if  a  man 
sleep  two  feet  above  a  marsh,  provided  he  is  perfectly  warm  in  a 
^ood  bed,  he  does  not  take  fever.  The  generation  of  fever  in  dis- 
tricts generally  devoid  of  soil,  and  in  sandy  districts,  is  explained  by 
this  hypothesis,  but  it  cannot  be  on  the  theory  ot  marsh  poison.  If 
there  be  such  a  poison  as  "  malaria,"  we  cannot  absolutely  guard 
ourselves  against  it ;  but,  if  it  be  true  that  the  disease  attributed 
hitherto  to  malarious  miasms  are  really  due  to  severe  chill  after 
great  heat  or  great  exertion,  we  can  arm  ourselves  against  them. 
All  that  is  necessary  is  to  keep  one's  self  warm  at  nights  and  care- 
fully guard  against  chills.  If  this  is  done  we  may  reside  at  Sierra 
Leone  with  impunity — taking  care  to  warm  the  house  with  a  stove 
during  the  wet  season,  and  to  wear  flannel. — Braithwaiie' s  Retro- 
spect, 


Tic  Donlourenx, — Calabar  Bean. — By  W.  Monro,  M.D. 

Believing  that  in  tic  the  blood-vessels  of  the  part  affected  are  in 
a  state  of  contraction,  I  have  made  use  of  the  bean  in  several  cases 
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with  exceedingly  satisfactory  results.  The  best  plan  of  using  the 
remedy  is  to  introduce  two  drops  of  a  solution  of  the  extract  ( i  in 
40)  into  the  eye  on  the  same  side  as  the  pain.  The  action  of  the 
calabar  bean  being  purely  local  renders  it  preferable  to  that  of  cro- 
ton  chloral,  which^  however,  may  be  subsequendy  tried  if  necessary. 
I  am  quite  hopeful  that  any  one  giving  calabar  bean  a  fair  trial  will 
find  it  a  useful  and  safe  immediate  remedy  for  tic — ^leaving  time,  in 
cases  requiring  such  treatment,  for  the  use  of  quinine  and  iron,  or 
other  medicines  calculated  to  have  a  permanent  effect.  For  my  own 
use,  I  intend  to  obtain,  if  possible,  stronger  gelatine  squares,  that 
being,  in  my  opinion,  the  most  convenient  mode  of  application,  be- 
ing easily  applied  and  certain  of  action.  The  idea  is  a  very  ingenious 
one,  and  does  great  credit  to  the  inventor. — Braiihwait^s  Retro- 
sped. 


Prevention  of  the  Formation  of  Milk. 

Dr.  Peaslee  said  that  he  had  received  from  Dr.  W.  R.  Wilson,  U. 
S.  Army,  stationed  at  Fort  Wayne,  a  communication  in  regard  to 
the  treatment  of  the  breasts  in  cases  where  it  was  desirable  to  pre- 
vent lactation.  Dr.  Wilson  wishes  him  to  get  the  opinion  of  the 
Academy  on  the  subject.  Dr.  Wilson's  method  consisted  in  strap- 
ping the  breasts  tightly  after  delivery,  by  means  of  strips  of  adhe- 
sive plaster.  Dr.  Peaslee  said  since  his  attention  had  been  directed 
to  the  matter  by  Dr.  Wilson,  he  had  tried  it  in  five  cases  of  still- 
birth, where  it  was  desirable  to  suppress  the  milk.  In  all  of  the  five 
cases  the  results  were  perfect.  The  method  of  using  extract  of  bel- 
ladonna had  never  been  satisfactory,  and  the  suggestion  of  Dr.  Wil- 
son was  very  important. — N,  K  Medical  JournaL 


The  Vomiting  of  Pregnancy. 

In  the  American  Medical  Weekly^  June  19,  1875,.  Dr.  Copeman, 
of  Norwich,  gives  his  experience  of  the  vomiting  of  pregnancy.  Of 
drugs,  he  has  found  calumba  and  oxalate  of  cerium  most  useful,  but 
these,  like  all  other  drugs,  sometimes  fail.  In  this  case,  he  recom- 
mends dilating  the  os  uteri  with  the  finger,  a  method  which  he  dis- 
covered by  accident  in  the  following  case:  A  lady  six  months  preg- 
nant, suffered  from  very  exhausting  sickness,  and  it  was  thought 
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necessary  to  induce  premature  labor.  Dr  Copeman  dilated  the  os 
uteri  with  his  finger,  but,  not  having  any  proper  instrument,  he  did 
not  succeed  in  rupturing  the  membrane.  The  sickness,  however,, 
ceased,  the  patient  went  to  the  full  period,  was  delivered  of  a  healthy 
child,  and  made  a  good  recovery.  He  has  adopted  the  same  method 
since,  at  the  second  month,  and  in  the  eighth  month,  with  perfect 
success.  In  these  cases  he  has  found  the  external  os  puckered,  and 
takes  care  to  make  it  smooth  as  well  as  to  dilate  it. — Philadelphia 
Medical  Times. 


Pathognomonio  Sign  of  Lnzatdon  of  the  Hnmerns. 

Prof.  Dugas,  some  years  ago,  described  in  the  American  Medical' 
Association  a  new  method  of  diagnosis  in  luxation  of  the  shoulder- 
joint.  The  subject  has  been  recently  revived  in  the  Nashville  Medi- 
cal ydurnaly  which  gives  the  following  description :  "If  the  fingers 
of  the  injured  limb  can  be  placed  by  the  patient  or  by  the  surgeon 
upon  the  sound  shoulder  while  the  elbow  touches  the  thorax,  there 
can  be  no  dislocation  ;  and  if  this  cannot  be  done,  there  must  be  a 
dislocation.  In  other  words,  it  is  physically  impossible  to  bring  the 
elbow  in  contact  with  the  sternum  or  front  of  the  thorax  if  there  be 
a  dislocation ;  and  the  inability  to  do  this  is  proof  positit*e  of  the  ex- 
istence of  dislocation,  inasmuch  as  no  other  injury  of  the  shoulder- 
joint  can  induce  this  inability." — Philadelphia  Medical  Times. 


Enuresis  Hoctoma. — By  W.  O.  Blaisdell,  M.D. 

In  my  clinical  report  of  the  treatment  of  enuresis  nocTlima  in  the 
May  number  of  the  Observer,  in  which  I  prescribed  squilla,  causti- 
cum  and  sittz  baths,  you  ask  "  what  were  the  special  indications  for 
squilla  ?  What  for  causticum  ?  Why  were  both  given  ?  Why  the 
sittz  baihs?  And  will  he  tell  us  which  cured?  Has  he  tested 
nitrate  uranium  in  this  disease?"  In  answer  I  would  say,  the 
special  indications  in  this  case  for  squilla  were  frequent  urging  to 
urinate  with  profuse  discharge  of  pale  limped  urine.  Continuous 
painful  pressure  on  ihe  bladder,  and  inability  to  retain  the  urine. 
The  indications  for  causticum  were  involuntary  emissions  of  urine 
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when  asleep.  Burning  in  the  urethra  when  urinating,  and  itching 
in  the  orifice  of  the  urethra.  The  cold  sittz  bath  was  given  for  the 
purpose  of  stimulating  the  debilitated  bladder. 

I  am  not  able  to  say  which  remedy  cured  the  case,  but  my  im- 
pression is,  that  squilla  is  especially  indicated  in  this  disease,  as  I 
have  cured  a  similar  case  with  this  remedy  alone — a  boy,  aged  14. 
Dr.  Stilson,  of  Keokuk,  Iowa,  has  used  this  remedy  alone  with  good 
success  in  this  disease.  I  have  never  tested  nitrate  uranium. — 
American  Observer 


^ 


Dangerous  Compound. 

The  Pharmaceutical  Journal  of  Vienna  states  that  the  following 
prescription  was  sent  to  a  pharmacist :  Chromic  acid,  eight  grains  ; 
glycerine,  one  drachm.  For  external  use.  The  dispenser  dissolved 
the  acid  with  a  little  water  in  a  phial  by  a  little  shaking ;  the  glycer- 
ine was  then  poured  in,  and  the  phial  again  shaken.  Thereupon 
the  compound  exploded  with  a  very  loud  report,  and  was  projected 
with  force  to  the  ceiling  of  the  shop.  The  phial,  which  did  not 
break,  became  coated  with  a  black  pigment,  and  remained  in  the 
hand  of  the  frightened  dispenser.  The  case  deserves  attention  from 
the  fact  that  the  ingredients  were  in  such  small  quantities  and  the 
explosion  so  powerful. — The  Medical  Record, 


Carbuncle. — By  P.  Eade,  M.D. 

Local  Treatment, — The  use  of  carbolic  acid  so  as,  as  it  were,  to 
saturate  a  xarbuncle  with  it,  whilst  yet  in  its  early  stage,  enables  us 
in  many  cases  to  completely  arrest  its  progress,  and  m  all  to  modify 
it  favorably.  For  this  purpose,  pass  into  the  holes  some  threads  of 
lint  soaked  in  a  strong  solution  of  carbolic  acid  in  oil  (one  part  to 
four),  and  cover  the  hole  with  a  piece  of  lint  wet  with  the  same, 
and  let  the  application  be  renewed  after  a  few  hours.  The  carbol- 
ized  lint  must  be  carefully  and  scrupulously  thrust  to  the  very  bot- 
tom of  the  small  holes,  a  probe  being  used  for  this  purpose. — Braith- 
waiters  Retrospect. 
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Art.  LZV. — Remarkf  on  the  Importance  of  the  Tonng  Physician 
Investigating  the  Sanitary  Conditions  of  his  Patient's  Snr* 
ronndings. — By  James  Anton,  M.  D.,  Lebanon,  Ohio. 

When  called  to  minister  to  a  sick  member  of  a  family,  all  that  is 
generally  expected  of  the  physician  is  that  he  make  the  usual 
exammation  of  the  patient,  prescribe  such  medicines  and  food  as  the 
case  may  require,  and,  perhaps,  give  directions  about  rest  or  exercise, 
if  it  is  a  chronic  case.  Except  by  a  few  families,  the  doctor  is  not 
expected  to  investigate  or  have  anything  to  say  about  the  situation 
of  the  room  or  the  surrounding  conditions,  likely  to  benefit  or  injure 
the  invalid.  And  yet  such  things  ought  to  receive  his  careful  atten- 
tion if  he  desires  to  have  his  patient  placed  under  the  most  favorable 
conditions  for  comfort  and  the  speediest  recovery  the  case  will 
admit  of. 

Untortunately,  there  are  many  invalids  that  have  no  chance  for  a 
change  of  room,  or  the  removal  of  causes  of  discomfort  and  irrita- 
tion, so  that,  however  much  the  sufferer  may  need  repose  or  nourish- 
ment, the  noise  of  the  street  or  children  will  often  debar  sleep,  and 
the  odors  of  the  cook-stove  destroy  appetite.  But  many  cases  pre 
sent  themselves  of  malarial  or  typhoid  fever,  rheumatism,  diphtheria, 
or  other  diseases  ot  the  respiratory  organs,  where  the  patient  occu- 
pies a  northwest  room  in  a  brick  house,  perhaps  over  a  damp  cellar, 
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and  badly  ventilated.  We  know  such  a  room  will  assuredly  retard 
recovery.  And  if  the  family  can  provide  an  upper  room  for  the 
patient,  away  Jrom  the  noise  of  the  household,  the  damps  of  the 
cellar  and  the  odors  of  the  kitchen,  where  dry  air,  vitalized  by  the 
sun's  rays,  may  freely  circulate,  the  physician  will  neglect  his  duty 
to  the  sick  and  himself  if  he  fail  to  explain  the  advantages  of  a 
change  to  such  a  room,  and  insist  that  his  patient  be  placed 
under  the  most  favorable  conditions  for  speedy  recovery.  If  the 
room  has  only  north  windows,  is  damp  and  .badly  ventilated,  the 
physician  need  no  more  expect  to  see  the  hue  of  health  speedily 
restored  to  the  face  of  his  patient,  than  the  lady  need  expect  to 
enjoy  the  full  fragrance  and  beauty  of  her  flowers  if  she  attempt  to 
grow  them  in  such  a  room.  A  room  is  unfavorable  to  health  where 
flowers  will  not  thrive.  I  consider  an  upper  room,  facing  the  south- 
east, the  most  favorable  one  for  invalids,  and  a  frame  house  superior 
to  a  brick  one,  unless  it  be  lathed  and  plastered,  so  as  to  leave  a 
space  between  the  brick  and  lath,  as  without  a  space  between  the 
lath  and  the  wall  the  moisture  of  the  atmosphere  of  a  room  readily 
condenses  on  the  walls  when  they  are  cold,  often  to  such  an  extent 
as  to  loosen  the  paper,  produce  mould,  or  even  run  down  the  walls. 
Such  a  condition  is  very  injurious  to  health,  and  ought  to  be  coun- 
teracted by  fires. 

In  cases  where  the  disease  in  a  family  is  more  persistent  and 
malignant  than  usual,  the  physician  ought  to  look  after  the  condi- 
tion of  the  cellar  and  the  drainage  of  the  premises,  as  the  leakage  of 
the  kitchen  drain  or  the  leaking  of  a  privy  often  poisons  the  well 
water  and  produces  dysentery,  typhoid  fever  and  other  malignant 
diseases.  It  is  not  only  within  the  province  of  the  family  physician 
to  investigate  the  surroundings  of  his  patient,  whose  health  and  life, 
in  a  measure,  are  placed  in  his  hand,  but  I  believe  it  to  be  his  duty 
to  try  to  discover  and  remove,  as  far  as  possible,  every  cause  that 
may  be  injurious  to  the  sick  in  his  charge. 

I  have  so  often  seen  rapid  recovery  from  acute  and  chronic  dis- 
eases after  a  favorable  change  of  room  and  surroundings,  and  have 
known  of  so  many  persons  missing  their  usual  attacks  of  diarrhoea, 
neuralgia,  rheumatism  or  malarial  diseases  after  they  had  changed 
their  sitting  and  sleeping  rooms,  that  1  would  as  soon  think  of  leav- 
ing my  patient  without  medicines  as  to  neglect  proper  investigations, 
and  urging  all  sanitary  changes  when  needed  and  practicable.  Tact 
i>nd  prudence  may  often  be  needed  to  win  the  confidence  and  over- 
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come  the  prejudices  of  the  ignorant,  but  the  well  informed  will 
appreciate  the  value  of  the  physician's  inquiries  into  the  causes  of 
sickness  in  the  family,  and  readily  co-operate  to  remove  them  and 
try  to  surround  the  sick  with  the  best  influences  their  circumstances 
will  admit.  And  as  the  intelligent  are  generally  the  most  desirable 
patrons,  it  becomes  important  for  young  physicians  to  be  qualified 
and  willing  to  use  every  human  means  for  the  prevention  and  cure 
of  disease  when  called  to  their  families.  The  time  was  when  per- 
sons with  small- pox,  typhoid  fever  and  other  diseases  were  shut  up 
in  rooms,  with  fresh  air  and  sunlight  carefully  excluded.  There  are 
few  physicians  now  who  doubt  that  such  treatment  hurried  thousands 
to  untimely  graves.  But  there  are  many  causes  still  left  in  opera- 
tion that  we  ought  to  try  to  remove  for  the  good  of  the  sick  and  society. 
It  may  seem  presumptuous  in  me  to  occupy  the  time  of  the  old, 
experienced  readers  of  the  journal,  who  are  doubtless  well  aware  of 
the  importance  of  attending  to  the  matters  alluded  to ;  yet  all  may 
be  benefited  by  alluding  to  the  subject  occasionally,  as  it  may  draw 
out  the  observations  and  experience  of  others  that  may  throw  light 
on  the  subject,  that  may  be  of  use  to  us  and  our  patients  hereafter. 
It  sometimes  requires  the  utmost  vigilance  to  detect  causes  that  may 
produce  disease. 

I  will  give  one  instance  to  the  point.  I  occasionally  prescribed 
for  a  lady  and  her  children  for  attacks  of  cold  and  neuralgia,  that, 
for  a  time,  I  failed  to  trace  to  an  adequate  cause.  Reflecting  that 
the  cases  often  developed  on  Mondays,  I  soon  suspected  the  change 
of  dress  on  Sunday  had  much  to  do  with  the  matter,  but  I  was 
assured  the  garments  worn  on  Sunday  were  as  warm  as  those  they 
replaced.  Further  investigation  led  me  to  discover  that  the  clothes 
and  sheets- were  kept  in  a  press  builr  in  the  northwest  comer  of  a 
lower  room  of  a  brick  house,  that  rarely  had  fire  and  was  shaded 
with  trees.  On  examination,  some  of  the  clothes  and  sheets  were 
found  lying  against  the  damp  walls,  and  had  absorbed  moisture 
enough  to  produce  much  vapor  when  held  before  the  fire,  which  I 
found  it  necessary  to  do  to  convince  the  lady  that  the  goods  were 
damp.  They  occasionally  put  on  damp  garments  on  a  Sunday 
rooming  and  used  the  damp  sheets  at  night,  which  was  an  obscure 
cause  but  sufficient  to  produce  disease.  And  such  causes  have,  no 
doubt,  planted  the  seeds  of  diseases  that  have  shortened  the  lives  of 
many  loved  ones,  and  left  the  mourners  to  wonder  at  ^to  them) 
**  the  mysterious  dispensations  of  Providence." 
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The  discovery  in  the  damp  clothes  press  led  to  due  precaution 
and  exemption  from  many  colds  and  pains  thereafter.  General 
information  of  the  laws  of  health  would  save  many  persons  from  such 
mistakes  as  spoken  of.  But,  unfortunately,  almost  every  branch  of 
useful  knowledge  has  been  taught  in  our  schools  except  one  of  the 
most  useful — that  about  their  own  organizations,  and  the  laws  by 
which  they  are  governed.  The  school  readers  might  supply  useful 
sanitary  lessons,  even  in  the  form  of  entertaining  stories,  that  would 
make  lasting  impressions  on  the  student's  mind,  that  would  be  of 
service  to  them  for  life. 

Were  it  not  for  their  general  ignorance  of  sanitary  affairs,  it  were 
well  that  the  spiritual  guides  of  to-day  were  made  to  look  after 
causes  of  disease  in  their  flocks,  like  the  Jewish  priests  of  old,  and 
were  sustained  by  such  law  as  is  recorded  in  the  xiv  Leviticus.  It 
is  there  laid  down  as  the  priest's  duty  to  examine  the  mould  on 
house  walls,  scrape  ic  off,  and  if  it  return  to  the  plaster  and  stones, 
replace  others  and  shut  the  house  up  for  seven  days,  then  if  the 
mould  return,  the  house  was  to  be  torn  down  and  the  material  cast 
into  an  unclean  place  without  the  city.  Such  was  the  impressive 
and  expensive  lesson  by  which  the  Jews  were  taught  by  their 
Supreme  Law  Giver  the  necessity  of  building  dry,  healthy  houses. 
By  such  and  other  sanitary  regulations,  interwoven  in  their  religion, 
they  became  a  powerful  nation,  and  their  descendants  are  to  this 
day  distinguished  for  health  of  body  and  strength  of  mind,  notwith- 
standing the  trials  and  sufferings  the  race  underwent  for  ages. 

Were  such  sanitary  laws  executed  now  with  equal  fidehty  as  of 
old,  it  would  do  much  to  arrest  the  deterioration,  disease  and  death 
of  multitudes  who  inhabit  the  mouldy,  crowded,  dark  tenements  of' 
our  cities,  where  the  children  grow  diseased  in  body  and  dwarfed  in 
mind,  many  of  them  destined  to  become  burdens  to  society  as 
inmates  of  hospitals  and  jails. 

I  believe  it  to  be  the  duty  of  the  medical  profession  to  continue 
trying  to  enlighten  the  people  on  sanitary  matters,  and  on  the  neces- 
sity of  laws  to  prevent  underground  dens  and  notoriously  unhealthy 
houses  being  occupied  as  human  habitations. 

I  close,  fully  believing  "  the  good  time  is  coming,"  when  enlightened 
benevolence  will  work  the  needed  reforms,  and  the  physician  be  as 
cheerfully  paid  for  his  services  in  trying  to  prevent  as  for  curing 
disease. 
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Art.  LXVI. — Animal  Magnetism ;  its  Praotioal  Uses By  John  W 

Thrailkill,  M.  D.,  St.  Louis. 

Max  Muller  has  said  that  he  who  knows  but  one  systen)  of  religion 
knows  none,  and  the  sanne  may  be  affirmed  with  equal  truth  of 
medicine  and  its  practitioners.  Each  system  represents  only  a  part 
of  what  is  known  as  truth,  and  in  order  to  form  a  just  conception 
and  appreciation  of  one  in  all  its  bearings  all  must  be  studied,  as 
each  reflects  light  upon  the  others  and  exhibits  views  which  could 
not  otherwise  be  obtained.  He  who  studies  one  system  alone,  and 
obstinately  refuses  to  see  the  light  which  others  shed,  and  to  avail 
himself  of  it  in  the  practice  of  the  healing  art,  is  a  bigot,  a  partialist, 
and  incapable,  from  his  one-sided  views,  of  selecting  and  appropriat- 
ing the  grains  of  truth  that  are  scattered  through  the  chaff  of  error 
and  learned  balderdash  that  make  up  so  large  a  share  of  the  medical 
literature  of  every  system.  The  hatter  sees,  in  a  passing  crowd,  only 
the  hats,  and  notes  their  different  styles  and  fashions,  scarcely  heed- 
ing the  men  or  any  other  part  of  their  dress.  The  shoemaker,  in 
like  manner,  notes  the  dressings  of  the  feet ;  the  tailor,  the  cut  of 
the  cloth ;  the  barber,  the  fashion  of  the  beard,  etc.,  etc. ;  but  the 
person  of  high  and  impartial  culture  sees  at  a  glance  what  is  best  in 
them  all,  and  not  only  this,  but  goes  deeper  into  the  motives,  dispo- 
sitions and  characters  of  the  wearers,  and  judges  of  their  relative 
merits  as  individuals.  So  it  is  with  the  practitioners  of  medicine. 
The  cancer  doctor  sees  only  cancer  in  every  morbid  growth ;  the 
tapeworm  doctor,  symptoms  of  the  vermin  in  every  one  who  applies 
for  advice ;  so  with  the  throat  and  lung  specialists,  they  treat  those 
organs  for  every  malady  that  flesh  is  heir  to;  others  have  an  equal 
mania  for  finding  the  cause  of  all  ill  health  in  the  liver,  and  direct 
all  their  medication  to  that  organ.  And  so  it  is  with  the  majority 
of  specialists  in  every  department  of  medicine,  their  views  are  partial 
and  their  judgment  warped  and  unreliable.  He  is  the  best  fitted  for 
the  duties  ot  the  healing  art  who  is  most  profoundly  acquainted  with 
the  whole  human  organism  in  health  and  disease,  and  with  the 
infinite  variety  of  means  with  which  it  may  be  impressed  healthfully, 
or  the  reverse.  One  practical  fact  is  of  more  utility  to  the  practi- 
tioner at  the  bedside  than  a  score  of  "  lean  and  hungry  theories.' 
And  such  facts  may  be  found  in  every  system  of  medicine,  and  out- 
side of  every  system,  scattered  over  the  vast  field  of  human  intelli- 
gence. Old  women  sometimes  stumble  on  them,  so  to  speak,  by 
observation  or  accident,  and  use  them  for  the  relief  of  sick  people 
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with  a  success  which  puts  to  shame  the  pretended  skill  of  the 
diplomaed  theorist.  Hence  he  is  the  true  physician  who  is,  in  the 
broadest  sense,  an  eclectic,  whose  mind  is  free  from  the  shackles 
of  any  system  and  open  for  the  reception  of  truth  from  any  quarter, 
and  willing  to  practice  his  art  in  accordance  with  that  truth  for  the 
relief  of  human  suffering. 

I  deem  these  remarks  a  sufficient  apology,  if  any  be  needed,  for 
calling  the  attention  of  the  profession  to  a  subject  which  has  hitherto, 
with  few  exceptions,  been  regarded  rather  in  the  light  of  curious  and 
inexplicable  phenomena,  suited  to  be  used  by  the  public  showman 
and  practitioner  of  tricks,  with  which  to  amuse  a  crowd,  than  as  a 
legitimate  and  available  means  of  curing  the  sick  at  the  command 
of  physicians  in  their  daily  practice. 

I  have  long  been  convinced  that  animal  magnetism,  so-called,  has 
not  received  that  attention  and  consideration  from  the  teachers  and 
practitioners  of  medicine  to  which  its  importance  and  merits  entitle 
it.  The  practice  of  it  as  a  means  of  relieving  the  sick  has  hitherto 
been  confined  chiefly  to  a  few  specialists,  the  major  part  of  whom 
have  been  mere  charlatans  and  mountebanks — men  who,  having  no 
general  knowledge  of  medical  science,  have  taken  this  up  as  a  means  of 
obtaining  a  livelihood,  and  from  the  manner  in  which  they  have 
thrust  it  and  themselves  before  the  public,  have  served  to  disgust  many 
and  bring  discredit  upon  the  whole  subject.  There  have  been, 
however,  some  very  able  and  talented  members  of  the  medical  pro- 
fession who  have  held  animal  magnetism  in  high  esteem,  and  prac- 
ticed it  as  an  important  auxiliary  of  the  healing  art.  Among  these 
may  be  mentioned  especially  Professor  William  Gregory,  of  the 
University  of  Edinburg,  whose  recent  writings  on  the  subject  have 
attracted  much  attention.  Cuvier,  Humboldt,  Laplace,  Dugald 
Stewart,  Colerage,  Prof.  Kluge,  and  many  other  great  men  have 
been  its  advocates.  In  Germany  its  merits  are  better  appreciated 
han  in  other  countries.  One  medical  college  at  least,  in  Berlin,  has 
a  professorship  of  animal  magnetism,  by  which  it  is  taught  to  stu- 
dents of  medicine  as  a  necessary  part  of  the  healing  art 

The  name  animal  magnetism  has  been  given  to  a  peculiar  and 
subtile  force  possessed  by  animated  beings,  by  which  one  indi vidua 
may  wield  an  influence  over  another.  This  force,  like  all  the  forces 
of  nature,  is  known  only  by  the  phenomena  which  arise  from  its 
activity.  These  phenomena  may  be  produced  by  man  at  will,  and 
they  have  been  frequently  witnessed  as  occurring  between  individuals 
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of  different  species  among  the  lower  orders  of  animals,  and  also  be- 
tween men  and  the  lower  animals.  Several  names  have  been  given 
to  this  force,  as  fascination,  mesmerism,  mental  electricity,  neurology, 
pathetism,  electro-psychology,  and  still  others,  but  that  of  animal 
magnetism  is  best  known  and,  therefore,  least  objectionable. 

It  is  not  my  design  to  write  in  this  essay  a  classical  disquisition 
on  the  subject  under  consideration,  but  rather  to  give  an  account  of 
some  of  my  own  experiences  with  animal  magnetism  as  a  remedy  at 
the  bedside  of  the  sick,  and  to  make  such  observations  as  may  aid 
others  in  availing  themselves  of  the  benefits  that  may  accrue  from 
Its  use  as  a  remedial  agent.  Hence,  I  will  devote  only  a  few  para- 
graphs to  a  consideration  of  the  subject  from  a  theoretical  stand- 
point, and  then  proceed  to  treat  of  it  in  its  practical  bearings. 

That  the  force  by  or  through  which  all  the  various  phenomena  of 
animal  magnetism  are  produced  on  mind  and  body  is  identical  with 
the  vital  force  or  life  principle,  or  is  correlative  and  convertible  into 
it,  is  a  hypothesis  which  the  present  state  of  our  knowledge  will 
warrant  us  in  adopting.  I  have  at  least  conducted  my  practical 
experiments  on  this  theory,  and  shall  accordingly  use  the  terms 
animal  magnelism,  vital  force,  life,  vitality,  vital  magnetism,  etc.,  as 
synonymous,  different  names  for  the  same  life- principle  which  ani- 
mates all  living  beings,  and  presents  an  infinite  variety  of  phenomena 
in  nature's  living  world. 

That  life  is  a  force  that  may  be  imparted  by  one  individual  to 
another  seems  to  me  to  be  established  by  many  facts,  some  of  the 
most  familiar  of  which  I  will  mention.  It  is  well  known  that  old, 
decrepid  persons  are  sustained  and  invigorated  by  sleeping  in  the 
same  bed  for  a  length  of  time  with  young,  healthy  ones,  and  that 
the  latter  are  thereby  reduced  in  vital  vigor  in  a  like  degree.  This 
fact  has  been  patent  to  the  observation  of  mankind  from  time  im- 
memorial. King  David  made  practical  use  of  it  in  his  declining 
years  by  bedding  with  a  vigorous  young  belle,  in  order  to  replenish 
and  sustain  as  far  as  practicable  his  waning  vitality.  Children  are 
often  enfeebled  and  emaciated  by  sleeping  with  invalids  or  old  per- 
sons. 

The  practice  that  used  to  prevail  among  the  people  in  some 
quarters,  of  severing  the  body  of  a  living  animal  and  applying  it 
immediately,  while  warm  and  trembling  with  departing  life,  to  the 
surface  of  the  sick  person,  had  a  grain  of  philosophy  and  truth  in  it. 
I  have  myself  seen  at  least  one  person,  my  own  brother,  quickly 
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restored  from  what  appeared  to  be  a  dying  condition  by  the  two 
halves  of  a  severed  chicken  thus  applied  to  the  soles  of  his  feet. 
My  brother  was  laboring  under  an  attack  of  congestive  intermittent 
fever,  and  the  measure  of  his  vitality  seemed  literally  nearly  ex- 
hausted when  the  chicken  was  applied.  The  pouring  of  oil  into  an 
exhausted  lamp  when  the  flickering  flame  is  nearly  gone,  does  not 
restore  the  light  more  certainly  and  quickly  than  the  life  of  my 
brother  appeared  to  be  restored  by  the  means  described.  It  could 
not  have  been  the  warmth  alone  of  the  fowl  that  proved  so  restora- 
tive, for  warm  applications  had  been  perseveringly  used  to  the 
extremities  for  hours  previously  without  success. 

The.  most  effectual  remedy  that  I  have  ever  used  for  a  recent  con- 
tused wound  is  a  piece  oi  fresh ^  raw  beef  applied  to  the  part.  It 
restores  vital  tonicitv  to  the  vascular  tissues,  and  thiis  prevents  or 
removes  tumefaction,  ecchymosis  and  pain. 

Friction  with  the  bare  hand  of  healthy  persons  applied  to  the 
surface  of  the  sick  and  exhausted,  is  more  restorative  than  when 
it  is  applied  by  any  other  means,  because  vital  force  is  thus  trans- 
mitted from  the  healthy  and  positive  to  the  weak  and  negative. 
Who  has  not  seen  exhausted  persons  kept  alive  for  hours  and 
finally  restored  by  this  means?  The  breath  of  kine  has  long 
been  popularly  regarded  as  a  remedy  for  consumption.  May  not  a 
measure  of  vitality  be  transmitted  in  this  way  from  cow  to  human, 
that  adds  so  much  to  the  latter's  ability  to  live  and  recover  from  the 
disease.  Actuated  by  a  belief  in  the  truth  of  the  hypothesis  under 
consideration,  I  have  for  many  years  directed  parents  whose  chil- 
dren are  subject  to  attacks  of  croup,  to  apply,  as  soon  as  the  first 
symptoms  of  the  disease  make  their  appearance,  the  hand,  so  that 
the  palm  will  fit  closely  around  the  throat  of  the  child,  and  keep  it 
there  for  hours,  or  until  the  evil  omens  disappear.  This  is  almost 
an  infallible  remedy  for  the  malady  in  its  incipiency,  especially  in 
the  spasmodic  form  of  the  complaint.  Colic  pains  may  often  be 
relieved  by  the  application  of  the  hand  to  the  abdomen  in  the  same 
manner. 

The  physician  can  utilize  his  own  vital  force  in  giving  relief  to 
suffering  in  a  great  variety  of  cases.  Children  are  the  most  suscept- 
ible to  its  influence,  and  I  have  myself  practiced  with  it  in  this  way 
upon  them  more  than  upon  others.  I  have  often  stilled  convulsions, 
and  warded  off  approaching  attacks  of  them,  by  this  means  among 
my  little  patients  in  the  most  happy  manner.     If  I  am  called  to  a 
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child  whose  brain  and  nervous  system  are  in  a  condition  of  high  excite- 
ment, with  symptoms  indicating  approaching  convulsions,  I  often 
rely,  to  a  large  extent,  upon  the  vital  magnetism  which  I  can  impart 
to  it  to  restore  it.  My  manner  of  proceeding  in  such  cases  is  this : 
On  entering  the  room  of  the  sick  child  I  manage  to  approach  the 
little  sufferer  in  such  a  manner  as  not  to  be  disagreeable  to  it,  or  to 
increase  the  excitement  under  which  it  is  laboring.  I  demand 
silence  and  quietude  in  and  about  the  apartments,  and  permit  not 
more  than  two  or  three  persons  to  remain  in  the  room.  The  child, 
if  in  bed  or  on  its  mother's  lap  or  other  easy  position,  is  kept  as 
quietly  in  it  as  possible.  As  soon  as  I  can  approach  the  little  suf- 
ferer without  exciting  it  I  do  so,  and  take  my  seat  in  an  easy  posi- 
tion by  it.  I  then  take  one  of  its  hands  in  mine,  and,  after  a  minute 
or  so,  the  other  also,  all  in  the  most  quiet,  confident  and  pleasant 
way  I  can  command.  Thus  situated,  with  one  of  its  hands  in  each 
of  mine,  I  hold  them  with  a  gentle,  easy,  uniform  pressure,  continu- 
ing it  without  any  change  of  position,  and  as  little  motion  of  any 
kind  as  I  can  make,  for  a  length  of  time  sufficient  to  produce  that 
quietude  and  relief  which  it  is  the  object  of  my  efforts  to  obtain. 
The  time  required  is,  of  course,  very  different  in  different  cases. 
From  half  an  hour  to  one  or  two  hours  may  be  stated  as  the  general 
average  of  the  time  required.  I  permit  no  talking  to  the  child,  and 
say  only  a  few  words  to  it  myself  during  the  sitting,  and  then  in  the 
most  gentle  and  agreeable  tone  of  voice  I  can  command,  and  that 
in  the  most  hopeful,  encouraging  and  inspiring  language.  There 
are  but  few  children  who  will,  during  the  waking  state,  permit  any 
one  to  gaze  at  them  steadily  for  any  length  of  time  without  becom- 
ing manifestly  agitated,  especially  if  the  gazer  be  a  stranger.  I  sit 
where  the  little  patient  can  gaze  at  me  if  it  will,  but  I  only  glance  at 
its  face  occasionally  and  appear  not  to  notice  any  convulsive  move- 
ments it  may  make,  and  if  these  become  violent  I  resist  them  as 
little  as  possible,  and  still  continue  my  uniform  and  gentle  pressure 
of  its  hands  and  maintain  a  perfectly  calm  and  confident  air.  If 
there  seems  great  danger  of  the  child  going  into  a  convulsion  imme- 
diately, as  little  time  should  be  lost  by  the  physician  after  entering 
the  room  as  possible,  but  he  should  never  sacrifice  gentleness  to 
haste  and  should  do  nothing  abruptly.  In  the  majority  of  cases  no 
medicine  should  be  given  dunng  the  manipulation  ;  if  any  is  given  it 
should  be  of  a  kind  that  the  child  will  take  without  agitation  or 
resistance,  for  such  excitants  will  only  hasten  a  convulsive  attack. 
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and  work  more  detriment  than  all  the  good  that  could  be  effected 
by  the  medicine.  Of  course,  there  are  exceptions  to  this;  for  instance^ 
in  cases  dependent  upon  an  overloaded  stomach,  no  means  can  be 
expected  to  give  permanent  relief  until  that  viscus  is  cleared  of  its 
offending  contents  by  an  emetic  or  cathartic. 

Many  cases  of  hysteric  convulsions  in  women,  especially  young, 
impressible  women,  will  readily  yield  to  the  course  of  manipulation 
I  have  described,  and  if  the  process  be  continued  sufficiently  long,  a 
gentle,  quiet  sleep  may  be  produced  from  which  the  patient  will 
wake  greatly  refreshed.  I  pursue  the  same  general  course  of  manip- 
ulations with  adults,  or  have  some  one  else  to  do  so,  that  I  have 
described  as  applicable  to  children. 

I  think  it  is  high  time  the  profession  should  recognize  the  claims 
of  this  animal  magnetism  as  a  therapeutical  agent,  and  place  it 
among  the  family  of  remedial  agents  which  nature  has  supplied  us 
for  the  relief  of  the  sick.  If  there  is  a  grain  of  truth  in  the  whole 
thing,  that  ought  to  be  sifted  out  and  appropriated  by  the  profession, 
and  not  left,  as  has  hitherto  been  the  case,  to  quacks  and  charlatanst 
who,  for  mercenary  purposes  and  through  ignorance,  exag^eraU  the 
virtues  of  the  agent  far  beyond  its  merits^  and  thus  impose  upon  the 
afflicted  and  keep  the  whole  subject  in  disrepute  among  the  profes- 
sion and  others.  It  is  a  means  of  relief  which  every  physician  in 
ordinary  health  may  use  in  his  daily  practice  upon  weak  and  sus- 
ceptible patients,  and  it  costs  nothuig  and  is  always  at  hand.  The 
therapeutic  virtues  of  many  drugs  are  far  less  real,  and  more  imagin- 
ary in  the  mind  of  patient  and  physician  than  those  of  the  human 
hand  of  a  vigorous  person  when  laid  on  one  who  is  weak  and  sick. 
If  we  ignore  and  condemn  facts  which  we  cannot  understand,  our 
knowledge  will  be  circumscribed  indeed.  It  is  only  the  ignorant 
bigot  who  rejects  facts  which  are  incomprehensible  to  him.  It  is 
the  MAN  who  accepts  the  facts  and  waits  until  an  explanation  of 
them  can  be  given. 

312  North  Sixth  Street,  Sept.  3,  1875. 


Art.  LXVn.— The  Ethics  of  Medicine.— By  F.  N.  Smith,  M.  D., 

Belmont,  N.  Y. 

To  the  professional  man  every  consideration  of  his  own  interest, 
as  well  as  the  highest  and  truest  regard  for  his  usefulness  and  the 
dignity  of  his  calling,  is  only  compatible  with  the  most  friendly,  kind 
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and  respectful  treatment  of  his  professional  brethren ;  while  to  mis- 
represent or  asperse  the  character  of  these,  is  to  debase  himself  and 
degrade  the  profession  that  he  is  bound  by  the  highest  considera- 
tions of  justice  and  honor  to  elevate  and  ennoble. 

This  is  claimed  to  be  an  age  of  scientific  enlightenment  and  great 
moral  advancement.  If  there  have  been  any  advance  in  the  diffu- 
sion of  superior  morals  in  these  later  years,  it  is  to  be  feared  that, 
however  powerfully  they  may  have  pervaded  other  classes,  the  medi- 
cal ranks  have  not  yet  felt  their  genial,  refining,  and  love-inspiring 
influences. 

So  usual  is  it  for  the  physicians  of  any  neighborhood,  town  or  city, 
to  array  themselves  in  antagonism  to  each  other,  and  for  each  to 
manifest  a  bitterness  of  spirit  and  malignancy  of  feeling  toward  his 
brethren,  that  the  world  has  come  to  regard  the  profession,  as  a  body, 
with  great  reason,  as  quite  a  demoralized  set.  Indeed,  when  a  young 
man,  of  noble  impulses  and  a  generous  nature,  proposes  to  enter  the 
medical  profession,  to  compete  for  the  emoluments  and  honors  of 
the  calling,  his  best  friends  reasonably  sigh  a  regret,  fearing  that  he 
may  lose  his  manhood — worth  more  than  all  else — under  the  cor- 
rupting and  debasing  influences  that  etVianate  from  the  class  of  men 
with  whom  he  is  to  contend  for  the  prize  he  hopes  to  win — that  is, 
to  achieve  success,  in  all  that  this  may  mean,  including  a  good  name, 
as  well  as  admitted  skill. 

Of  the  two  branches  or  schools  of  the  profession,  I  s^m  happy  to 
say  the  members  of  the  Eclectic  branch  are  far  the  most  liberal,  kind 
and  charitable  in  their  mtercourse  with  each  other.  This,  to  our 
mind,  grows  naturally  and  necessarily  out  of  the  liberal  and  more 
enlarged  views  of  medicine  which  they  have  come  to  entertain ;  and 
the  further  fact,  that  their  system  teaches  them  to  regard  with  sufli- 
cient  respect  the  doctrines  and  opinions  of  others,  to  give  them  a  fair 
examination,  even  though  the  same  do  not  accord  with  their  pre- 
conceived notions,  and  to  accept  what  is  proven  to  be  true  and 
good — always  giving  an  attention  and  courteous  hearing  to  the 
claims  of  those  who  differ  with  them,  that  thereby  errors  may  be 
corrected,  truth  attained,  and  progress  in  knowledge  made  possible. 

It  is  not  so  with  the  "  regular  profession,"  so-called.  The  mem- 
bers of  this  school  are  as  a  class  as  tenaciously  bound  to  their 
ancient  teachings  as  were  those  who  persecuted  and  imprisoned 
Galileo  for  his  astronomical  and  philosophical  views.  From  the 
intolerant  spirit  of  this  old  school,  we  have  no  doubt  but  that  they 
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would  be  now  equally  ready  to  imprison  for  opinion's  sake,  were  it 
not  that  our  institutions  are  inimical  to  such  procedure.  Their  spirit 
is  that  of  the  Inquisition.  They  are  jealous  of  the  least  departure 
from  the  landmarks  of  the  fathers. 

An  effort  was  made  to  crush  Surgeon- General  Hammond — a  man 
of  eminent  learning  and  ability — for  presuming  to  interdict  the  supply 
to  the  army,  in  our  late  war,  of  calomel  and  antimony,  which  were 
slaughtering  soldiers  faster  than  the  sword.  It  was  a  courageous 
step  for  Dr.  Hammond,  even  in  his  high  position,  for  the  sequel 
proved  that  his  place  was  no  shield  against  persecutions,  which 
were  showered  most  mercilessly  upon  him,  in  the  form  of  censures 
and  resolutions  fulminated  by  numerous  medical  societies  through 
the  land,  reading  him  out  of  the  "  regular  school,"  and  pronounc- 
ing him,  in  effect,  a  charlatan.  He  has  nobly  outlived  all  their 
venom,  and  to-day  they  are  glad  to  read  his  books,  and  are  proud 
of  Bellevue  Medical  College,  m  which  he  is  an  honored  professor. 

While  such  a  man  could  triumph,  with  his  money,  talent  and 
friends  to  back  him,  how  many  worthy  men,  poor,  but  possessed  of 
genius,  learning  and  liberal  minds,  under  the  scathing  influence  of 
the  furnace  of  persecution  and  intolerance,  have  gone  down  in  the 
profession,  utterly  crushed,  completely  ruined  ?  The  world,  not  appre- 
ciating their  ability,  liberal  tendencies,  and  disposition  and  power  to 
serve  it,  has  ignorantly  seen  them  succumb  to  misrepresentation  and 
slander.        , 

While  among  all  ranks  and  schools  of  medical  men,  genuine  Chris- 
tian courtesy,  magnanimous  rivalry,  and  large  hearted  chanty  are 
at  a  fearful  discount ;  yet  again  would  we  claim,  rejoicingly,  that  the 
brethren  of  the  Eclectic  school  are  infinitely  in  advance  of  their  old- 
school  competitors,  as  touching  the  cultivation  and  exercise  of  these 
virtues,  and  for  the  reason  that  has  been  set  forth. 

To  be  able  to  understand  the  spirit  that  animates  many  of  our 
dignified  regulars,  their  consistency  and  measure  of  honor,  we  need 
but  instance  the  fact,  that  they  will  seldom  counsel  with  an  Eclectic 
who  practices  in  their  own  town  or  neighborhood,  but  if  called  to  a 
distant  town  to  meet  bim,  it  is  all  right.  They  never  inquire  iu 
regard  to  the  matter  then.  They  are  very  blind  and  deaf  to  all  that 
concerns  a  difference  of  medical  views.  At  home  they  refuse  to 
affiliate  with,  or  recognize  in  any  way,  their  Eclectic  rival,  all  on 
sacred  principle;  (?)  while  the  truth  is,  at  home  he  is  in  their  way,  and 
hey  hope  by  ignoring  him,  and  curling  the  lip  of  scornt  and  derision 
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at  all  he  does,  as  well  as  by  direct  aspersion,  to  finally  crush  him 
out  as  they  would  a  viper  that  obstructs  their  path.  Then,  these 
men  so  valiant  for  the  faith  and  the  ethics  of  the  profession,  will 
quote  their  code  (in  medical  societies)  with  a  blandness  and  sancti- 
monious air,  outdoing  Pecksniff  himself.  Let  one  of  these  have 
attained  some  very  comfortable  amount  of  wealth,  and  a  position 
somewhat  elevated,  then  note  his  behavior  toward  the  juniors  of  the 
profession,  no  matter  even  of  his  own  school.  At  the  bedside  of  one 
of  the  junior's  patients,  over  whose  case  they  are  counseling,  the  old 
doctor  discourses  to  the  young.  He  tells  him  in  a  patronizing  tone 
and  an  air  that  says — "  1  know  it  all,  and  will  tell  you  about  it" — 
what  is  the  matter  with  the  patient,  what  are  the  indications  to  be 
filled,  and  the.  actual  medicmes  to  be  prescribed.  Before  the  patient 
and  his  friends,  he  declares  the  nature  and  intensity  of  the  disease, 
inquires  what  remedies  have  been  used,  and  proceeds  thus  publicly 
to  approve  of  some  and  object  to  others.  Now,  what  is  the  "  Code 
of  Ethics  of  the  American  Medical  Association ''  touching  this 
matter,  under  which  he  professes  to  act  ?  It  is  this :  "All  discus- 
sions in  consultation  should  be  held  as  secret  and  confidential. 
Neither  by  words  or  manner  should  any  of  the  parties  to  a  consulta- 
tion assert  or  insinuate  that  any  part  of  the  treatment  pursued  did 
not  receive  his  assent.  The  responsibility  must  be  equally  divided 
between  the  medical  attendants ;  they  must  equally  share  the  credit 
of  success  as  well  as  the  blame  of  failure." — Chap,  ii.,  art.  4,  sec.  7. 

Again  :  "A  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  practitioner,  should  observe  the  strictest  caution  and 
reserve.  No  meddling  inquiries  should  be  made ;  no  disingenuous 
hints  given  relative  to  Che  nature  and  treatment  of  his  disorder ;  nor 
any  course  of  conduct  pursued  that  may  directly  or  indirectly  tend 
to  diminish  the  trust  reposed  in  the  physician  employed." — Chap,  ii., 
art.  5,  .sec.  2. 

Is  it  surprising  that  a  young  physician,  conscious  of  his  own 
integrity  of  purpose,  and  strong  in  native  sense  and  acquired  ability , 
should  feel  mortified  and  outraged,  when  principles  like  these  are 
disregarded,  and  ruthltessly  violated  in  his  presence,  by  those  who 
ought  to  be  shining  examples  of  perfect  obedience  to  law  and 
established  rules  of  ethics  ? 

It  would  be  unfair,  however,  not  to  admit,  in  reference  to  this 
overriding  of  ethics,  that  there  are,  even  in  the  old  school  ranks, 
some  most  honorable  exceptions.  In  our  professional  walks  we  have 
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occasionally  met  them.  Their  urbane  and  general  manners,  their 
consideration  for  our  honor  and  feelings,  and  their  deep  concern 
ior  the  welfare  of  our  patients,  have  endeared  them  to  us  by  the  ten- 
derest  ties  of  brotherhood. 

Physicians  ;ieed  each  other  in  times  of  extremity  and  trial.  Care- 
worn, and  weary  with  loss  of  sleep  ;  under  exertion  and  exposure ; 
constantly  meeting  the  sick  and  suffering ;  now  aiMi  then  beaten  by 
death  itself  triumphing  over  his  best-laid  plans,  how  often  does  the 
heart  of  the  earnest,  faithful  physician  go  out  in  intense  desire  for  a 
warm-hearted  brother  to  sympathize  with  him,  to  aid  him,  and  assist 
in  bearing  his  load  of  responsibility. 

Any  intelligent  community  will  feel  safer  in  the  knowledge  that 
their  physicians  are  bound  together  by  friendship,  and  ready  to 
battle  unitedly  and  harmoniously  against  disease  when  it  comes, 
and  that  are  on  the  alert  at  all  times  to  suggest  means  for  its  pre- 
verttion. 

Thus  we  sec  what  the  good  physician  craves  for  himself,  and 
what  the  community  needs  for  its  safety,  and  really  desires  in  refer- 
ence to  Its  medical  men.  Unfortunate  as  it  is,  however,  for  the 
cause  of  public  health,  where  physicians  are  at  enmity  with  each 
other,  great  as  is  the  real  loss  to  the  community  on  the  score  ot 
health,  and  fearfully  great  as  is  the  sacrifice  of  usefulness  in  this 
regard,  on  the  part  of  the  physicians  thus  socially  at  variance,  it  is 
not,  after  all,  the  aspect  of  the  matter  most  to  be  deprecated.  The 
effect  is  blighting  to  the  morals  of  the  noblest  profession  on  earth — 
save,  perhaps,  that  of  divinity — and  it  is  impossible  but  that  so 
numerous  a  class  of  men,  generally  demoralized,  should  permeate 
the  society  m  which  they  move  with  their  lax  morals,  leaving  their 
dark  stains  on  numberless  households — stains  not  to  be  effaced,  but 
that  will  spread  like  leprosy,  communicating  their  foulness  to  still 
others  with  a  geometrical  increase  of  diffusive  power,  cursing  the 
world  infinitely  more  than  any  physical  disease  or  absence  of  health 
conditions. 

4 

Let  us  trace  the  evil  effects  of  the  mutual  animosity  cherished  by 
our  brethren  in  its  beginnings,  and  note  the  sad,  inevitable  results  to 
character.  There  is  a  young  man  just  entering  upon  his  professional 
career.  He  is  possessed  of  high  and  pure  aspirations ;  brings  a  devo- 
tion to  his  calling  born  of  a  sublime  love  of  it ;  studies  courageously, 
and  observes  carefully,  that  he  may  occupy  a  front  rank  in  the  pro- 
fession; has  an  exalted  faith  in  God  and  in  men.    Young  man,  may 
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your  noble  impulses  and  wise  zeal  lead  to  grand  achievements,  and 
^*  the  purest  treasure  mortal  times  afford — a  spotless  reputation."  A 
few  years  pass,  fraught  with  struggles  and  disappointments,  defama- 
mation  and  neglect.  He  loses  confidence  in  himself,  having,  as  he 
supposed,  lost  the  respect  of  his  brethren.  As  a  dernier  resort  he 
descends  to  the  ways  of  the  world  in  the  practice  of  deceit  and  false- 
hood, and  is  ready  to  adopt  as  base  means  as  the  vilest  with  whom 
he  contends. 

His  moral  lapse  is  most  complete.  Do  not  say  that  the  promising 
young  man  was  vile  at  heart  to  begin  with,  and  that  he  has  found 
his  place.  It  is  a  well-known  fact,  that  a  man  may  be  made  sick  in 
a  few  hours,  by  force  of  the  imagination,  when  told  repeatedly  and 
often  that  he  appears  sick,  and  that  he  has  a  very  unhealthy  look. 

Then  the  matter  may  be  resolved  and  explained  thus :  Character 
requires  the  soil,  sunshine  and  air  of  a  decent  regard  for  its  growth 
and  protection. 

The  young  man  meets  with  coldness,  rebuffs  and  aspersion,  where 
he  should  find  kindness,  praise  and  encouragement.  At  first  he 
thinks  himself  strong  enough  to  stem  the  turbid  torrent,  but  constant 
<lropping  will  wear  a  stone.  He  comes  to  a  stand  ;  he  floats  back ; 
his  bark,  launched  so  auspiciously,  has  sprung  a  leak;  he  goes  down, 
a  sad,  sad  wreck,  and  fiendish  enemies  cry — "  I  told  you  so !  " 

**  No,  'tis  slander; 
Whose  edge  is  sharper  than  the  swprd ;  whose  tongue 
Out- venoms  all  the  worms  of  Nile ; 

the  secrets  of  the  grave 
This  viperous  slander  enters." 


Art.  LXVni.— Climatic  Cure  of  Phthids  Pulmonalis.— By  Wm.  D. 
Turner,  M.  D. 

Well  may  the  attention  of  many  of  our  ablest  medical  men,  such  as 
Cullom,  Laennec,  Gardner,  Latham,  Boyle,  Louis,  and  others,  have 
been  called  to  the  pathology  and  treatment  of  this  most  fatal  disease, 
when  it  claims  for  its  victims  upward  of  one-third  of  all  who  die 
from  disease,  especially  in  North  America.  Statistics  for  the  United 
States  for  the  year  1870  show  that  out  of  a  total  number  of  two 
hundred  and  sixty  thousand  deaths  seventy-four  thousand  were  from 
phthisis  pulmonalis.  Of  the  curative  influence  of  medicines  in  this  dis- 
ease physicians  of  the  greatest  experience  have  but  little,  if  ^^ny,  faith. 
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especially  when  the  symptoms  or  conditions  are  well  marked ;  and  ot 
later  years  rely  more  upon  change  of  climate  and  hygienic  measures. 
Florida,  Minnesota  and  Colorado  have  been  recommended  as  locali- 
ties best  calculated  for  the  arrest  and  cure  of  phthisis,  but  on  what 
principle  or  in  what  manner  they  exert  a  curative  influence  is  not 
clearly  understood.  If  phthisis  runs  a  regular  course  in  nearly,  il 
not  all  cases,  regardless  of  temperature  or  surrounding  circumstances, 
then  all  of  the  places  named  necessarily  cannot  prove  of  a  curative 
nature ;  for  a  climate  that  is  favorable  to  the  production  of  a  dis- 
ease cannot  certainly  be  regarded  as  proving  beneficial  in  the  same, 
and  especially  is  this  so  of  Florida,  where  phthisis  is  known  to  be 
developed  equally  with  other  adjoining  States;  also  Minnesota, 
though  in  a  lower  ratio.  It  is  generally  conceded  that  any  climate 
productive  of  malarial  disease  is  unsuited  for  those  who  are  suffering 
from  phthisis ;  therefore,  the  North  and  Western  portions  of  our 
country  are  generally  resorted  to  by  those  suffering  from  lung  dis- 
ease, where  the  atmosphere  is  dryer  and  more  bracing,  from  the  fact 
that  the  mean  temperature  is  lower  than  that  of  the  more  Southern 
States,  and  the  altitude  above  the  level  of  the  sea  much  higher, 
giving  a  more  temperate  and  dry  atmosphere,  upon  which  an  im- 
provement in  this  disease  seems  to  depend :  for  where  the  altitude 
is  greater  there  is  a  more  rarefied  atmosphere,  so  that  the  lungs  re- 
quire the  inhalation  of  a  much  greater  quantity  at  each  inspir- 
ation than  at  the  level  of  the  sea,  thereby  producing  greater 
expansion  of  lung  tissue  and  greater  development  of  chest,  which 
must  be  desirable  where  it  is  necessary  to  increase  waste  and  sup- 
ply. 

In  these  higher  localities  the  circulation  is  more  active,  the  blood 
more  rapidly  deprived  ot  its  carbonic  acid  gas,  and  in  return  receives  a 
greater  supply  of  oxygen,  upon  which  the  life,  in  a  great  measure,  de- 
pends. That  the  air-cells  are  much  larger,  more  numerous,  more 
largely  dilated,  increasing  very  considerably  the  volume  of  the  lungs 
of  those  persons  inhabiting  those  high  mountain  ranges,  has  been 
proven  by  postmortem  examination  of  their  lungs,  and  I  need  only 
refer  to  Prof,  Wm.  Draper's  report  of  the  Inca  Indian  who  inhabits 
tlie  high  mountain  ranges  of  South  America  in  proof  of  this.  But 
what  per  cent,  of  consumptives  are,  or  may  be,  cured  by  the  influ- 
ence of  climate  cannot  at  present  be  correctly  estimated,  from  the 
fact  that  few  physicians  can  correctly  diagnose  a  case  of  phthisis 
from  a  severe  chronic  bronchitis,  as  the  last  named  disease  in  us 
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worst  form  presents  many  conditions  common  with  phthisis  in  cer- 
tain stages,  so  that  many  who  have  been  reported  as  cured  possibly 
had  nothing  more  than  a  severe  bronchitis  ;  and  that  this  is  true,  I 
believe  from  personal  observation ;  and  many  physicians  of  a  few 
years'  experience  have  witnessed  the  same  thing.  Yet  of  one  fact 
we  are  certain,  viz. :  that  persons  suffering  from  chronic  disease, 
either  of  the  air  passages  or  secretive  organs,  are  in  many  cases 
greatly  benefited,  if  not  cured.  Especially  is  this  so  of  laryngeal, 
pharyngeal,  hepatic  and  gastric  disease  to  those  persons  who  remain 
any  length  of  time ;  and  while  it  may  not  prove  curative  to  those 
well  advanced  cases  of  phthisis,  yet  in  many  it  will  prolong  life,  and 
in  some  degree  lessen  the  suffering,  which  is  very  much  desired, 
especially  by  those  so  afflicted,  and  to  such  we  would  recommend 
Colorado  as  presenting  many  advantages  over  either  of  the  places 
formerly  mentioned,  and  greatly  to  be  preferred. 


-♦— 


Art.  LXIX.— Plantago  Major.— By  G.  W.  Homsher,  M.  D. 

This  plant  is  found  growing  plentifully  in  meadows,  pastures,  by 
the  roadsides  and  in  gardens. 

It  possesses  diuretic,  antiseptic,  subastringent  properties.     I  do 
not  think  it  necessary  to  give  a  botanical  description,  as  every  phy- 
sician knows  well  what  plantain  is.     I  have  been  using  the  root  of 
plantain  for  about  four  years,  and  I  find  it  is  an  excellent  article. 
Dr.  Pruitt  has  brought  the  medical  profession  the  polymnia  uvedalia 
as  a  specific  for  ague  cake  \  Dr.  Scudder  also  recommends  it  in 
chronic  enlargement  of  the  liver — in  fact,  where  there  is  any  enlarge- 
ment or  impaired  circulation,  and  especially  where  the  spleen  is 
implicated.      In  comparing  the  two  remedies,  I  find  that  there  is 
a  similarity  in  their  actions.     I  have  not  extended  my  investigations 
in  so  extensive  a  manner  as  Dr.   Pruitt.     In  enlargement  of  the 
spleen  the  plantag.  has  reduced  it  in  a  surprisingly  short  time.     In 
ague,  after  the  chills  are  broke,  I  put  my  patients  upon  its  use,  espe- 
cially when  you  find   the  conditions  —  full,  flabby,  sallow-yellow 
discolored  tissue,  and   tonic  impairment  of  function.      Wherever 
you  find  the  above,  give  the  plantago.     Take  of  the  recent  dried 
rootjvij;  alcohol  (50**  Oss);  macerate  for  ten  days;    express  and 
filter;  pack  the  drugs  in  a  percolator;  pass  through  Jviij  of  boiling 
water.  Dose,  teaspoonful  three  or  four  times  a  day.     I  generally 
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prescribe  it  in  syrup  of  uva  ursi  —  ^.  Plantago  tinct.,  Jj ;  syr. 
uva  ursi,  Jiij.  Dose,  teaspoonful  four  times  a  day.  I  have  never 
tried  an  ointment,  but  shall.  I  would  like  for  others  to  try  the  plan- 
tain and  report.  Several  of  my  patrons  have  told  me  that  they 
have  used  an  expressed  juice  for  the  bites  and  stings  of  msects  with 
excellent  results.  I  have  taken  an  ounce  of  the  saturated  tincture 
without  noticing  any  effect,  only  an  abundant  flow  of  urine.  Three 
very  respectable  gentlemen  here  claimed  they  were  cured  of  piles  by 
a  strong  infusion  of  plantain,  used  as  an  injection  three  times  a  day. 

A  lady  called  for  treatment  for  chills ;  had  chills  for  one  year. 
Quinia  would  break  for  a  week  or  so.  She  had  enlargement  of  the 
spleen  ;  a  deep-red  tongue,  broad,  not  pointed;  night  sweats ;  bow- 
els constipated ;  urine  scant ;  yellow  spots  over  the  face ;  could  not 
bear  the  smell  of  food. 

Treatment. — 9*  Elixir  vitriol,  gtts.  x,  four  times  a  day.  ^.  Pod., 
grs.  V ;  lept.,  grs.  x  \  sugar  of  milk,  grs.  x. — M.  Charts  v.  Dose, 
one  every  three  hours,  or  until  the  bowels  are  freely  moved.  After 
which — 9.  Tinct.  plantago,  3j;  syr.  simp.,  3iij. — M.  Teaspoonful 
four  times  a  day ;  alternate  with  elixir  vitriol.  No  more  chills  after 
the  second  day.  The  enlargement  soon  began  to  pass  away,  and  at 
the  present  writing  the  spleen  remains  normal  in  size. 


Art.  LXX.— Notes  on  Bemedies. — By  H.  L.  True,  M.  D.,  McCon- 
Isville,  Ohio. 

Alcohol. — Well  knowing  what  sad  havoc  this  agent  has  pro- 
duced among  the  human  race,  I  would  not  at  the  present  time  wish 
to  recommend  it  for  purposes  that  may  as  well  be  accomplished  with 
other  agents  as  with  it,  and  I  am  not  an  advocate  for  its  use  by  the 
stomach;  but  I  am  going  to  call  attention  to  its  use  by  inhala- 
tion as  a  remedy  for  asthma. 

An  old  gendeman  (of  strictly  temperate  habits)  once  informed 
me  that  he  could  beat  the  doctors  on  asthma,  and  that  alcohol  was 
his  remedy.  He  said  he  had  used  it  himself,  and  had  seen  it  used 
by  others,  with  the  happiest  results.  I  made  a  note  of  this,  and 
when  occasion  presented  tested  the  agent  for  myself,  and  I  can  fully 
corroborate  the  old  gentleman's  story  of  its  beneficial  effects.  It 
gives  prompt  relief.  In  fact,  it  has  become  my  hobby  for  the  relief 
of  the  paroxysms  of  asthma. 
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As  for  specifics  for  the  permanent  cure  of  asthma,  I  have  but 
little  confidence  in  the  agents  recommended.  After  the  paroxysm 
is  overcome  by  alcohol,  and  relief  obtained  for  the  patient,  I  treat 
on  general  principles.  If  the  patient  has  recently  taken  cold,  means 
should  be  used  to  "  break  up "  this  cold.  I  have  found  the  follow- 
ing to  answer  well  this  purpose:  Bfe. — Tr.  Gelseminum,  3ss  ;  Tr. 
Veratrum,  gtts.  xxx;  Tr.  Aconite,  gtts.  xv ;  Water,  Jiv. — M. 
S.  Teaspoonful  every  hour  until  sedation  is  established,  and  then 
to  be  be  given  every  two  or  three  hours  to  moderate  sedation. 

I  usually  direct  that  the  pulse  be  kept  down  to  68  until  the  "  cold  " 
subsides,  which  will  usually  be  within  a  period  of  two  or  three  days. 

I  sometimes  find  patients  who  are  not  willing  to  take  so  many 
doses  of  medicine.  They  regard  this  course  too  troublesome  to 
follow,  and  want  their  cold  broken  up  with  one  dose  of  medicine. 
With  this  class  of  patients  a  large  dose  of  comp.  powd.  of  Jalap  and 
senna,  with  bitart  of  potash,  sufficient  to  produce  watery  discharges 
from  the  bowels,  usually  gives  the  best  satisfaction. 

Asthmatics  should  use  prophylactic  means  to  prevent  taking  cold. 
Foremost  among  our  prophylactic  means  is  dry  friction  to  the  sur- 
face of  the  entire  body.  This  should  not  be  omitted,  especially  dur- 
ing unfavorable  weather,  but  should  be  used  daily.  A  coarse  towel 
applied  with  brisk  friction  answers  well,  and  the  comparative  immu- 
nity from  colds  while  using  it  will  more  than  amply  repay  the  patient 
for  the  time  spent  each  day. 

My  method  of  using  alcohol  by  inhalation  is  as  follows :  I  direct 
the  patient  to  saturate  a  handkerchief  or  small  sponge  with  it,  and 
breathe  through  it.  The  simplest  plan  in  the  world,  and  at  the  same 
time  safe  and  efficient.  Not  one  out  often  will  know  what  you  are 
giving.     Try  it. 

AsARUM  Canadense. — The  wild  ginger  is  a  common  plant,  and 
well  known  to  Eclectic  practitioners.  The  American  Dispensatory 
says;  **  It  is  a  spicy  stimulant,  causing  perspiration,  promoting  ex- 
pectoration, and  possesses  carminative  properties.  It  may  be  ad- 
vantageously added  to  tinctures  and  compounds  to  improve  their 
flavor,  and  to  render  them  more  stimulating.  It  has  been  success- 
fully used  by  Dr.  J.  R.  Black  in  dropsy  accompanied  with  albumen 
in  the  unne ;  also,  used  as  an  errhine." 

Dr.  Howard  recommends  it  for  colds,  "female  obstructions,'* 
whooping  cough,  and  for  fevers.     Prof.  Curtis  says  it  is  an  excellent 
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nervine,  and  promotes  the  action  of  every  secretory  organ,  and  also 
speaks  of  its  possessing  alterative  properties. 

In  confirmation  of  Howard's  testimony  relative  to  its  use  in 
**  female  obstructions,"  I  know  a  lady  who  claims  that  it  will  '*  bring 
on  the  monthlies,  no  matter  from  what  cause  they  have  been 
stopped."  She  said  she  knew  this  because  she  had  tried  it  many 
times.  There  is  an  old  saying,  "The  proof  of  the  pudding  is  eating 
it ;  "  therefore,  as  she  is  a  truthful  woman,  we  will  set  this  down  for 
Asarum. 

As  these  notes  are  given  at  random,  I  will  mention  another  use 
I  have  known  to  be  made  of  it,  by  the  genteel  and  modest  young 
men  who  wish  to  disguise  the  odor  of  **  Old  Rye  "  when  they  go  to 
see  their  sweethearts.  I  do  not  mean  to  say  that  we  have  any  such 
here  in  McConnellsville,  but  I  report  this  solely  for  the  benefit  of 
those  girls  who  understand  such  perfumes  as  peppermint  and  "Trix,** 
and,  as  a  further  example,  that  "  all  is  not  gold  that  glitters." 

The  principle  use  that  I  have  made  of  asarum  is  in  the  treatment 
of  ague,  I  have  succeeded  in  breaking  up  obstinate  intermittents 
with  it  after  all  the  usual  remedies  had  failed.  I  remember  a  case 
that  presented  itself  soon  alter  I  commenced  the  practice  of  medi- 
cine. The  gentleman  interrogated  me  to  know  whether  I  could 
cure  ague  without  giving  quinine.  He  said  he  had  taken  so  much 
quinine  that  it  had  injured  his  hearing.  I  told  him  I  would  take  his 
case,  and  would  promise  not  to  give  quinine.  I  prescribed  for  him 
the  asarum  as  follows  :  ^^i. — Two  ounces  of  the  coarsely  ground  root. 
Make  into  an  infusion  by  steeping,  closely  covered,  in  one  quart  of 
water  fifteen  minutes.  Begin  to  drink  this  early  in  the  morning  of 
the  day  on  which  the  chill  is  expected,  and  about  the  usual  time  for 
the  appearance  of  the  chill,  drink  freely^  and  at  the  same  time  get 
the  feet  into  some  hot  water,  to  which  a  small  amount  of  capsicum 
has  been  added.  Continue  this  until  the  time  for  the  chill  has  gone 
by,  and  repeat  it  daily  until  cured.  It  arrested  the  chill  the  first  day, 
and  the  patient  was  completely  cured  by  following  this  course  a 
week.  I  have  since  used  this  course  on  many  other  cases  of  ague,  and 
have  not  known  it  to  fail  in  a  single  instance.  Some  have  required 
a  larger  quantity  of  the  infusion  to  arrest  the  chill  the  first  time,  and 
others  have  required  something  to  regulate  the  bowels,  which,  in 
ague,  are  generally  very  much  deranged,  usually  constipated,  and 
for  this  purpose  I  prescribe  the  pills,  a  formula  for  which  appears  on 
page  64  of  the  American  Medical  J^oumal,  1875,  and  to  which  I 
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again  call  attention^  as  the  best  combination  I  have  ever  used  to 
regulate  the  bowels. 

Will  not  some  of  our  men  who  live  m  malarial  regions  try  this 
plan  of  treating  ague  and  report  the  success  ?  We  scarcely  ever 
have  ague  in  this  place  unless  it  is  contracted  abroad  and  brought 
here,  and  of  course  such  cases  would  not  be  so  obstinate  as  if  the 
patient  was  constantly  exposed  to  the  malarial  influence ;  but  as  the 
plan  has  answered  so  well  in  my  hands  in  the  cases  that  I  have  pre- 
sented, I  offer  the  suggestion  to  the  profession  for  what  it  is  worth. 


Art.  LXZL — Oelaemmnm. — By  J.  A.  Munk,  M.  D. 

Gelseminum  is  unquestionably  one  of  our  best  indigenous  veget- 
ablerremedies.  Its  use  has  become  general,  and  its  virtues  are 
almost  universally  extolled.  Many  physicians  hold  it  in  such  high 
esteem  that  without  it  they  would  often  be  at  a  loss  for  a  suitable 
remedy.  With  all  the  praise  that  it  has  received  its  value  has  not 
been  over-estimated,  nor,  indeed,  can  it  be. 

It  is  a  drug  of  considerable  power,  evidencing  its  efficacy  by  con- 
trolling certain  morbid  conditions  of  the  nervous  system  that  are  not 
amenable  to  other  treatment.  When  given  in  over-doses  its  effects 
are  prostrating,  but  not  imminently  dangerous.  That  it  is  capable 
of  producing  death  when  taken  in  sufficient  quantity  I  do  not  doubt, 
but  as  ordinarily  used  it  is  perfectly  safe  and  harmless.  Without 
further  preliminaries,  or  unnecessary  detail  in  description,  I  will 
proceed  to  give  a  few  cases  illustrative  of  its  action. 

Case  I. — Charlie  A ,  aged  two  years,  accidentally  received 

an  over- dose  of  gelseminum.  I  was  called  early  in  the  morning  to 
see  him,  and  found  him  bad  enough — apparently  in  a  dying  condi- 
tion. Upon  inquiring  into  the  history  of  the  accident,  I  learned 
that  the  child  had  some  slight  derangement  of  the  bowels,  for  which 
it  was  taking  neutralizing  cordial.  That  morning  it  had  taken  a 
dose,  as  was  supposed,  but  instead  of  the  cordial,  it  took,  by  a  mis- 
take of  the  nurse,  a  teaspoonful  of  the  tincture  of  gelseminum.  No 
suspicion  of  wrong  was  excited  until  after  a  half  hour,  when  the 
child  was  seen  to  look  strange,  and  on  attempting  to  walk  staggered 
and  fell.  This  alarmed  the  family,  and  by  examining  into  the  case, 
found  that  the  wrong  medicine  had  been  given. 

The  symptoms  were  as  follows :  Listlessness,  languor,  drooping 
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of  the  eyelids,  and  finally  complete  relaxation  of  the  whole  muscular 
system,  so  that  the  little  patient  was  powerless  to  move  hand  or  foot. 
In  an  hour  from  the  time  that  the  gelseminum  was  taken  it  was  at 
its  worst.  There  it  lay,  entirely  helpless.  Pulse  very  rapid,  smal 
and  weak ;  extremities  cold ;  pupils  dilated ;  breathing  slow,  sigh- 
ing, and  at  times  sobbing ;  child  unconscious.  From  this  state  of 
inertia  it  passed  into  an  opposite  state  of  restlessness,  and  was  with 
difficulty  held  quiet.  The  movements  were  not  spasmodic,  except 
the  eyeballs,  which  kept  up  a  continual  twitching  motion  while  the 
effect  of  the  medicine  lasted. 

Treatment. — The  child  was  placed  in  a  hot  bath,  followed  with 
friction  to  the  spine  and  extremities.  This  seemed  to  have  an  ex- 
cellent effect  in  restoring  to  some  degree  fresh  warmth  and  vitahty. 
It  was  now  seized  with  retching  and  attempts  at  vomiting,  which 
was  carried  to  free  emesis  by  the  administration  of  a  stimulant — a 
half  teaspoonful  of  black  pepper.  A  strong  infusion  of  coffee  was 
next  given,  all  that  the  child  would  drink.  With  these  means  it 
gradually  but  steadily  improved,  and  most  fully  recovered  in  about 
six  hours  from  the  time  that  the  over-dose  was  administered. 

Case  II. — Willie  M ,  aged  two  and  a  half  years/ was  taken 

sick  one  morning  with  a  slight  cough  and  fever.  Was  called  to  see 
the  child,  and  prescribed  a  mild  sedative.  In  the  afternoon  of  the 
same  day  I  was  again  called  to  see  the  child ;  this  time  in  great 
haste,  as  it  was  having  <*  fits."  The  attack  was  unusually  violent, 
the  spasms  being  very  severe.  I  at  once  prepared  from  my  pocket- 
case  a  dose,  consisting  of  fifteen  drops  of  the  tincture  of  gelseminum 
and  five  drops  ot  the  tincture  of  lobelia,  and  gave  it  in  a  teaspoonful 
of  water.  In  twenty  minutes  I  repeated  the  dose,  giving  several 
doses  in  the  same  quantity  and  tinde,  until  the  convulsions  subsided. 
To  guard  against  a  recurrence  of  an  attack,  I  ordered  an  ounce  of 
the  tincture  of  gelseminum  from  the  drug -store,  tu  be  given  in  doses 
of  from  five  to  ten  drops  whenever  the  symptoms  indicated  its  use. 
About  midnight  I  was  called  again,  and  received  the  intelligence  that 
the  child  had  "  fits  worse  than  ever."  This  I  found  only  too  true 
upon  my  arrival  at  the  sick  room,  never  having  seen  as  severe  a 
case  of  convulsion  in  all  my  professional  experience.  I  immedi- 
ately commenced  administering  the  gelseminum  which  had  been 
previously  procured  from  the  drug-store,  and  which  I  found,  upon 
tasting,  to  be  a  good  tincture  of  the  green  root,  in  doses  of  a  half 
teaspoonful,  repeated  every  twenty  minutes,  until  its  effect  was  appa- 
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rent,  which  was  after  the  third  dose.  After  this  the  quantity  was 
lessened,  and  the  interval  between  doses  lengthened  to  meet  the 
symptoms  as  they  occurred.  Upon  taking  leave,  I  instructed  the 
nurse  to  give  it  much  or  little,  as  might  be  necessary,  to  control  the 
spasms.  The  child  from  this  time  had  no  severe  convulsion,  but 
almost  constantly  a  tendency  thereto,  which  was  seen  by  occasional 
spasmodic  movements  of  thb  extremities.  By  the  time  that  the  con- 
vulsions were  entirely  controlled,  two  ounces  of  the  tincture  of  gel- 
semmum  was  administered,  or  an  average  dose  of  nearly  half  a 
teaspoonful  every  hour  during  thirty-six  hours,  and  yet  without 
producing  the  characteristic  symptoms  which  accompany  an  over- 
dose of  the  medicine. 

This  case  is  remarkable,  as  showing  the  amount  of  a  remedy  that 
is  necessary  in  some  cases  to  effect  a  cure. 

The  convalescence  was  somewhat  protracted,  but  the  recovery 
was  good,  and  the  child  has  been  well  ever  since. 

Case  III. — Frank  B ,  aged  three  years,  was  first  taken  sick 

with  what  the  family  physician  called  "chill  fever."  After  con- 
tinuing several  days,  it  was  named  by  the  doctor  "  bilious  fever." 
In  this  state  the  child  lingered  for  about  three  months,  seeming  to 
be  better  by  spells,  but  all  the  time  wasting  and  growing  weaker. 

When  I  took  charge  of  the  case  the  patient  was  pale  and  thin — a 
mere  skeleton.  He  was  very  sensitive,  and  extremely  restless ;  cried 
most  of  the  time,  and  kept  the  arms  and  body  in  motion  almost  con- 
tinually. The  legs  he  did  not  use — whether  from  extreme  weakness 
or  partial  paralysis  I  was  not  able  fully  to  determine.  Wakeful  day 
and  night.  When  sleep  did  approach  it  was  fitful  and  unrefreshing. 
Pupils  contracted,  skin  soft,  flabby,  and  appetite  variable,  with 
much  thirst:  bowels  loose;  pulse  very  rapid,  small  and  weak. 

I  was  informed  that  the  patient  had  been  taking  principally  qui- 
nine and  iron,  but  that  it  seemed  worse  after  every  dose;  yet  the 
attending  physician  continued  to  prescribe  it,  until  he  said  nothing 
more  could  be  done  for  the  child. 

Treatment. — Gave  the  neutralizing  cordial  to  correct  the  bow- 
•els,  and  the  tincture  of  gelseminum  in  doses  of  five  drops  every  two 
hours  for  the  fever  and  irritability.  Bathing,  diet,  etc.,  were  pro- 
perly attended  to. 

During  the  first  two  days  of  this  treatment  no  perceptible  change 
was  seen  in  the  symptoms,  but  being  satisfied  that  gelseminum  was 
the  remedy  in  the  case,  its  use  was  continued,  only  in  larger  doses. 

The  dose   was  gradually  increased  from    five  to   fifteen   drops 
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before  its  action  was  manifest.  From  this  time  the  symptoms  com- 
menced to  improve  without  any  relapse,  until  health  was  again  re- 
stored. During  the  treatment  the  nurse  remarked,  that  while  the 
child  was  "  drunk  with  the  medicine,"  meaning  the  effect  that  the 
medicine  produced  upon  the  nerves,  "it  got  along  mighty  well ;" 
but  whenever  the  peculiar  effect  of  the  medicine  was  lost  it  did  not 
do  so  well. 

This  was  all  that  was  used  in  this  case,  and  the  child's  life  saved. 
As  the  restlessness  and  nervous  irritability  were  relieved,  sleep  and 
quiet  came  in  their  stead,  which  gave  nature  a  chance  to  rest  and 
recuperate. 

Case  IV. — Mrs.  S ,  aged  fifty-eight  years,  of  a  sanguine- 
bilious  temperament,  a  consumptive,  and  rapidly  approaching  the 
last  stage  of  the  disease  Had  received  treatment  from  a  number 
of  physicians,  without  any  benefit.  Was  called  to  see  her,  if  I  could 
give  some  relief,  beyond  which  nothmg  was  expected,  as  the  case 
was  hopeless. 

The  patient  was  despondent,  excessively  nervous,  and  suffermg 
much  pain.  Upon  inquiry,  I  ascertained  that  she  was  taking  qui- 
nine and  iron,  with  the  result  of  making  her  feel  very  bad  after 
every  dose.  I  ordered  that  to  be  stopped  at  once,  and  could  not 
restrain  an  inaudible  imprecation  on  allopathy  and  all  the  **  ignorant 
herd,"  who  have  nothing  to  give  but  the  stereotyped  treatment  of 
"  the  books,"  without  regard  to  condition,  which  can  but  end  in 
injury  to  the  patient. 

My  first  step  was  to  pacify  my  patient,  by  engaging  her  in  pleas- 
ant conversation,  which  worked  like  a  charm.  She  complained  of 
how  very  uncommunicative  her  former  physician  had  been,  when  she 
wanted  some  one  to  talk  to.  Let  me  suggest,  right  here,  that  words, 
properly  spoken,  are  often  better  than  medicine;  and,  under  certain 
circumstances,  do  the  sick  infinitely  more  good  than  all  the  drugs  in 
Christendom.  The  mind  very  frequently  needs  to  be  "  doctored" 
more  than  the  body.  The  physician  cannot  afford  to  ignore  this 
fact,  or,  indeed,  shght  any  seeming  trifle  that  can  be  employed  with 
benefit  to  his  patient.  Hear  what  the  wise  man  says  :  "  Words  fitly 
spoken  are  like  apples  of  gold  in  pictures  of  silver."  Let  us  heed 
his  advice.  As  physicians  it  may  be  a  source  of  double  profit,  by 
giving  pleasure  to  ourselves  and  benefit  to  our  patients. 

The  medicine  given  in  this  case  was  twenty  drops  of  the  tincture 
of  gelseminum  in  a  half  goblet   of  water;    a    teaspoonfuU   every 
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two  hours.  Gave  full  directions  about  bathing,  diet,  etc.,  and  left 
the  case  to  nature.  From  this  treatment  she  derived  marked  benefit, 
in  that  it  afforded  present  relief.  Her  pain  and  nervous  symptoms 
all  disappeared,  and  for  a  considerable  time  she  enjoyed  compara- 
tive health ;  but  eventually  she  was  overpowered  by  her  disease  and 
died  a  victim  to  consumption. 

A  valuable  lesson,  taught  by  the  foregoing  experience,  is  that  all 
persons  and  conditions  are  not  affected  alike  by  the  same  medicine, 
and  that  the  effect  of  a  certain  quantity  of  any  drug  varies  widely  in 
degree  in  proportion  to  the  amount  that  is  administered.  The  action 
of  a  drug,  if  it  has  any  action  at  all  on  the  human  system,  is  invari- 
ably the  same,  but  in  intensity  it  is  greatly  modified  by  circumstances 
of  temperament  and  condition.  It  is  folly  to  suppose  that  the  same 
dose  of  a  medicine  will  influence  all  persons  under  all  circumstances 
alike,  for  that  is  scarcely  possible ;  but  the  remedy  must  be  given  in 
each  case  with  reference  to  existing  conditions,  and  not  by  routine. 
While  the  action  of  a  medicine,  as  seen  in  a  previous  case,  may  be 
taken  for  a  guide,  yet  it  is  not  a  safe  measure  in  every  case. 

The  indications  for  gelseminum,  according  to  my  observations, 
are  restlessness  and  irritability — nervousness,  so-called — with  or  with- 
out fever.  In  these  cases  I  seldom  fail  to  realize  my  expectations, 
but  invariably  find  its  action  satisfactory  in  every  respect. 


Art.  LXXn.— Why  Am  I  Eclectic  T By  S.  H.  Potter,  M.  D. 

The  physical  body  is  constructed  of  numberless  individual  centres 
—cells;  each  has  its  own  life,  performs  its  own  functions,  and 
dies  its  own  death.  The  invisible  motions  of  these  millions  of 
microscopic  cells  conjointly  constitute  visible  actions  and  changes, 
which  characterize  life.  The  microscopist  has  never  discerned  any 
single  cell  which  governs  the  motions  of  the  others ;  nor  has  the 
anatomist  found  any  central  point  to  which  all  others  are  subserv- 
ient. Plant-life,  from  germination  to  decadence,  is  as  perfect  in 
evolution  as  that  of  animal  life,  and  yet  plants  are  devoid  of  nerves, 
so  far  as  known. 

Health  is  the  proper  performance  of  the  functions  of  individual 
cells  and  their  reciprocal  relations  as  a  whole.  For  convenience,  we 
group  organs,  functions,  etc. — all  arbitrary. 
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Disease  is  manifestly  any  disturbance  of,  or  obstruction  to,  proper 
cell  action,  either  separately  or  in  the  aggregate,  only  varying  in 
degree. 

Health  is  a  series  of  reactions  provoked  and  maintained  by  im- 
pressions and  conditions.  The  reactive  powers  are  natural,  and  so 
long  as  the  proper  stimuli  impresses  the  structure,  naturally  con- 
structed, a  physiologically-developed  organism  must  be  the  resulting 
tertium  quid. 

So  considered,  there  is  no  such  entity  as  disease.  Obviously,  dis- 
ease is  the  tertiary  product  of  two  factors:  i.  Undue  impressions 
upon  the  body;  2.  Undue  reactions,  or  want  of  due  reaction  in 
response  to  such  impressions.  The  tertium  quid — the  action  with- 
out and  reaction  within,  or  want  of  it,  is  disease.  It  follows  :  healthy 
action  and  reaction  are  the  maximum  of  normal  vitality,  and  any 
want  of  proper  action  or  reaction  shows  depression,  which  proves 
that  a  want  of  vital  action  is  disease. 

Physiology,  then,  is  normal  evolution,  while  pathology  is  depressed 
(more  or  less)  evolution,  or  abnormal  physiology.  Both  are  evolu- 
tion. In  the  former  state  the  action  and  reaction  are  performed 
quietly  and  pleasurably,  while  in  the  latter  condition  suffering  (more 
or  less)  disturbance  and  perturbation  are  apparent,  as  a  rule.  '<  La- 
tent "  phthisis,  pneumonia,  pleurisy,  etc. ;  "  spontaneous  "  or  "  idio- 
pathic "  endocarditis,  etc.,  and  pneumonia  without  symptoms,  are 
familiar  to  pathologists.  These  form  exceptions.  Perhaps  it  would 
be  nearer  to  the  truth  to  say  that  disease  without  symptoms  is  really 
disease  in  its  simple  form,  and  that  suffering  comes  from  complica 
tions.  Hence,  physiology  and  pathology  run  nearer  parallel  than  is 
generally  apprehended.  Pathology,  therefore,  is  really  only  modi- 
fied physiology. 

The  forces  which  are  contending  in  the  body  are  vital  and  chemi- 
cal. These  hostile  forces  wage  internecine  war  fi-om  incubation, 
through  development  to  maturity,  and  on  to  decadence,  until  vitality 
succumbs.  Disease  is  not  necessarily  an  ally  of  chemical  force.  It 
is  often  quite  conservative  than  otherwise.  When  the  surrounding 
influences — the  environment — of  the  body  change,  it  changes  to 
accommodate  itself  ro  its  new  conditions.  These  physical  changes 
are  really  chronic  diseases.  Nature  has  wonderful  power  of  adapt- 
ing itself  to  new  and  unnatural  relations — environment — if  gradually 
made.  Most  practitioners  have  witnessed  such  phenomena  with 
singular  interest — have  been  instructed  and  profited  by  such  observ- 
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ations.  It  is  the  chief  function  of  the  physician  to  restore,  as  far  as 
possible,  the  natural  relations  and  conditions. 

It  being  thus  obvious  that  disease  is  the  result  of  vital  depression, 
the  plain  indications  in  the  treatment  of  it  are,  to  remove  the  cause, 
elevate,  foster  and  restore  normal  vital  action. 

That  there  are  only  three  possible  methods  of  therapeutical  action, 
of  remedial  means  and  measures,  is  generally  conceded.  These  are 
termed  Antipathic,  Allopathic  and  Homoeopathic  by  common  con- 
sent. The  first  means,  opposite  to  the  symptoms  of  diseases — con- 
traria  coniriis  opponenda.  The  second,  or  hetropaihic^  means  revul- 
sive and  displacing — medicines  which  act  neither  similar  nor  exactly 
opposite ;  "  cure  of  diseases  by  conversion."  The  third,  similar  to, 
or  medicines  which  produce  symptoms  similar  to  the  disease.  All 
these,  without  special  regard  to  the  real  pathological  condition — 
depressed  vitality. 

The  Eclectic,  planted  upon  the  real  condition,  lays  all  the  three 
above  named  tributary  to  his  practice  without  regard  to  pathy,  as 
such.  That  this  is  the  legitimate  and  sensible  mode  of  procedure  is 
seli-evident,  from  the  nature  of  disease,  and  the  relations  of  reme- 
dies to  it,  and  the  very  responsible  functions  the  physician  performs. 

Similia  similibus  curaniur  would  give  no  indications  in  "  latent 
diseases,"  since  their  indications  are  not  apparent.  How,  then,  can 
indications  come  from  similars  ?  But  when  vomiting  occurs,  through 
nature's  efforts  to  eject  crude  ingesta,  irritating  matters  and  suffo- 
cating collections  from  the  stomach,  bronchi,  etc.,  then  similia  and 
tnore  are  plainly  indicated.  Just  so  when  unaided  nature  is  unable 
to  clear  the  prima  via  unless  her  efforts  are  duly  accelerated.  Anti- 
pathy comes  nearer  fulfilling  the  indications  in  treating  disease  than 
any  other  plan.  Allopathy,  from  its  very  nature,  is  too  "  heroic." 
That  nature  requires  kindly  and  supporting  treatment  is  self-evident. 
These  are  among  the  reasons  why  I  am  an  Eclectic, 

The  brief  limits  of  this  article  will  not  allow  greater  detail.  That 
it  is  our  duty  to  cut  loose  from  sect,  pathy,  preconceived  opinions 
and  prejudice,  is  obvious.  Take  our  profession  as  we  find  it,  with- 
out fear  or  favor.  Do,  or  refrain  from  doing,  anything  which  expe- 
rience and  common  sense  dictate.  Have  principles,  decided  opin- 
ions, and  nerve  to  enforce  them  whenever  and  wherever  duty 
indicates.  The  great  bane  of  our  profession  is  the  tendency  to 
hobbies. 

In  the  present  state  of  pathology  few  cultured  medical  men  ever 
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boast  of  their  cures.  If  they  can  conduct  cases  of  severe  affliction 
safely  through  to  "a  favorable  termination,"  they  are  more  than 
satisfied.  An  eminent  medical  teacher  pertinently  says :  "  They  got 
well;  I  do  not  know  how  much  I  aided  in  their  recovery."  This  is 
sensible  modesty,  which  augurs  great  intelligence  and  ripe  experi- 
ence. 

The  effects  produced  on  diseases  by  the  influence  of  medicines 
termed  therapeutical^  in  most  cases  are,  and  should  be,  subordinate 
to  those  denominated /^jJ/V?/<9^^/.  That  nervous  morbid  action — 
disease — cannot  be  suspended  in  opposition  to  physiological  evolu- 
tion, is  apparent.  Therefore,  only  such  remedies  can  be  appropri- 
ately employed  as  will  second  and  aid  struggling  physiological  evo- 
lutionary efforts — vital  force.  It  were  far  better  to  study  what 
nature  is  trying  to  do  to  relieve  herself,  and  caretuUy  aid  such 
action,  by  removing  the  cause,  when  possible,  or  if  not,  act  upon 
general  principles— do  all  to  relieve,  elevate  and  support  the  system 
— than  to  divide  our  minds  and  mystify  our  judgments  over  mult- 
farious  so-called  specifics,  pathys,  etc.  What  will  injure  or  make  a 
well  man  really  sick,  will  not  benefit  or  make  a  really  sick  man  well, 
is  self-evident. 

No  therapeutical  means  should  be  employed  which,  in  their 
nature  or  doses,  can  possibly  act  pathologically ;  in  consonance  with 
the  disease,  but  just  the  reverse;  in  harmony  with  physiology; 
healthy  evolution,  and  generally  pleasantly,  and  with  obvious  bene- 
ficial results.  This  is  what  I  understand  to  be  medical  eclecticism, 
and  this  is  why  I  am  an  eclectic. 

No  strict  rule  of  therapeutic  procedure  can  be  laid  down  for  our 
guidance  in  classes  of  diseases,  because  no  two  constitutions  are 
precisely  alike,  and  no  two  cases  of  disease  ever  were,  nor  ever  will 
run  a  parallel  course  to  their  termination.  After  all,  an  aptness  to 
correctly  discern  disease;  to  select  the  appropriate  remedies;  to 
prudently  and  skillfully  adapt  them  to  the  case  in  hand,  and  at  the 
proper  time ;  and,  above  all,  to  be  able  to  detect  complications  and 
modifications  (few  ever  die  of  simple  disease),  and  wisely  modify  the 
treatment  to  meet  emergencies  and  necessities,  constitute  the  able 
and  successful  physician.  If  a  man  has  the  natural  gift — aptness, 
adaptation — with  reasonable  opportunities  for  professional  culture, 
he  will  succeed ;  otherwise,  no  amount  of  facilities  will  ever  enable 
him  to  become  a  good  physician.  Taste,  or  love  for  it,  is  the  indi- 
cation. 
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ABSTRACTS. 


Treatment  of  Fractures  by  Means  of  the  Plaster  of  Paris  Bandage. 

The  results  obtained  by  the  use  of  plaster  of  Paris  as  an  immova- 
ble dressing  in  cases  of  fracture  of  the  extremities  place  it  in  advance 
of  any  of  the  other  dressings  of  its  class.  The  main  disadvantage 
is  its  weight ;  but  this  is  more  than  compensated  for  by  the  readi- 
ness with  which  it  may  be  applied,  the  quickness  with  which  it  solidi- 
fies, and  its  relative  strength.  It  is  the  intention  of  the  present 
article  to  furnish  those  who  have  not  had  the  opportunity  to  learn  its 
use,  with  the  ordinary  method  of  its  application  as  practiced  in  the 
New  York  hospitals,  so  that  they  may  obtain  results  equal  to  those 
which  are  there  obtained.  Difference  of  opinion  exists  as  to  whether 
it  is  advisable  to  put  up  fractures  immediately  or  not,  but  the  major- 
ity of  conservative  surgeons  believe  that  the  immediate  method 
exposes  the  patient  to  too  much  risk  of  sloughing,  and  possible  gan  • 
grene.  This  is  particularly  true  in  those  cases  in  which  the  patient 
is  not  under  the  immediate  observation  of  the  surgeon.  As  a  rule, 
therefore,  it  is  safest  and  best  to  allow  the  limb  to  rest  for  a  few 
days,  or  even  a  week,  so  that  the  swelling  shall  cease  to  advance 
and  begin  to  recede  before  placing  it  in  plaster.  It  will  be  found, 
also,  that  in  a  day  or  two  after  the  fracture  has  been  put  up  in  plas- 
ter, it  will  be  necessary  to  cut  the  plaster  down  anteriorly  by  means 
of  a  sharp  knife.  If  the  splint  is  then  loose,  from  the  further  sub- 
sidence of  the  swelling,  the  sides  of  it  may  be  brought  close  to  the 
limb  by  means  of  an  ordinary  roller-bandage.  When  the  swelling 
has  been  pretty  thoroughly  reduced,  the  surgeon  will  be  enabled  to 
put  the  fracture  up  permanently.  Another  advantage  in  inspecting 
the  fracture,  particularly  if  it  is  of  the  tibia,  is,  that  a  projecting 
fragment  of  bone  may  pres?  against  the  splint,  and  in  a  day  or  two 
cause  an  abrasion,  which,  if  not  attended  to,  by  forming  a  fenestra, 
would  result  eventually  in  a  compound  fracture. 

In  order  that  the  subject  may  be  made  as  clear  as  possible,  it  is 
advisable  to  divide  the  consideration  of  the  matter  into  the  follow- 
ing steps  : 

The  Preparation  of  the  Bandage. 

Its  Mode  of  Application. 

The  means  of  applying  it  in  Special  Fractures. 
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The  Modifications  that  must  be  practiced  in  Compound  and  some 
Varieties  of  Simple  Frcutures. 

Its  Removal, 

The  Preparation  of  the  Bandage, — It  was  formerly,  and  by  many 
is  now,  the  custom  to  use  an  ordinary  roller-bandage  of  unbleached 
muslin  as  the  basis  upon  which  to  spread  the  dry  plaster  of  Paris. 
Latterly  a  marked  improvement  upon  this  has  been  introduced  in 
the  shape  of  a  gauze  bandage  having  about  twenty  threads  to  the 
inch.  This  gauze  is  used  by  dressmakers  as  a  stiffening  for  ladies' 
dresses,  and  the  only  precaution  to  bear  in  mind  is  to  get  the  variety 
which  has  not  been  stiffened  with  starch.  [Soft  flannel  will  do  as 
well — Ed.]  When  this  bandage  has  been  obtained,  it  is  evenly 
spread  over  with  the  plaster  of  Paris  to  the  depth  ot  a  line.  The 
bandage  is  then  rolled  very  loosely  up,  for  a  reason  that  will  appear 
in  the  next  step. 

The  Mode  of  Application. — The  fracture  is  first  reduced,  and  the 
limb  is  then  covered  from  the  extremity  with  either  a  layer  of  cotton- 
wool, a  piece  of  old  blanket,  or,  in  fractures  of  the  leg,  with  a  long 
woolen  stocking.  The  bandage  is  then  soaked  in  water  until  it  is 
thoroughly  wet,  and  the  time  required  for  this  depends  mainly  upon 
the  lightness  with  which  the  bandage  is  rolled  up  after  being  covered 
with  plaster.  In  the  case  of  the  gauze  baniage  referred  to,  two 
minutes  will  be  sufficient,  but  other  varieties  may  take  Ipnger.  The 
limb  being  thus  enveloped  with  a  dry  dressing  as  directed,  the  wet 
plaster-bandage  is  commenced  at  the  toes  in  the  lower,  and  at  the 
palm  of  the  hand  in  the  upper,  extremities,  and  carried  as  far  up  as 
may  be  necessary  to  go.  The  thickness  of  the  plaster-dressing  will 
vary  with  each  individual  case,  but  the  average  is  about  three  folds 
of  the  bandage. 

Its  Application  in  Special  Fractures — Frcutures  of  the  Tibia  and 
Fibula, — It  is  only  in  exceptional  cases  that  extension  is  required  in 
putting  up  fractures  of  the  leg.  The  bandage  is  commenced  at  the 
toes  and  carried  up  as  far  as  the  head  of  the  tibia,  and  any  deformity 
that  has  occurred  during  the  manipulation  is  rectified  before  the 
plaster  hardens.  In  exceptional  cases,  such  as  fracture  of  both  bones 
of  the  leg,  extension  is  required,  and  to  a  novice  this  presents  a 
serious  difficulty.  It  has  been  met,  however,  by  a  device  of  Dr. 
Bates,  house-surgeon  at  Bellevue  Hospital,  and  consists  in  placing 
one  strip  of  adhesive  plaster  around  the  instep,  and  another  around 
the  heel,  so  arranged  that  a  cord  can  be  attached  to  the  ends  of  th  e 
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adhesive  plaster,  by  which  extension  can  be  applied.  After  the 
requisite  amount  of  extension  has  been  obtained,  the  plaster  of  Paris 
dressing  is  applied  in  the  manner  previously  directed ;  and,  when  it 
has  sufficiently  hardened,  the  ends  of  the  protruding  adhesive  plas- 
ter can  be  cut  off,  leaving  extension  and  counter-extension  fully 
maintained  by  the  plaster  of  Paris. 

Fractures  of  the  Patet/a.^^FrsiCtuTes  of  the  patella  are  treated  in 
two  ways  :  Either  the  fragments  of  the  patella  may  be  approximated 
as  near  as  possible  by  means  of  adhesive  plaster,  and  then  the  plas- 
ter of  Paris  bandage  may  be  carried  from  the  toes  up  to  the  groin, 
so  as  to  keep  the  limb  immovable ;  or  the  following  method  may  be 
adopted,  which  allows  of  the  continual  observation  of  the  posi- 
tion of  the  fragments :  A  plaster  of  Paris  bandage  is  carried  from 
the  toes  up  to  the  lower  fragment  of  the  patella,  and  a  similar  band- 
age is  carried  from  the  upper  fragment  to  the  upper  third  of  the 
thigh.  In  the  putting  on  of  either  bandage,  a  fold  of  strong  wire  is 
interwoven  so  as  to  leave  a  loop  projecting  like  a  buckle  immedi- 
ately over  each  fragment  ot  the  fractured  patella,  and,  as  soon  as  the 
dressing  is  sufficiently  hard,  the  fragments  of  the  patella  are  approxi- 
mated as  near  as  possible  by  a  piece  of  strong  cord  passing  between 
the  projecting  loops  or  buckles  of  wire.  In  order  to  obtain  the  best 
possible  result,  a  wooden  posterior  splint  should  be  applied  to  keep 
the  limb  perfectly  immovable. 

Fractures  of  the  Femur, — In  fractures  of  the  femur  differences  of 
opinion  exist  as  to  the  propriety  of  placing  all  cases  in  plaster,  but, 
if  it  is  considered  advisable,  the  method  is  to  obtain,  first  of  all, 
satisfactory  extension  and  counter- extension,  and  for  this  purpose 
different  methods  have  been  practiced.  The  most  convenient  for 
those  who  have  a  limited  armamentarium  is,  to  secure  counter-ex- 
tension by  placing  a  sheet  around  the  body  beneath  the  arms  and 
securing  it  to  some  reliable  support.  Another  way  is  to  use  the  sheet 
as  a  perineal  band,  and  then  secure  it  to  the  support.  Extension  is 
obtained  by  carrying  a  wide  strip  of  adhesive  plaster  along  either 
side  of  the  leg  and  attaching  it  by  means  of  a  cord  to  the  pulleys 
used  in  reducing  dislocations  of  the  hip.  When  extension  and  coun- 
ter-extension have  been  thus  obtained,  the  limb  is  covered  with  a 
fold  of  old  blanket  properly  fitted,  and  the  plaster  then  carried  up 
from  the  toes  to  the  perinaeum,  then  over  and  around  the  pelvis  so  as 
to  render  the  extremity  perfectly  immovable.  It  is  necessary  to  ad- 
minister an  anaesthetic  to  obtain  complete  muscular  relaxation. 
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Fracture  of  the  Pelvis, — If  the  patient  lives  long  enough  to  war- 
rant a  favorable  prognosis,  the  fractured  pelvis  is  treated  by  carrying 
the  plaster-bandage  around  the  pelvis  so  as  to  hold  it  secure. 

Fracture  of  the  Radius — Colles^  Fracture. — ^This  fracture,  if  it  is 
considered  advisable  to  put  it  in  plaster,  and  frequently  it  is,  is 
treated  by  commencing  the  plaster  in  the  palm  of  the  hand  and 
carrying  it  up  to  the  middle  or  upper  third  of  the  forearm.  The  ad- 
vantage of  this  species  of  dressing  is,  that  the  patient  is  at  liberty  to 
use  the  fingers,  and  has  not  the  inconvenience  of  the  usual  form  of 
dressing. 

Fractures  of  the  Radius  and  Ulna, — When  both  bones  are  broken, 
the  dressing  is  commenced  as  before,  and  carried  up  to  the  elbow - 
joint. 

Fractures  in  the  Proximity  of  the  Elbow-  Joint, — The  bandage  is 
applied  as  in  the  former  cases,  and,  the  elbow  bemg  bent  in  a  con- 
venient position,  is  carried  up  to  the  axilla. 

Fractures  of  Humerus, — The  bandage  is  used  as  in  the  former 
cases,  and  is  then  carried  up  to  and  over  the  shoulder,  forming  a 
cap,  which  renders  the  shoulder  immovable.  This  cap  may  be 
formed  by  cutting  strips  of  the  bandage  and  sewing  them  together, 
and  covering  the  whole  with  soft  plaster  of  Paris. 

Compound  Fractures, — In  treating  compound  fractures  of  any  of 
the  extremities  the  plaster-dressing  is  first  applied  as  in  simple  frac- 
tures, and,  before  the  plaster  hardens,  a  fenestra  is  cut  sufficiently 
large  to  allow  of  the  dressing  of  the  wound.  Whenever  the  wound 
is  to  be  dressed,  tow  or  cotton- wool  is  tightly  wedged  in  between  the 
integument  and  the  edges  of  fenestra,  which  prevents  the  discharges 
from  coming  down  between  the  plaster  and  the  skin.  In  regard  to  the 
permanent  removal  of  the  splint,  the  stability  of  the  limb  is  the  only 
guide.  In  children  who  have  suffered  from  rachitis  an  additional 
precaution  is  requisite  after  the  union  is  apparently  solid*  This  pre- 
caution consists  in  applying  a  splint  that  shall  not  impede  locomo- 
tion, and  shall  guard  against  incurvation  of  the  limb,  and  possible 
refracture. 

In  fracture  of  the  tibia  the  splint  is  made  by  carrying  the  plaster- 
bandage  from  the  malleoli  to  the  head  of  the  tibia ;  and  in  fracture 
ot  the  femur,  by  carrying  it  from  the  knee  to  the  groin. — New  York 
Medical  Journal, 
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Shall  we  Dispeiue  onr  Medicines  f — By  Theodore  H.  Seyfert, 

M.  D. 

The  question  as  to  whether  we  shall  dispense  our  own  medicines 
or  not  may  appear  to  be  of  trivial  importance,  but  in  reality  it  is  one 
demanding  our  consideration,  since  it  directly  affects  the  interests  of 
the  majority  of  our  profession  to  a  greater  extent  than  many  are 
aware  of. 

Whilst  fully  appreciating  the  objections  that  some  gentlemen  will 
urge  against  any  proposition  favoring  a  return  to  this  custom,  which 
is  almost  obsolete  among  regular  practitioners  in  large  communities, 
I  would  nevertheless  like  to  direct  attention  to  a  few  of  the  advan- 
tages connected  therewith,  hoping  in  this  way  to  call  forth  an  ex- 
/^ression  of  opinion  from  those  who  are  inclined  to  adopt  the  prac- 
tice with  certain  restrictions.  Putting  aside  all  feeling  of  pride  and 
of  prejudice,  let  us  ask  what  benefits  are  to  be  derived  from  assuming 
this  duty  which  has  been  delegated  to  the  apothecary. 

In  the  first  place,  it  will  bring  about  a  more  desirable  simplicity 
in  the  administration  of  medicines,  thereby  enabling  us  to  acquire  a 
more  thorough  knowledge  of  their  therapeutic  power. 

An  increased  simplicity  in  prescribing  has  always  marked  the  on* 
ward  strides  of  our  science.  Apothecaries  owe  their  existence  to 
the  fact  that  the  busy  practitioner  of  ancient  times,  who  seemed  to 
gauge  the  efficacy  of  his  formulae  by  the  greatness  of  the  number 
and  the  heterogeneous  character  of  their  ingredients,  could  not  be- 
stow sufficient  attention  upon  his  patients  when  he  occupied  himself 
with  the  laborious  duty  of  compounding  his  own  prescriptions. 
Hence  he  employed  others  to  perform  this  mechanical  work.  It 
may  easily  be  imagined  how  little  was  understood  of  the  therapeutic 
value  of  any  one  substance,  when  in  its  administration  it  was  asso- 
ciated with  many  others  of  unlike  character,  and  all  mixed  up  to- 
gether, according  to  the  whim  of  the  prescriber,  who  was  influenced 
by  the  vagaries  of  his  fancy  or  by  erroneous  science. 

At  the  present  day,  however,  polypharmacy  is  no  longer  the 
fashion,  for  it  is  in  direct  opposition  to  the  acquisition  of  therapeutic 
knowledge,  and  contemporaneous  with  our  progress  is  the  tendency 
to  a  still  greater  simplicity  in  prescribing. 

From  many  valuable  drugs  the  skilful  chemist  has  separated  their 
active  principles,  and  with  these  instruments  of  power  we  are  every  day 
becoming  better  acquainted  as  we  wage  our  warfare  against  disease 
and  death. 
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We  are  desirous  of  obtaining  accurate  intormation  regarding  the 
real  value  and  the  modus  operandi  of  our  medicines  ;  therefore  we 
make  no  elaborate  formulae,  but  exhibit  them  uncombined  whenever 
we  can  consistently  do  so,  in  order  that  we  may  study  their  actions 
upon  the  sybtem.  It  is  not  the  multiplicity  nor  variety  of  tools 
which  marks  the  skilful  workman,  but  rather  his  thorough  acquaint- 
ance with  the  few  he  has  judiciously  selected  for  the  work  before 
him. 

Another  important  pomt  for  consideration  is  the  effect  produced 
upon  the  minds  by  dispensing  medicines  with  our  own  hands.  To 
possess  the  full  confidence  of  a  patient  and  his  faith  in  our  ability  to 
cure,  is  to  hold  a  therapeutic  power  of  great  importance.  That  this 
power  is  greatly  lessened  by  the  present  system  of  dispensing  is 
quite  apparent,  since  by  affording  patients  an  opportunity  to  become 
familiar  with  our  remedies  they  unconsciously  breed  a  contempt  for 
them,  and,  giving  rein  to  that  love  of  mysticism  which  is  in- 
herent in  human  nature,  they  ukimately  put  faith  in  the  wonderful 
little  pellets  of  Hahnemann,  or  in  any  other  practice  which  does 
not  appeal  to  their  understanding,  but  promises  the  attraction  of 
novelty. 

The  influence  of  the  mental  operations  over  the  functions  of  the 
body  is  indeed  powerful.  It  is  often  found  not  only  to  be  the  cause 
of  various  disorders,  but  it  is  also  an  instrument  the  physician  can 
frequently  use  in  promoting  a  cure.  Patients  will  frequently  exclaim 
against  the  use  of  certain  remedies  simply  because  they  entertain 
erroneous  notions  concerning  their  effects,  or  are  skeptical  in  regard 
to  their  remedial  virtues.  With  such  people  a  medicine  with  which 
they  are  wholly  unacquainted,  dispensed  by  the  hand  of  the  doctor, 
is  far  more  efficacious  than  any  prepared  by  the  most  skilful  phar- 
macist according  to  written  instruction. 

And  why  is  this  the  case  ?  Simply  because  we  appeal  to  the 
imagination.  We  have  frequently  witnessed  the  wonderful  results 
attained  through  this  influence,  and  no  one  will  question  our  right 
or  our  ability  to  make  use  of  this  power  in  all  cases  where  the  wel- 
fare of  our  patient  will  be  advanced  thereby,  without  compromising 
the  interests  of  morality.  It  is  true  that  empiricism  has  owed  its 
success  to  the  advantage  it  has  taken  of  this  faculty  of  the  mind, 
and  that  our  homoeopathic  neighbor  appeals  to  it  alone  through  the 
instrumentality  of  his  saccharine  pellets,  his  look  of  wisdom,  and  his 
minute  questions  about  all  manner  of  irrelevant  things ;  yet  these 
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facts  do  not  militate  against  the  regular  physician,  who,  with  a 
proper  regard  for  his  own  reputation  and  the  credit  of  his  profession, 
does  not  hesitate  to  make  use  of  a  lever  so  efficient  in  elevating  the 
sick  body  to  its  standard  of  health. 

A  little  mysticism  is  not  altogether  objectionable,  even  to  intelli- 
gent minds,  and  it  cannot  be  denied  that  the  Hahnemannic  globule, 
in  conjunction  with  a  few  hygienic  regulations,  has  "  acted  like  a 
charm"  in  dissipating  troubles  which  a  more  active  medication 
might  have  increased.  The  minuteness  of  a  dose  will  often  create 
the  idea  that  it  is  one  of  great  power,  and  this  belief  certainly  aids 
the  remedy  in  its  operation ;  particularly  so  if  the  attention  has  been 
directed  to  the  changes  it  is  intended  to  produce. 

In  almost  all  cases  of  disease  I  think  that  the  patient  will  pro- 
gress most  favorably  when  he  possesses  no  knowledge  of  the 
medicine  he  is  taking,  but  is  thoroughly  impressed  with  the  idea 
that  it  will  bring  about  certain  results.  In  this  way  bread  pills  have 
induced  salivation,  an  emetic  has  had  the  effect  of  a  purgative,  and 
a  few  drops  of  pure  water  have  brought  refreshing  sleep  to  a  suffer- 
ing patient. 

Medicines  prepared  by  different  chemists  vary  greatly  in  their 
strength,  especially  those  known  as  fluid  extracts  and  tinctures. 
Writers  upon  therapeutics  seldom  fail  to  warn  their  readers  of  this 
fact,  and  enjoin  upon  them  the  necessity  for  being  upon  their  guard 
whenever  using  powerful  medicines  in  either  of  these  forms.  It  is  a 
matter  of  great  satisfaction  to  be  assured  of  the  strength  and  reli- 
ability of  the  remedies  we  employ ;  but  this  satisfaction  can  never 
be  ours  so  long  as  we  adhere  to  the  custom  of  writing  prescriptions 
which  may  be  compounded  at  any  one  of  the  hundreds  of  drug- 
stores that  flourish  in  our  midst.  By  dispensing  medicines  pur- 
chased from  chemists  in  whom  we  have  confidence,  we  may  always 
feel  assured  of  the  extent  of  their  purity  and  strength. 

Then  the  subject  of  dosage  is  one  of  importance.  There  has  been 
a  question  in  my  mind  when  administering  medicines  in  the  form  of 
pill  or  of  powder  as  to  whether  I  was  securing  any  greater  accuracy 
in  the  dose  than  when  I  ordered  a  mixture  and  depended  upon  the 
teaspoon  or  tablespoon  method  of  measuring.  If  the  substances  we 
prescribe  were  always  thoroughly  disseminated  through  each  other 
as  well  as  through  the  vehicle  which  holds  them,  and  if  all  apothe- 
caries exercised  the  skill  required  to  make  a  neat  division  of  doses, 
then  there  wuuld  be  no  question  about  it.     But  we  can  never  rely 
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upon  this  being  the  case.  As  a  rule,  the  fluid  form  is  accepted  as 
being  the  best  and  most  convenient  way  of  giving  medicines ;  but 
spoons  vary  so  much  in  size  and  shape  that  we  can  never  be  satis- 
fied of  their  capacity  until  it  is  tested.  In  dispensing  there  is  this 
advantage :  by  taking  the  spoon  to  be  used,  and  with  it  measuring 
the  vehicle  which  is  to  contain  the  remedy,  we  can  secure  perfect 
accuracy  in  the  dose. 

Perhaps  one  of  the  greatest  inducements  to  recur  to  the  old  plan 
of  dispensing  may  be  found  in  the  pecuniary  benefits  to  be  derived 
therefrom.  An  eminent  physician,  in  speaking  of  the  general  prac- 
titioners of  England,  declared  that  they  would  ultimately  raise  them- 
selves to  be  the  almost  exclusive  medical  practitioners  of  the  land ; 
^'  for  low  prices,  with  equal  qualifications,  will  in  the  long  run  invari- 
ably carry  the  day."  People  may  be  embarrassed  in  determining 
the  qualifications  of  their  medical  attendants,  but  they  are  never 
confronted  with  this  difiiculty  in  estimating  the  expenses.  Herein 
lies  the  chief  attractive  point  of  the  "  homoeopathic  "  practice.  What 
can  be  more  agreeable  than  to  avoid  taking  the  ''  nasty  medicine," 
which  is  almost  as  expensive  as  the  doctor's  visits !  The  druggist's 
bill  is  an  item  of  no  mean  importance — particularly  so  to  those  in 
moderate  circumstances — and  we  need  not  wonder  that  there  exists 
a  strong  desire  to  escape  a  bill  of  this  kind,  which,  in  a  case  of 
tedious  illness,  is  sometimes  as  large  as  that  of  the  attending  phy- 
sician. It  is  said  that  a  retired  apothecary,  upon  being  asked  how 
he  had  made  his  fortune,  promptly  responded,  **  By  selling  aqua 
destillata"  (pure  water.)  Now,  aqua  Schuyikiilensis,  though  not  so 
elegant,  is  in  many  instances  quite  as  efficacious,  and  may  he  had 
for  nothing.  A  few  drops  of  aconite,  nitre,  or  morphia  disseminated 
through  this  vehicle  will  answer  all  the  purposes  of  the  same  mix- 
ture put  up  in  a  bottle  elaborately  labelled,  wrapped  and  tied,  and 
will  be  the  means  of  saving  time,  trouble  and  expense. 

1  do  not  wish  to  ignore  the  real  value  of  those  honorable  and 
cultivated  gentlemen  who,  in  the  skilful  and  intelligent  pursuit  of 
their  calling,  have  made  themselves  ornaments  to  the  pharmaceuti- 
cal profession,  as  well  as  invaluable  aids  to  our  own ;  but  there  is  a 
class  styled  "  pharmacists,"  whom  we  would  gladly  do  without. 
Many  of  them  are  in  the  habit  of  prescribing  for  the  sick,  the  nature 
of  whose  ailments  they  know  nothing  about;  and  some  months  ago, 
my  attention  was  directed  to  one  more  enterprising  than  his  fellows, 
who  added  to  his  already  onerous  duties  the  "  labors  "  of  an  obsie- 
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trician.  This  new  branch  of  the  business,  however,  he  was  soon  led 
to  relinquish  through  the  fright  he  received  in  a  case  attended  with 
post-partutn  hemorrhage. — From  the  Phila,  Med,  Times. 


EDITORIAL. 


Malarial  Fever — ^How  to  Manage  It 

By  malarial  fever  we  mean  a  disease  that  prevails  during  the  latter 
part  of  summer  and  fall,  in  most  of  the  Southern  and  Western  States, 
manifesting  itself  in  various  forms.  It  may  appear  as  chill  and  fever, 
a  regular  shaking  ague,  intermittent  or  remittent  fever  without  any 
chill,  a  neuralgia  or  ague  of  the  face,  or  as  dumb  ague,  characterized 
by  no  regular  chill  or  fever,  the  patient  feeling  stupid,  and  indisposed 
in  many  ways,  having  headache,  '*  bad  taste  in  the  mouth,"  as  he 
calls  it;  no  appetite;  sleeps  badly ;  is  not  bed-fast,  but  literally  *'  fit 
for  nothing." 

As  to  the  real  cause  of  this  so-called  malarial  fever,  there  has  been 
a  great  deal  of  speculation,  some  contending  that  a  poison  called 
malaria  is  the  cause,  while  others  hold  that  variations  of  temperature, 
electrical  changes,  etc.,  are  all-sufficient  to  account  for  chills  and 
fever,  and  we  are  inclined  to  this  latter  view  of  the  question. 

Without  stopping  to  argue  these  points  at  length,  we  assume  that 
the  nervous  system  is  the  first  to  suffer — either  the  cerebro-spinal  or 
sympathetic,  and  sometimes  both  systems  are  greatly  impaired ;  but 
in  many  cases  the  disease  spends  its  force  mainly  upon  one  of  these 
systems,  the  other  seeming  to  be  but  slightly  affected.  Had  we  time 
and  space,  we  could  easily  show  how  chills,  fever,  sweating,  etc., 
may  be  produced  by  experiments  upon  the  nervous  system.  In  any 
case  the  blood  soon  suffers,  and  local  congestions  supervene,  some- 
times going  on  to  inflammation.  In  rare  cases  chills  and  fever  result 
from  or  depend  upon  local  irritations  or  inflammations  existing 
somewhere  in  the  body,  which  disturb  the  nervous  system  in  a 
manner  competent  to  produce  such  manifestations,  and  this  is  one 
of  the  best  evidences  we  have  that  these  fevers  are  not,  in  any  case, 
the  result  of  a  specific  poison. 

In  cases  where  the  cerebro-spinal  system  is  mainly  involved,  the 
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chill  is  apt  to  be  long  and  severe,  while  the  fever  may  be  slight — a 
mere  reaction  after  the  chill.  Where  this  stroke  is  unusually  heavy, 
the  patient  growing  very  cold,  remaining  so  for  hours,  it  being 
almost  impossible  to  bring  about  what  we  call  a  reaction — in  fact, 
sometimes  fail  entirely  to  do  so — we  call  it  a  congestive  chill. 

Where  the  chill  is  slight,  or  entirely  wanting,  the  fever  running 
high  and  lasting  long,  we  know  that  the  sympathetic  nervous  sys- 
tem is  suffering.  Where  the  patient  has  a  hard  chill,  followed  by 
high  fever,  we  conclude  that  both  systems  of  nerves  are  involved. 

Now,  we  take  it  for  granted  that  our  position  is  well  understood — 
that  we  hold  these  so-called  malarial  fevers  to  be  the  result  of  im- 
pressions made  upon  the  nervous  systems,  soon  producing  blood 
changes,  resulting  in  local  congestions,  acute  and  chronic  inflamma- 
tions, so  complicating  many  cases  that  the  real  nature  of  the  trouble 
is  entirely  overlooked.  Too  many  try  to  cure  these  diseases  with 
purgatives,  emetics,  blisters,  and  other  means  addressed  to  con- 
ditions that  are  clearly  the  results  of  disease  instead  of  the  cause. 
Let  the  true  cause  be  what  it  may,  it  is  clear  that  there  is  an  im- 
pairment of  one  or  both  nervous  systems ;  that  something  has  taken 
place  which  has  deprived  them  of  their  usual  amount  of  ability  to 
manifest  the  functions  of  health,  and  this  impairment,  or  lowered 
vitality,  we  call  disease.  To  cure  this  disease  is  to  repair  the  injury 
sustained,  and,  from  our  standpoint,  the  remedies  should  be  addressed 
to  the  nervous  system,  using  such  auxiliaries  as  may  be  required  in 
each  individual  case. 

Now,  let  us  instance  a  case.  An  adult  patient  has  a  hard  chill 
every  day,  lasting  two  hours,  followed  by  slight  fever,  but  no  sweat- 
ing. If  called  in  time,  commence  sixteen  hours  previous  to  the  time 
for  the  next  paroxysm,  and  give  the  patient  five  grains  of  quinine 
every  three  hours  till  twenty  grains  are  taken.  In  addition  to  this, 
let  the  patient  take  one  drop  of  tincture  of  nux  vomica  every  hour. 
Nux  vomica  is  a  cerebro-spinal  stimulant,  and  in  cases  similar  to 
the  above,  it  may  be  relied  upon  as  one  of  our  best  anti-periodics, 
'  curing  many  cases  without  additional  means.  But  quinine  is  a 
cerebro-spinal  stimulant  also,  and  then  it  has  the  property  of  pro- 
tecting the  nervous  system  against  impressions,  so  by  the  use  of 
these  two  remedies  we  are  almost  sure  to  arrest  the  paroxysm  at 
once.  The  cure  may  now  be  completed  with  nux,  given  in  drop 
doses  three  or  four  times  a  day. 

A  second  case  is  characterized  by  a  slight  chill  every  day,  or  every 
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other  day,  followed  by  high  fever  and  profuse  sweating.  As  soon  as  the 
fever  declines — it  is  not  necessary  to  wait  till  it  is  all  gone— commence 
giving  qumine,  in  five  or  six  grain  doses,  at  such  intervals  as  will 
admit  of  four  doses  being  taken,  the  last,  four  hours  previous  to  the 
time  for  the  next  paroxysm;  if  given  in  pill  form,  the  last  dose 
should  be  taken  six  hours  before  the  time  for  the  next  paroxysm. 
In  addition  to  this  :  Bfc. — Fowler's  solution  of  arsenic,  3ss;  glycer- 
ine, water,  aa^  Jij. — M.  S.  One  teaspoonful  every  two  hours.  The 
patient  will  not  be  apt  to  have  another  paroxysm.  The  quinine  acts 
as  in  the  first  case,  while  the  arsenic  is  given  for  its  influence  upon 
the  sympathetic  nervous  system.  Aconite,  gelseminum,  or  veratrum 
may  be  given  while  the  fever  runs  high. 

In  both  cases  quinine  is  the  main  remedy,  while  sedatives,  the 
nux  and  arsenicum,  may  be  considered  auxiliaries.  These  reme- 
dies will  cure  a  few  cases,  however,  without  the  addition  of  quinine. 
The  quinine  alone  would  arrest  the  paroxysms  in  most  cases,  but  it 
occasionally  fails ;  and  I  have  found  that  by  the  use  of  nux  and 
arsenicum,  used  in  the  manner  above  suggested,  I  can  say  to  my 
patient,  with  more  confidence,  "  You  will  not  have  another  par 
oxystnJ* 

In  some  cases  we  have  but  a  few  hours  in  which  to  give  anti- 
periodics.  In  such  cases  give  the  quinine  and  nux,  or  whatever 
may  be  indicated,  in  large  doses.  Ten  grains  of  quinine  and  five 
drops  of  tinct.  nux  may  be  given  at  one  dose,  an  hour  or  two  before 
a  paroxysm  is  expected. 

We  have  only  given  the  plain  cases  of  malarial  fever.  We  meet 
them  in  every  conceivable  shape,  as  stated  in  the  outset.  In  all 
recent  cases,  no  matter  what  the  form,  quinine,  nux  and  arsenicum 
are  the  remedies,  because  the  lesions  are  of  such  a  nature  that — no 
matter  about  the  manifestations — these  remedies  repair  the  injuries 
and  cure  the  patients. 

In  all  cases  where  there  is  no  distinct  paroxysm,  give  the  patient 
fifteen  or  twenty  grains  of  quinine  during  that  part  of  the  day  or 
night  that  he  feels  best.  Generally  speaking,  from  midnight  to  six 
in  the  morning  is  the  best  time  to  medicate  this  class.  Say  give  one 
dose  about  eleven  at  night,  and  one  at  three  in  the  morning,  and  we 
generally  give  large  doses — ten  grains.  Give  placebos  during  the 
day,  or  small  doses  of  veratrum  or  podophyllin  may  be  indicated. 

In  any  case  where  one  course  of  anti-periodics,  given  as  above 
directed,  fails  to  arrest  the  paroxysms,  or  signs  of  improvement  are 
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not  manifested,  repeat  the  treatment,  and  some  cases  may  require 
even  more  than  twenty  grains  ot  quinine  in  the  interval.  I  have 
given  thirty  and  forty  grains,  and  even  more  than  this  in  extreme 
cases.  Do  not  be  afraid  of  it  in  malarial  fever  where  the  nervous 
system  is  so  depressed. 

Now,  we  conclude  that  every  one  who  reads  this  can  see  a  clear 
reason  why  we  use  these  remedies,  and  that  it  is  not  empiricism. 

Old  cases  that  have  gone  on  till  blood-changes  have  resulted, 
frequently  need  a  modified  treatment.  They  may  be  cured  with 
quinine,  nux  and  arsenicuni,  with  the  addition  of  alkalies,  or  acids, 
or  iron,  or  some  remedy  that  acts  upon  the  secretions ;  no  telling 
anything  about  these  complicated  cases  till  we  see  them.  When 
the  bowels  are  constipated,  or  inclined  that  way,  one  or  two  pills, 
similar  to  True's,  may  be  given  every  night  till  this  condition  is 
overcome. 

All  bitter  and  disagreeable  medicines  should  be  given  in  sugar- 
coated  pills,  or  gelatine-coated  granules,  when  practicable.  Wafers 
answer  a  very  fine  purpose  for  concealing  powders,  and  where 
powders  are  objectionable  on  account  of  their  taste,  but  otherwise 
preferable,  wafers  should  be  used  to  conceal  them. 

To  prepare  these  wafers,  make  up  some  thin  batter  of  flour  and 
water,  heat  two  smoothing-irons  hot  enough  to  bake,  grease  the 
faces  with  butter,  rub  all  off  with  a  cloth,  drop  a  sufficient  amount 
of  the  batter  on  one  of  the  irons  to  make  a  wafer  of  proper  size, 
place  the  other  iron  upon  it,  and  in  one  minute  it  will  be  nicely 
baked,  and  as  thin  as  paper.  To  use  this,  drop  it  in  a  tumbler  of 
water,  dip  it  out  with  a  spoon,  drain  all  the  water  off,  when  the 
wafer  will  fit  itself  to  the  spoon.  Now  drop  the  medicine  upon  the 
centre  of  the  wafer,  turn  the  edges  upon  each  other  when  the  dose 
will  be  securely  enveloped,  and  may  be  swallowed  with  ease  by 
anybody.  This  may  appear  commonplace,  but  it  is  business^  for  you 
may  fail  to  cure  your  patient  just  because  he  could  not  take  your 
medicine.  There  is  just  as  much  in  the  handling  of  medicines  as 
there  is  in  making  proper  selections. 

In  many  cases  quinine  may  be  used  by  inunction.  K. — Qui- 
nine, 3j ;  lard,  3j.  Mix,  and  rub  well,  two  or  three  times  a  day, 
under  the  arms,  around  the  sides,  in  the  groins  and  inside  of  the 
legs. 

Syrup  of  coffee,  made  as  follows,  answers  well  as  a  vehicle  for 
administering    quinine   or    cincho-quinine :    B:.  —  Roasted   coffee, 
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ground,  Jij ;  boiling  water,  Jviij ;  boil  down  to  Jvj ;  strain ;  add 
sugar,  3vj ;  and  glycerine,  3j.  This  is  very  convenient  in  cases  of 
children,  and  cincho-quinine  suspended  in  it  is  not  unpleasant  to  the 
taste.  This  syrup  may  be  diluted  with  a  little  water  when  dispensed, 
and  it  will  be  the  easier  handled  and  more  readily  taken. 

Nux,  arsenicum,  cincho-quinine,  phloridzin,  flannel  shirts  and 
woollen  blankets  are  the  best  means  to  prevent  relapses  of  malarial 
iever.     Be  sure  to  keep  warm  during  the  night. 


The  Amerioan  Medical  College. 

By  the  time  this  number  of  the  yaumal  reaches  the  reader  our 
city  will  be  thronged  with  medical  students  from  all  parts  of  the 
United  States.  St.  Louis  has  come  to  be  the  great  medical  centre 
of  the  Mississippi  Valley ;  and,  as  students  of  all  schools  can  ob- 
tain what  they  want  here,  they  see  no  cause  of  going  elsewhere. 
Allopaths,  Homoeopaths  and  Eclectics  are  all  well  established  Ib 
St.  Louis,  and  ample  facilities  for  teaching  are  afforded  by  each 
of  these  branches  of  the  profession. 

The  American  Medical  College  is  the  Eclectic  institution  in  this 
city,  and  the  great  demand  for  an  institution  of  this  kind  in  the 
West  has  resulted  in  the  rapid  nse  of  this  school ;  and  as  the  time 
for  our  fifth  regular  course  of  lectures  approaches,  which  com- 
mences October  4,  we  are  encouraged  to  hear  of  so  many  who 
contemplate  being  with  us.  Come  along;  "  we  will  do  thee  good." 
Even  if  you  come  to  St.  Louis  for  the  purpose  of  attending  other 
schools,  call  and  see  us  occasionally,  hear  our  lectures  when  you 
choose  to  do  so,  and  call  for  a  specimen  copy  of  the  American 
Medical  J^ournal,  the  expositor  of  American  Eclecticism — progres- 
sive, liberal,  independent  medicine. 


Cyanide  of  Potassium — Its  Use  in  Kenralgia. 

Cyanide  of  potassium  is  a  white,  amorphous,  deliquescent  salt, 
having  an  odor  and  taste  similar  to  that  of  prussic  acid.  It  is 
readily  soluble  in  water,  and  is  a  most  violent  poison  when  taken  in 
excessive  doses,  three  grains  being  sufficient  to  destroy  life. 
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In  certain  cases  of  neuralgia,  where  the  ordinary  remedies  had 
failed,  I  used  the  cyanide  of  potassium  with  the  happiest  results. 
It  seems  to  be  most  appropriate  in  cases  of  females  who  are  troubled 
with  chronic  neuralgia.  In  daily  practice  we  meet  with  many  such 
cases.  There  may  be  some  uterine  difficulty  or  not.  The  neuralgia 
is  irregular,  coming  and  going  at  no  stated  time.  It  may  come  on 
in  the  morning  or  evening ;  may  last  one  hour  or  half  the  day  ;  is 
confined  to  no  certain  spot ;  may  be  in  the  arm  to-day,  in  the  head 
to-monow,  in  the  bowels  the  next  day.  The  attacks  are  generally 
rather  sudden,  the  patient  feeling  pretty  well  one  hour,  and  the  next 
may  be  suffering  intense  pain  in  some  part  of  the  body.  Now  it  is 
useless  to  give  a  further  description  of  this  class  of  patients,  for  all 
who  have  had  any  experience  will  recognize  them  at  once. 

9. — Cyanide  of  potassium,  grs.  ij ;  simple  syrup,  Jiv.  Dissolve 
the  potassium  in  the  syrup,  scent  with  essence  of  lemon,  and  order 
one  teaspoonful  to  be  taken  three  to  five  times  a  day. 

Now,  this  is  one  of  the  pleasant  remedies,  and  in  quite  a  number 
of  cases  where  morphine  and  quinine,  the  bromides  and  phosphorus 
had  failed,  this  prescription  did  the  work  promptly.  Try  it.  Remem- 
ber, the  sixteenth  of  a  grain,  three  to  five  times  a  day,  is  enough  to 
give  any  patient,  but  in  this  quantity  it  is  perfectly  safe. 


The  Journal. 

We  call  the  attention  of  our  readers  to  the  great  necessity  of  read- 
ing medical  monthlies.  How  can  any  man  in  the  profession  keep 
up  with  the  times  without  knowing  what  his  next  door  neighbor  is 
doing.  Take  up  our  'journal  and  examine  its  pages,  and  you  find 
the  experience  of  our  live  men  recorded  each  month.  Men  firom 
all  parts  of  the  country  are  sending  us  their  experience,  and  we 
refer  to  our  Original  Communications  with  no  small  degree  of  pride, 
claiming  to  have  the  largest  amount  and  ablest  of  any  journal  in  the 
country.  We  seek  for  practical  communications,  such  as  may  be 
appropriated  by  the  daily  practitioner,  especially  those  located  in 
the  country.  Who  can  read  Dr.  Anton's  article  without  being  inter- 
ested ?  Dr.  True  is  always  interesting,  and  the  one  item— the  pills 
he  refers  to — is  worth  the  subscription  for  the  youmal  one  year 
itself.  Look  them  up  and  try  them.  Read  the  communications  of 
Professors  Thrailkill  and  Potter,  and  Drs.  Smith,  Munk,  Homsher 
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and  Turner,  and  then  say  the  journal  is  not  interesting.  As  to 
Abstracts,  we  aim  to  select  the  best  from  all  the  medical  journals  in 
the  country,  no  matter  about  the  school ;  when  we  find  something 
good  we  appropriate  it.  For  the  editorials  we  are  entirely  responsi- 
ble. Two  dollars  will  give  you  the  youmal  one  year,  free  of  post- 
age.    Back  numbers  from  January,  1875,  if  you  want  them. 


^— 


Resigned — ^The  University. 

The  communication  of  Dr.  F.  H.  Fisk,  on  page  479,  explains 
itself.  It  appears  that  the  proposed  American  Medical  Oniversity 
has  simply  resigned,  which  will  astonish  no  one  conversant  with  its 
short  history.  One  Eclectic  Medical  College  in  St.  Louis,  with  men 
of  established  character  at  its  head  as  Trustees,  has  succeeded,  and 
will  continue  to  rise ;  but  two  Eclectic  schools  could  never  prosper 
in  St.  Louis,  and  he  who  invests  time,  talent  and  money  in  a  second 
enterprise  of  this  kind  is  sure  to  come  out  behind. 

TTie  old  American  Medical  College  is  the  headquarters  for  Eclec- 
ticism in  St.  Louis,  and  all  who  desire  a  thorough  inedical  education 
in  this  branch  of  the  profession  are  referred  to  this  institution.  See 
advertisement  elsewhere.    Send  for  Announcements. 


Dispense  the  Hedicines  You  Preseribe. 

We  call  attention  to  the  remarks  of  Dr.  Seyfert,  iound  among  our 
abstracts  in  this  number  of  the  ydumal,  page  465.  He  takes  the 
right  view  of  this  subject,  and  the  people  everywhere  are  opposed 
to  middle  men  in  the  practice  of  medicine.  When  we  visit  a  patient 
we  are  anxious  to  see  good  result  from  our  advice,  and  the  patient 
is  even  more  anxious  to  get  well ;  but  if  we  send  a  prescription  off 
to  the  drug  store,  ten  chances  to  one  if  it  is  not  put  up  by  some  in- 
competent lad,  who  don't  know  the  difference  between  carbonic  acid 
water  and  carbolic  acid.  Only  yesterday  a  physician  of  this  city  pre 
scribed  a  syphon  of  "  carbonic  acid  "  (should  have  read,  carbonic 
acid  water),  and  the  druggist  read  it  carbolic  acid,  filled  the  prescrip- 
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tion  accordingly,  and  the  first  dose  came  near  producing  death — 
would  have  killed  the  patient  but  for  the  good  management  and 
prompt  action  of  a  physician,  who  happened  to  be  in  the  house  at 
the  time  the  accident  happened.  The  stomach-pump  and  appro- 
priate antidotes  barely  saved  the  woman. 

Only  a  few  weeks  ago  a  druggist  read  croton  oil  for  castor  oil — 
actually  put  up  the  prescription  with  croton  oil,  writing  on  the  bot- 
tle, "  one  teaspoonful  every  three  hours."  Death  was  the  result,  of 
course. 

These  grave  errors  are  easily  detected,  but  we  are  quite  sure  that 
numerous  mistakes  of  scarcely  less  importance  happen  almost  daily. 
The  physician  writes  a  prescription  ;  it  is  taken  to  the  drug  store,  is 
filled,  taken  according  to  directions,  but  the  patient  gets  no  better, 
in  some  cases  actually  grows  worse,  and  no  one  can  say  where  the 
trouble  lies.  Is  it  the  fault  of  the  doctor,  or  is  it  the  fault  of  the 
medicine  ?  What  patient  can  rest  satisfied  with  these  facts  staring 
him  in  the  face?  If  druggists  frequently  make  %Mc\i  fatal  mistakes, 
they  are  even  more  liable  to  make  those  of  lesser  importance,  and 
we  say,  let  us  (doctors)  see  each  ingredient  for  ourselves,  if  at  all 
practicable,  before  it  is  mixed,  that  we  may  protect  our  own  reputa- 
tion and  the  health  of  our  patients. 

Physicians  should  not  only  dispense  all  the  medicines  they  prescribe, 
but  they  should  be  careful  to  select  the  best  articles.  It  is  by  seeing, 
handling  and  dispensing  medicines  that  we  learn  all  about  them — 
know  upon  sight  when  we  have  the  genuine  article.  Many  drug- 
gists keep  stale,  inert  and  worthless  articles  on  hand,  and  when  a 
patient  has  to  depend  upon  a  physician  who  writes  prescriptions  he 
never  knows  whether  the  directions  of  his  medical  adviser  are  car- 
ried out  or  not.  It  is  so  easy  to  vary  a  prescription,  and  some  druggists 
think  they  know  as  much  as  doctors,  and  frequently  take  the  liberty 
to  change  prescriptions  to  suit  what  they  happen  to  have  on  hand. 
Of  course,  all  druggists  do  not  act  thus  —  in  fact,  the  most  of 
them  are  capable  and  honest ;  but  we  can't  always  tell  who  will  not 
impose  upon  us,  or  make  a  mistake. 

For  our  own  reputation,  for  the  good  of  our  patients,  it  is  far 
better  that  we  select  our  own  medicines,  and  dispense  everything  we 
prescribe.     Read  Dr.  Seyfert's  article. 
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Direct  Medication. 

We  desire  to  keep  the  fact  before  our  readers,  that  we  regard  the 
old  fogy,  round-about  plan  of  treating  disease  as  a  thing  of  the  past. 
In  no  class  of  diseases  is  the  failure  of  old-time  medicine  more 
apparent  than  in  the  malarial  diseases  prevailing  at  the  present  time 
in  many  localities  in  the  United  States ;  and  we  might  state,  on  the 
other  hand,  that  under  no  circumstances  is  direct  medication  more 
successful  and  satisfactory. 

When  we  meet  with  a  case  of  bilious,  remittent  or  intermittent 
fever,  we  don't  hum  and  haw  around  for  three  or  four  days,  bleeding, 
puking,  purging  or  sweating  our  patient ;  nor  do  we  idle  away  time, 
giving  imaginary  doses  of  aconite  or  veratrum,  but  we  commence 
with  the  appropriate  antiperiodic  immediately  upon  the  approach  of 
the  first  remission.  This  thing  of  waiting  two  or  three  days  in  order 
to  prepare  the  system  for  curative  remedies  is  simply  a  humbug. 
The  first  thing  to  be  done  is  to  arrest  tJie  paroxysms;  then,  if  we  see 
complications,  it  is  well  enough  to  attend  to  them. 

It  may  be  said,  and  indeed  it  is  argued  by  some,  that  we  must 
wait  till  the  tongue  is  moist,  the  pulse  soft,  and  the  secretions  are 
restored  before  we  prescribe  quinine,  or  any  remedy  of  this  class ; 
that  we  should  give  an  emetic,  move  the  bowels,  and  get  the  stomach 
all  right,  then  the  quinine  will  do  some  good.  Now,  we  should  like 
to  know  how  the  stomach  became  deranged,  and  would  like  to 
know  how  emetics  and  cathartics  are  to  correct  this  derangement. 
The  fact  is,  while  you  are  iooling  around  trying  to  do  something 
you  can't  give  a  good  reason  for,  your  patient  will  have  another 
paroxysm  or  two,  and  he  may  die ;  whereas,  had  you  given  the 
appropriate  antiperiodic  at  once,  and  in  wholesome  doses ^  the  pro- 
gress of  the  disease  would  have  been  arrested  promptly.  Twenty 
years'  experience  in  malarial  districts  gives  us  the  assurance  to  speak 
boldly  upon  this  subject ;  and  while  some  contend  that  it  is  a  waste 
of  medicine  to  go  at  the  thing  as  we  do,  we  say,  better  risk  wasting 
a  few  grains  of  medicine  than  let  our  patients  die,  or  even  have  a 
second  paroxysm.     Strike  at  the  root  of  the  disease  at  once. 

We  do  not  wish  to  be  understood  as  being  opposed  to  emetics 
and  cathartics  under  all  circumstances,  for  this  is  not  the  case;  they 
are  excellent  means  in  their  place,  and  highly  essential  in  some  cases, 
but  the  everlasting  habit  of  trying  to  puke  and  purge  disease  out  of 
the  system,  making  our  patients  so  sick  they  can  scarcely  breathe. 


478  Book  Notices. 

reducing  them  in  many  cases  to  mere  skeletons  before  we  resort  to 
curative  means,  is  a  great  iarce. 

We  intended  to  have  said  more  this  month  upon  this  subject  of 
Direct  Medication^  but  our  unusual  amount  of  practical  originals  is 
sufficient  apology  tor  delaying  till  next  issue. 


BOOK  NOTICES. 


HALE'S  NEW  REMEDIES. 

We  have  just  examined  the  second  volume  of  this  new  edition  of 
Prof  Hale's  New  Remedies,  and  as  hinted  in  our  August  issue, 
in  reviewing  the  first  volume,  this  second  volume,  devoted  to 
special  therapeutics,  is  exceedingly  interesting.  Prof.  Hale  is  no 
one-sided  man,  but  is  always  ready  to  embrace  the  truth  and  attach 
credit  where  it  belongs.  No  man  can  read  this  book  without  being 
interested  and  profited. 

One  Prof  S.  A.  Jones,  of  ithe  homoeopathic  school,  has  been 
blazing  away  at  Prof  Hale  and  his  book,  but  all  who  know  anything 
of  Prof.  Jones'  style  will  give  his  slang  no  credit. 

As  stated  many  times  in  our  editorials,  the  more  progressive 
homoeopaths  give  medicine  in  sensible  doses  when  necessary,  and 
as  evidence  of  this  we  quote  from  Prof.  Hale,  commencing  on  page 
609,  vol.  ii. :  "  If  I  were  called  to  a  case  of  malignant  congestive 
ague,  and  was  informed  that  another  paroxysm  was  expected  in  an 
hour  or  two,  I  should  not  hesitate  a  moment  before  giving  twenty 
or  thirty  grains  (quinine)  immediately.^* 

In  speaking  upon  this  subject,  he  says :  *'  Twenty  grains  of  qui- 
nine, in  ordinary  cases,  is  the  maximum  quantity.  This  will  vary 
ixorafive  grains  in  susceptible  persons  with  paroxysms  of  moderate 
severity,  to  fifty  grains  in  cases  of  pernicious  congestive  fever,  when 
death  would  probably  result  if  another  paroxysm  was  permitted. 

"  Boastful  homoeopathic  physicians  often  claim  that  they  can 
cure  any  case  of  ague  with  the  high  potencies  of  this  or  the  first 
class  (referring  to  different  classes  of  remedies).  But  those  who 
have  practiced  many  years  in  malarious  districts  know  that  such 
assertions  are  false. 
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"  I  have  personally  known  and  been  a  close  observer  of  the  prac- 
tice of  many  high  diliitionists.  Some  I  believe  to  be  honest,  and 
they  thought  they  cured  veritable  cases  of  epidemic  ague,  when  the 
patient  had  cured  or  arrested  the  paroxysms  with  quinine  taken  sub 
rosa. 

"  Others  I  know  to  be  dishonest.  They  gave  attenuated  doses 
as  long  as  they  dared  to,  and  then  resorted  to  quinine,  or  allowed 
the  patient  to  pass  out  of  their  hands." 

Now,  we  refer  to  these  matters  for  two  reasons :  First,  the  sugges- 
tions are  sound,  and  in  every  way  to  the  point.  Second,  this  is  as 
good  evidence  as  we  can  produce  to  show  that  homoeopathy  is  fast 
approaching  the  liberal  ground  occupied  by  eclecticism.  Read 
Prof.  Hale's  books,  and  although  you  may  find  some  chaff,  and  a 
great  deal  of  matter  familiar  to  all  well-read  eclectics,  you  will  find 
many  valuable  hints  presented  in  a  manner  calculated  to  benefit  all 
who  are  interested  in  the  practice  of  medicine. 

For  sale,  by  Boricke  &  Tafel,  New  York.  Price,  $5 ;  the  two 
volumes,  $10. 
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Maxiins. — By  F.  H.  Fisk,  M.  D.,  St.  Louis,  Mo. 

Editor  American  Medical  journal: 

The  American  Medical  University  proves  to  have  been  a  false 
conception,  and  I  herewith  furnish  you  with  a  copy  of  my  resigna- 
tion as  a  member  of  its  faculty : 

[Duplicate.]  St.  Louis,  Mo.,  Sept.  15,  1875. 

Dr.  Geo.  H.  Field,  Secretary  of  the  American  Medical  University : 

The  following  named  individuals  having  tendered  their  resigna- 
tion as  members  of  the  Faculty  of  the  American  Medical  University, 
to-wit :  L.  A.  Alford,  M.  D.,  L  L.  D. ;  J.  W.  Huntoon,  M.  D. ;  John 
Homer,  M.  D. ;  E.  A.  Eakins,  M.  D. ;  John  P.  Ellis,  LL.  B. ;  and 
J.  W.  Wheeler,  M.  D.,  being  deceased ;  I  hereby  tender  my  resigna- 
tion as  a  member  of  the  Faculty  of  the  American  Medical  Univer- 
sity, to  take  effect  from  date.         Respectfully, 

(Signed)        F.  H.  Fisk. 
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A  steamboat  may  run  with  one  wheel,  but  a  medical  college  can 
not  be  run  by  only  one  professor. 

"  How  very  easy  'tis,"  cries  Will,  "to  write; 
I  find  no  hardship  pamphlets  to  indite." 

**  That  to  believe,"  cries  Ned,  **  we  oaths  don't  need  'em. 
The  hardship  is  for  those  who  have  to  read  *em." 


Friend,  for  your  epitaph  I'm  grieved. 
When  still  so  much  is  said, 
One  half  will  never  be  believed. 
The  other  never  read. 
(Not  paraphrased.)  FisK. 


Horse  Hair  for  Sutures. 

« 

In  a  communication  to  the  Boston  Medical  and  Surgical  ydumal, 
of  August  5th,  this  is  recommended  by  Dr.  William  Warren  Greene, 
not  as  anything  new,  but  as  a  material  deserving  a  more  prominent 
place  among  surgical  appliances.  The  writer  thinks  that  it  may 
profitably  supersede  all  other  material  for  sutures,  except  where 
greater  strength  is  required,  and  he  has  never  secured  such  beautiful, 
delicate  linear  scars  with  any  other  article. 

The  doctor  recommends  to  take  the  long  hair  from  the  tail  of  a 
young,  healthy  horse,  and  first  thoroughly  rinse  it  in  warm  water; 
then  boil  it  for  half  an  hour  in  a  solution  of  about  an  ounce  of  bi- 
carbonate of  soda  in  two  quarts  of  water ;  then  rinse  it  in  clean  warm 
water,  and  it  is  ready  for  use.  Thus  prepared  it  is  perfectly  non- 
irritant  ;  does  not  snarl  or  kink ;  is  more  easily  tied  than  any  other 
material,  and  not  inclined  to  slip  while  tying  the  second  knot ;  and, 
twisted  in  a  rope  or  double  coil,  a  single  strand  is  easily  drawn  by 
seizing  the  middle. 

It  is  strong  enough  for  all  ordmary  cases ;  but  when  greater 
strength  is  needed  for  the  general  support  of  flaps,  silk  or  silver  wire 
may  be  used  for  that  purpose,  and  intermediate  sutures  of  hair  for 
accurate  coaptation  of  the  edges. 
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ORIGINAL   COMMUNICATIONS. 


Art.  IiZXni.— Anenrismal  Variz  of  the  Eight  SubolaTian  Blood 
Vessels,  Besnlting  from  Onn-Shot  Wound.— By  E.  Younkin, 
M.  D.,  Professor  of  Surgery  in  the  American  Medical  College  of 
St.  Louis. 

Gentlemen — The  case  I  am  now  about  to  relate  is  one  of  great 
interest  to  the  medical  profession.  This  interest  grows  out  of  sev- 
eral considerations :  first,  because  of  its  infrequent  occurrence  and 
its  attendant  peculiarities;  secondly,  on  account  of  the  manifest 
interest  taken  in  it  by  the  public  prints  all  over  the  United  States ; 
and  thirdly,  because  of  the  evident  failure  in  diagnosis  by' some  pre- 
tending surgeons  who  were  in  attendance  in  the  case. 

The  subject  of  this  history  is  Col.  D.  R.  Anthony,  of  Leavenworth 
City,  Kansas.  He  is  a  brother  of  the  far-famed  Susan  B.  Anthony,  is 
the  present  postmaster  of  Leavenworth,  and  also  editor  of  the  Times, 

Upon  the  evening  of  May  loth  last  he  was  shot  with  a  pistol,  the 
ball  taking  effect  in  the  right  breast,  striking  the  clavicle  and  frac- 
turing it  midway  between  the  sternal  and  acromion  extremities, 
passing  beneath  the  clavicle  and  wounding  the  subclavian  vein  and 
artery  and  also  the  brachial  plexus  of  nerves,  thence  onward  and 
lodging  in  the  deeper  structures.  The  Colonel  was  at  the  time 
standing  upon  the  stairway  of  the  opera  house,  his  antagonist  a  few 
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steps  below  him  but  in  close  proximity  to  him.  The  ball  was  con- 
ical, about  }i  of  an  inch  in  diameter,  and  weighs  about  ^  of  an 
ounce.  Mr.  Anthony  is  of  large  trame,  powerful  constitution,  an 
iron  will,  steady  nerve,  and  aged  51  years. 

After  being  wounded  he  ascended  six  or  eight  steps  upon  the 
stairs,  then  walked  across  the  floor  fifteen  feet,  said  he  was  shot  and 
sat  down  upon  a  chair ;  sitting  a  few  minutes  and  feeling  faint,  he 
was  laid  down  upon  the  floor.  Dr.  TifHa  Sinks  (allopath)  was  in 
the  opera  and  came  to  his  relief,  made  bare  the  breast,  and  found 
the  blood  gurgling  from  the  wound,  and,  to  use  the  Doctor's  own 
language,  it  was  "  flowmg  about  an  inch  in  height,"  presenting  "  the 
appearance  of  a  fountain  playing  at  a  very  low  pressure." 

In  less  time,  perhaps,  than  ten  minutes,  I  being  in  the  city, 
and  having  heard,  of  the  deed,  was  upon  the  floor  by  his  side. 
As  I  arrived,  the  crowd  was  dispersing  and  the  physicians  were 
gathering.  I  found  the  Colonel  lying  upon  his  back,  his  wife  in 
tears  leaning  over  him,  and  in  the  midst  of  the  noise  and  confusion 
of  an  excited  crowd  of  people.  The  Colonel  looked  pale,  but  spoke 
intelligibly,  though  at  times  there  was  momentary  swooning.  There 
was  blood  upon  the  floor  and  upon  his  person,  the  amount  of  which 
is  not  easily  determined,  but  taking  Dr.  Sinks*  own  statement,  "  it 
was  estimated  at  about  two  quarts." 

The  bleeding  from  the  wound  had  entirely  ceased  when  I  arrived. 
The  above  physician  has  stated  that  **  within  six  seconds  after  the 
wound  was  exposed  the  blood  suddehly  ceased  to  flow." 

Five  or  six  physicians  by  this  time  were  present,  each  made  their 
examination,  but  not  feeling  justified  in  probing  the  parts  they  neces- 
sarily had  to  rely  upon  other  symptoms  and  upon  a  superficial 
examination.  Dr.  Tiffin  Sinks  gave  it  as  his  opinion  that  the  sub- 
clavian artery  was  severed,  and  that  death  must  soon  close  the 
scene;  and  although  the  patient  has  survived,  Dr.  Sinks  still  stren- 
ously  maintains  his  original  diagnosis.  He  says,  in  a  recent  report 
of  the  case  published  in  the  Medical  Herald  (a  small,  irregular  and 
uncouth  sheet,  of  which  he  is  editor,  writer  and  proprietor)  that  "Mr 
artery  was  uu questionably  severed  entirely. ^^  He  having  taken  this 
ground,  and  having  published  it  to  the  medical  profession,  I  shall 
feel  free  in  using  his  language  in  the  history  of  this  case.  In  this 
essay  of  his  he  gives  us  his  reasons  for  believing  as  he  does.    He  says, 

I.  "  When  I  found  the  wound,  bright  arterial  blood  was  flowing." 
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2.  It  flowed  "  perpendicularly,  about  an  inch  in  height." 

3.  It  "  played  like  a  fountain  at  a  very  low  pressure." 

Now,  take  into  account  that  all  this  took  place  at  about  ten 
o'clock  at  night,  beneath  the  gaslight,  when  no  ordinary  man  could 
tell,  from  its  color,  whether  blood  was  arterial  or  venous,  and  we 
have  all  the  evidence  before  us  that  the  subclavian  artery  was  sev- 
ered. *'  Here  is  wisdom.  Let  him  that  hath  understanding,  count 
the  number,"  etc. 

While  others  expressed  do  hope  of  the  case,  I  was  the  only  one 
who  seemed  to  think  the  case  might  not  be  as  bad  as  some  might 
suppose,  hence  I  remarked,  in  answer  to  an  inquiry,  "  Colonel,  I 
think  there  is  a  chance  for  you."  The  idea  of  the  main  artery  lead- 
ing to  the  arm  being  entirely  severed,  and  then  to  cut  up  the  didos 
of  gurgling  only  an  inch  high,  playing  away  like  a  fountain  at  a  very 
low  pressure,  then  ceasing  spontaneously  after  throwing  out  only 
two  quarts  of  blood,  seemed  to  me  to  be  very  dubious  anomalies. 

But  the  night  wore  away  without  any  more  bleeding,  and  D.  R. 
Anthony  continued  to  survive.  At  early  dawn  he  was  carried  home, 
a  distance  of  half  a  mile.  Dr.  Sinks  takes  charge  of  the  case.  Anthony 
having  an  insurance  policy  in  a  company  for  which  Sinks  was  med- 
ical examiner,  it  was  reasonable  that  he  should  see  how  the  risk 
turned  out. 

It  being  so  unusual  for  the  subclavian  artery  to  astonish  the  people 
thus,  the  inquiiy  was  soon  made.  What  hinders  the  bleeding  ?  Who 
performed  the  miracle  ?  Why  this  spontaneous  ceasing  to  flow  ?  Dr. 
Sinks,  understanding  the  whole  matter,  and  with  the  wisdom  of  an 
owl,  replied,  that  a  clot  had  formed  and  was  preventing  it,  but  soon 
that  must  come  away  and  death  must  ensue. 

Now  this  was  an  enormous  clot  to  stand  the  ''  whang  and  bang  " 
of  the  heart's  pressure  over  the  mouth  of  a  severed  subclavian,  **  suf- 
ficient," says  he,  "  indeed  to  maintain  almost  perfect  coaptation  of 
the  fragments  of  the  clavicle." 

But  the  time  having  elapsed  that  the  clot  should  break  away, 
nothing  made  its  appearance,  not  even  suppuration,  but,  "  on  Wed- 
nesday morning,"  says  he,  "  thirty-two  hours  after  the  wound  was 
received,  an  examination  revealed  the  fact  that  the  coagulum  in  the 
proximal  end  of  the  artery  had  been  forced  out,  and  that  a  large 
traumatic  aneurism  existed."  This  forcing  out,  I  take  to  be  more 
imaginary  than  otherwise,  for  D.  R.  Anthony  told  me  himself,  forty- 
two  days  after  the  shot  took  place,  that  nothing  ever  cam''  from  the 
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wound.     And  as  to  suppuration,  the  Dr.  says  in  his  article,  *' there 
never  was  one  particle  of  suppuration." 

But  now  we  oass  from  the  clot  to  the  "  traumatic  aneurism."  To 
say  the  least,  if  this  is  a  true  aneurism  upon  the  end  of  an  entirely 
severed  artery,  when  the  cellular  substance  is  all  broken  up,  having 
a  free  opening  externally,  it  certainly  would  present  some  strange 
peculiarities. 

But  the  clot  is  away,  and  Anthony  did  not  die,  as  he  had  been 
told  he  must.  He  had  passed  the  *'  needle's  eye  that  doth  supply 
the  thread  that  runs  so  truly."  Still  it  was  the  decision  of  those  in 
attendance  that  death  was  inevitable,  for  it  could  not  be  expected 
that  a  severed  subclavian  would  heal.  The  diagnosis  was  like  the 
laws  of  the  Medes  and  Persians,  unchangeable.  Other  things  might 
give,  break  or  bend,  but  this  never.  The  only  hope  of  life  now 
rested  in  the  idea  of  ligation,  and  '*  thinking,"  says  Dr.  Sinks,  '^  that 
the  gravity  of  the  case  warranted  it,  a  consultation  was  called  of  a// 
the  members  of  the  medical  profession  in  the  city,  who  had  any 
considerable  experience  in  the  treatment  of  gun-shot  wounds."  So 
ten  of  this  class  were  the  •*  all "  to  be  found.  We  have,  besides  these 
ten,  the  names  of  Drs.  Callahan,  McCormick,  Shoyer,  Raven  and 
Tuttle,  all  allopathic  physicians  of  age  and  experience.  They  were 
not  in  the  council,  and  I  suppose  that  Dr.  Sinks  used  the  word  "  all " 
in  the  above  sentence  to  bluff  or  burlesque  these  gentlemen,  yet  they 
stand  head  and  shoulders  above  him  in  medical  and  surgical 
knowledge.  Had  they  been  of  a  different  school,  this  could  be  bet- 
ter accounted  for.  He  may  have  meant  to  throw  a  stone  into  the 
temple  of  Eclecticism  or  Homoeopathy,  but,  like  the  gun  that  aimed 
at  duck  and  plover,  it  kicked  and  knocked  its  owner  over.  But  so 
it  is  with  some  who,  through  bigotry,  are  led  by  discourteous  rules 
of  monopolization,  and  are  made  to  suffer  themselves  for  the  sake  of 
punishing  others. 

But  the  decision  of  the  council  did  not  favor  ligation.  Nature 
was  doing  a  good  part  and  they  concluded  to  let  her  alone.  A  few 
of  them  thought  the  artery  might  be  severed,  some  thought  not,  and 
some  could  not  decide. 

On  the  2  2d  of  June,  forty-two  days  after  the  shooting,  I  was 
requested  to  re-examine  the  case.  My  examination  revealed  the 
following  facts : 

X.  Anthony  was  in  fine  spirits  and  in  hopes  of  getting  well,  not- 
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withstanding  he  had  ten  M.  D/s  hanging  over  him,  telling  him  he 
must  die. 

2.  The  wound  had  cicatrized,  and  that  without  any  bleeding  or 
suppuration,  after  the  first  few  moments  of  first  bleeding. 

3.  The  limb  had  its  normal  color  and  warmth  all  the  while  from 
the  beginning. 

4.  There  had  been  no  oedema. 

5.  The  veins  were  well  filled  and  had  been  throughout,  thereby 
giving  the  arm  its  usual  nourishment. 

6.  There  was  a  perceptible  pulse  in  the  brachial  and  radial  arteries. 
This  was  nearly  as  strong  in  the  wounded  arm  as  in  the  other, 
though  it  is  due  to  state  that  Dr.  Sinks  was  not  able  to  find  it  until 
July  4th. 

'  There  was  loss  of  motion  but  not  of  sensation,  which  indicated  an 
injury  to  the  brachial  plexus  of  nerves.  By  a  stethoscopic  examina- 
tion I  discovered  sounds  over  the  seat  of  injury;  these  were  not  un- 
like the  beating  of  a  drum,  the  purring  of  a  cat,  or  the  prolonged 
articulation  of  the  letter  R.  There  was  a  whizzing  or  spurting  sound, 
as  if  blood  was  being  thrown  through  a  puncture ;  there  would  be 
three  or  four  of  these  in  regular  succession  and  isochronous  with  the 
heart's  action,  then  a  cessation  followed,  which  gave  the  idea  of  a 
sack  filling  and  emptying. 

Now,  if  these  symptoms  prove  a  traumatic  aneurism,  it  is  evi- 
dently one  in  which  the  external  walls  of  the  subclavian  artery  are 
cut,  leaving  the  inner  walls  entire  to  form  the  sack,  and  not  a  com- 
plete severing,  as  maintained.  But  here  is  the  point  where  the 
aneurismal  varix  can  take  place,  because  the  vein  and  artery  are 
contiguous.  If,  then,  it  is  possible,  is  it  not  probable,  that  there  is  a 
communication  set  up  between  the  blood  vessels.  Indeed,  the 
attending  symptoms  go  to  show  that,  instead  of  an  entire  severing 
of  the  artery  and  a  stopping  of  the  circulation  at  this  point,  only  a 
portion  of  arterial  blood  is  wasting,  and  a  sufiicient  quantity  has 
been  contmuously  passing  the  point  of  injury  into  the  arm  to  nourish 
it.  The  wasting  blood  leaving  the  artery  passes  into  the  severed 
vein  and  thence  back  to  the  heart,  thus  constituting  an  arterial 
venous  aneurism^  or,  as  it  is  usually  called,  the  aneurismal  varix. 

Dr.  Sinks  pays  no  attention  to  the  vein,  not  so  much  as  to  give  it 
mention  in  his  article.  Had  he  taken  the  vein  into  account,  he 
could  have  easily  understood  what  otherwise  appears  to  involve  him 
in  mist  and  obscurity.     It  would  be  almost,  if  not  quite,  an  impos- 
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sibility  for  a  ball  to  pass  through  the  clavicle  at  this  point  and  wound 
the  artery  without  wounding  the  vein,  for  the  vein  lies  directly 
between  the  bone  and  the  artery. 

I  say,  therefore,  that  the  attending  symptoms  will  not  justify  Dr. 
Sinks  in  his  theory  of  this  case.  He  says  himself  that  *'  I  have  been 
unable  to  find  a  record  of  any  case,  in  which  this  artery  was  freely 
opened,  where  the  person  did  not  die  of  primary  haemorrhage." 
But  now  he  wants  this  to  go  upon  record  with  the  name  TifHn 
Sinks  inscribed  high  upon  the  roll  as  the  first  man  to  staunch  the 
spurting  of  a  subclavian  and  heal  it  over  by  digital  compression,  all 
within  the  space  of  140  days. 

I  think  the  medical  profession  will  be  slow  to  believe  all  that  he 
has  said,  and  will  be  charitable  enough  to  "  give  him  the  benefit  of 
a  doubt."  If  there  had  been  anything  else  but  the  aneurismal  varix^ 
the  limb  could  not  have  been  so  well  nourished  from  the  immediate 
time,  there  would  have  been  coldness,  with  probable  cedema,  and 
the  pulse  could  not  be  so  readily  established.  These  symptoms 
show  that  at  least  a  portion  of  the  blood  has  continually  been 
passing  to  the  arm  through  the  artery.  The  puncture  in  the  artery 
was  made  either  by  the  ball  or  by  a  spicula  of  the  broken  bone, 
leaving  a  portion  of  the  blood  to  enter  the  wounded  vein  and  thence 
back  to  the  heart. 

The  progress  of  the  case  bears  me  out  in  my  theory  of  the  case, 
for,  at  this  writing,  instead  of  D.  R.  Anthony  being  in  his  grave,  he 
is  in  the  State  of  New  York,  visiting  his  friends,  and  I  am  gratified 
to  learn,  that  although  I  have  been,  in  a  manner,  alone  in  my  diag- 
nosis of  this  case  in  the  West,  yet,  while  the  Colonel  has  been  in  the 
East,  Drs.  Gross  and  Agnew  have  seen  the  case,  and  have  decided 
it  to  be  arterial  venous  aneurism.  This  is  gratifying  to  me,  but  must 
certainly  be  a  sting  to  Dr.  Sinks,  as  he  has  had  frequent  communi- 
cation with  him  upon  the  subject,  and  has  acknowledged  Dr.  Gross 
to  be  America's  greatest  surgeon. 


Art.   LXXIV.— Disease  Without  Symptoms.— By  S.  H.   Potter, 
M.  D.,  Hamilton,  O. 

That  the  cf//  proper  is  the  point  where  disease  begins ;  that  cellu- 
lar pathology  is  the  basis  of  morbid  manifestations,  and  that  the 
material  of  disease  and  life  2xq  found  in  the  cells ^  the  elements  of  the 
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body,  is  now  conceded  by  eminent  pathologists.  Hence  the  unity 
of  diseases  in  their  genesis ;  the  different  maladies  do  not  form  so 
xxidSiy  foreign  bodies  penetrating  and  existing  in  the  economy  with 
sound  structures.  Organic  life,  vegetable  and  animal,  has  a  com- 
mon character ;  the  cell^  characterized  by  the  nucleus,  the  nucleolus, 
the  contents  and  enveloping  membrane — all  of  these  are  indispensa- 
ble to  constitute  a  living  cell,  and  from  it  all  tissues,  normal  or  ab- 
normal, are  formed.  Every  pathological  production  has  its  analogy 
in  physiological  formations.  The  elements  of  every  pathological 
formation  resemble  normal  elements  pre-existing  in  the  body. 

Virchow's  investigations  within  the  last  fifteen  years  show :  "  a 
physiological  process  resembling  the  march  of  pathological  neo- 
plasms, admittmg  similar  classification.  Certain  pathological  pro- 
ductions are  exclusively  cdls^  as  epithelial  tissue ;  or  again,  those 
analagous  to  conjunctive  tissue,  which,  beside  the  cell  elements, 
contain  also  more  or  less  conjunctive  tissue;  or  there  is  a  third 
group  of  morbid  tissues  resembling  the  higher  order  of  organizations, 
as  blood,  nerves,  muscles,  etc.  Most  morbid  organizations  belong 
to  the  first  two  classes."  As  to  function — "  Every  living  element  of 
the  body  responds  to  an  excitation  in  manifesting  activity.  This 
activity  is  awakened  for  three  different  reasons :  First,  for  the  per- 
formance of  its  function  ;  second,  for  nourishment ;  and  third,  for 
increase.  Hence  we  have  three  kinds  of  irritation ;  that  which  aug- 
ments the  organic  function,  that  which  gives  exaggeration  of  nutri- 
tion, and  that  causing  the  formation  of  new  parts." 

Aside  from  these  inflammatory  processes  in  which  the  cells  are 
active,  we  have  a  series  of  alterations  which  are  passive.  "In  this 
latter  form  the  elements  may  be  completely  destroyed,  as  in  fatty 
and  amyloid  degenerations,  or  be  deprived  of  their  activity  to  a 
great  degree.  Even  in  these  destructive  forms  there  are  striking 
physiological  analogies.  The  normal  types  of  these  pathological 
evolutions  are  found  in  the  secretions  of  the  sebaceous  glands  of  the 
skm,  in  the  colostrum,  and  in  the  corpora  lutea  of  the  ovary."  Thus 
it  is  easy  to  understand  that  disease  in  all  its  varied  forms  is  evolu- 
tion ;  activity  (to  a  greater  or  less  degree),  life.  Moreover,  chronic 
or  comparatively  passive  diseases  are  often  conservative,  prolonging 
the  life  beyond  the  period  which  it  could  have  attained  but  for  the 
existence  of  such  a  condition. 

The  index  of  most  text-books  on  pathology  or  practice  will  direct 
the  reader  to  ample   evidence  that  diseases  without  symptottis  are 
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common  in  a  latent  form ;  are  destitute  of  accompanying  pain,  dis- 
order of  function  or  morbid  constitutional  disturbance.  iProf.  A, 
Flint  speaks  of  "  spontaneous-idiopathic  endocarditis  presenting  the 
physiological  signs  and  anatomical  characters  of  the  disease  without 
the  first  symptom  having  been  noticed  by  either  the  physician  or 
his  patient."  The  terms,  latent-pleurisy,  phthisis,  pneumonia,  etc.,. 
are  famili9.r  to  pathologists.  Dr.  Addison  says:  ''  I  am  convinced 
that  repeated  deviations  and  exceptions,  regarded  as  obscure  pneu- 
monia without  symptoms,  are  of  extreme  frequent  occurrence." 
Prof.  Geo.  B.  Wood  remarks :  "  Sometimes  inflammation  runs  its- 
accustomed  course,  so  far  as  it  relates  to  its  effects  upon  the  textures 
in  which  it  is  seated  with  scarcely  any  of  those  evidences  by  which 
its  existence  in  the  interior  of  the  body  is  usually  detected,  such  as 
pain^  disordered  function  and  constiiutional  disturbance^*  In  such 
cases  it  is  called  "  latent^*  and  too  often  escapes  detection.  On  the 
other  hand,  it  has  often  been  shown  that  which  appeared  to  be  an 
inflammation  was  none  at  all. 

If  the  limits  of  this  article  would  admit,  I  might  quote  almost 
without  limit  from  medical  authorities  to  prove  the  frequent  occur- 
rence of  organic  changes  of  structure  m  "  latent  form."  Dr.  Addi- 
son says :  '*  Cases  with  symptoms  are  really  exceptions  in  a  patho- 
logical sense;  and,  though  most  often  occur  in  practice,  are,  in 
truth,  cases  of  complication."  This  pertinent  statement,  replete 
with  wisdom,  is  true  to  nature.  Abnormal  growth  of  fibrous  tissue 
is  a  "  new  formation,"  the  result  of  an  evolutionary  process,  and  is 
found  after  death  only,  because  it  preceded  the  inflammatory  pro- 
cess, and  was  by  it  brought  to  a  fatal  termination.  The  simplest 
form  of  disease  in  which  the  tissue  changes  are  gradual  (chronic),, 
and  without  symptoms  (latent),  is  only  rarely  met  with  in  practice^ 
simply  because  the  pathological  evolution  has  followed  so  closely 
its  course  undisturbed  that  no  alarm  is  made  more  than  would  be  in 
undisturbed  physiological  evolution.  Both  are  precarious  conditions,, 
liable  to  complication  and  disturbance.  Undisturbed,  both  are 
alike  conservative  and  devoid  of  symptoms.  The  "  fatal  subtlety," 
the  "  insidious  stealth  "  of  organic  disease,  is  really  a  normal  latency 
of  typical  pathological  evolution.  These  latent  changes  are  neces- 
sarily slow.  Hence  latency  and  chronicity  proceed  together,  and 
neither  are  liable  to  inflammatory  complications. 

Physiological  and  pathological  evolution,  in  their  simple,  undis- 
turbed form,  bear  very  striking  similarity  to  each  other.     The  former 
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is  characterized  by  uniformity  of  type,  unconsciousness  in  gradual 
development  to  uniform  size,  shape»  color  and  shade ;  so  exactly 
similar  and  precisely  balanced  are  the  nutritive  changes  of  repair 
and  waste.  In  the  latter,  the  pathological  evolution,  we  have  the 
three  qualities  of  graduality^  latency,  and  uniformity  of  type,  when 
it  has  pursued  its  undisturbed  typical  course.  This  graduality — 
slowness  of  organic  change  —  is  common  to  chronic  pathological 
changes.  In  acute  organic  diseases  this  type  is  lost,  and  we  cannot 
anticipate  any  conservative  pathological  evolution.  They  are  ac- 
companied with  fever ;  the  vitality  of  the  parts  invaded  is  impaired ;. 
hence  rapid  wasting,  reduced  assimilation  of  food,  and  the  whole 
organism  is  lowered  in  vital  force.  There  is  a  tendency  to  local 
death  of  the  invaded  parts.  The  gradual  pathological  evolution  is 
invaded  or  arrested,  and  there  remain  inflammatory  products  which 
require  to  be  removed.  It  is  no  wonder  that  when  such  acute  dis- 
eases occur  repeatedly  in  the  same  organ,  as  often  happens,  that  the 
developing  organs  fail  in  reaching  their  conservative  culmination. 
Degeneration  and  death  is  the  natural  result. 

Physiological  evolution,  undisturbed,  begins  in  the  rayless  atom,  too- 
diminutive  to  be  seen,  and  gradually  evolves  to  the  maturity  of 
physical  manhood  and  the  Conscious  Powers^  the  exercise  of  which 
gives  subjective  evidence  of  immortality. 

Simple  pathological  evolution,  undisturbed  by  complication,  is 
typical  and  conservative,  often  prolonging  life  to  old  age,  even  when 
the  subject  never  enjoyed  an  hour  of  perfect  health.  In  simple, 
conservative  pathological  evolution  time  is  an  important  element.. 
The  gradual  enlarging  of  anastomosing  arteries  which  occurs  after 
the  main  trunk  has  been  ligated;  the  hypertrophy  of  the  heart 
which  follows  general  arterial  obstruction;  the  transformation  of 
mucous  membrane  into  skin  when  it  is  long  exposed  to  air ;  and 
this  is  true  of  all  conservative  modifications  of  structure  when  unin- 
terrupted and  allowed  to  pursue  their  typical  course.  All  these 
changes  are  latent — devoid  of  symptoms  ;  the  material  tissue-changes 
give  no  warning  of  either  their  mischievous  or  conservative  workings. 

These  conservative  powers  of  vitality  are  often  wonderful.  Andral 
records  a  case  of  a  patient  who  survived  fifteea  attacks  of  pneumo- 
nia; Chomel,  ten  recurrences  of  this  disease;  J.  P.  Frank,  eleven, 
and  Dr.  Rust  has  reported  twenty-eight  recurrences  in  the  same 
person.  Thirty-five  recurrences  are  reported  by  Dr.  Grisolle,  of 
which  twenty-five  recovered  in  the  lung  first  inflamed.    In  the  other 
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ten  the  disease  changed  sides.  A  Mrs.  R.,  of  this  city,  has  had 
fifteen  attacks  of  pneumonia  within  as  many  years ;  ten  of  the  right 
and  five  of  the  left  lung,  under  my  care,  and  yet  lives.  Acute  pneumo- 
nia has  usually  expressive  characteristic  symptoms,  as  do  most  acute 
cases  of  disease.  Uncomplicated  chronic  diseases  are  usually  "  in- 
sidious, latent "  or  "  idiopathic,"  without  marked  symptoms. 

This  subject  is  vastly  important  to  the  practitioner  for  three  rea- 
sons: I  St.  The  strikmg  analogy  between  the  conservative  nature 
of  physiological  and  pathological  evolution  when  both  are  undis- 
turbed. In  the  first  the  tremendous  vital  and  chemical  internecine 
strife  is  continued  life  long  without  the  conscious  knowledge  of  any 
suffering  or  inconvenience.  Rev.  J.  Smith,  of  Xenia,  O.,  is  ninety 
years  old;  he  has  preached  seventy- two  years  and  about  20,000 
sermons ;  has  been  the  father  of  twenty  two  children  and  the  hus- 
band of  three  wives.  He  was  never  sick,  nor  felt  pain,  nor  really 
tired ;  never  took  medicine  or  tasted  alcoholic  stimulants  except 
wine  at  the  "  communion."  He  now  appears  a  well-preserved  gen- 
tlem,  as  if  only  about  sixty.  I  have  known  others  of  equal  age  who 
never  suffered  from  disease  in  all  their  physiological  evolutions. 

2.  How  often  do  we  suppose  our  remedies  cured  a  patient  when 
some  accident  demonstrated  that  we  were  wrong !  The  patient  has 
perhaps  died  suddenly  from  or  her  than  the  supposed  cause.  On 
examination,  the  effect  we  attributed  to  our  treatment  has  evidently 
resulted  from  natural  causes.  How  frequently  it  is  shown  that  mere 
symptoms  are  deceptive,  and  that  a  supposed  inflammation  was 
only  abnormal,  functional  excitement  or  nervous  exaltation,  and 
which  seems  capable  of  mimicking  most  inflammatory  conditions  in 
hysterical  and  other  derangements.  I  knew  a  Mr.  S.  Baker  who 
had  been  many  times  pronounced  cured;  was  generally  dubbed 
**  lazy  Baker,"  supposing  he  could  perform  labor  when  he  could  not. 
Having  died  suddenly,  my  post-mortem  revealed  complete  ossifica- 
tion of  the  semilunar  valves  of  the  heart  Great  complications  often 
render  symptoms  deceptive.  A  Mr.  J.  Peters  had  been  long  a  com- 
plainer.  Profs.  W.  and  H.  were  consecutively  called  to  advise  me 
in  the  case.  Both  urged  that  "  there  were  no  structural  changes — 
only  f|inctional  disorder  ;  that  Peters  could  be  cured."  Dying  sud- 
denly about  four  weeks  later,  post-mortem  showed  an  enormous 
"  fatty  kidney,"  a  pulmonary  abscess,  cardiac  hypertrophy,  a  fatty 
deposit  of  an  oun<3e  in  the  heart,  enlarged  liver  and  spleen,  and  gen- 
eral anasarca.      His  maladies   originating  in  the  kidney,  probably 
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gave  rise  to  the  others  through  the  results  such  a  disease  is  known 
to  produce.  And  yet,  strange  to  relate,  while  attending  Peters  for 
months  I  was  taunted  by  wise  neighbors  (?)  and  astute  friends  (?) 
with,  "  Peters  has  money ;  you  have  a  fat  case  there !  Pshaw ! 
He  is  only  lazy  —  in  the  habit  of  complaining ;  thinks  he  must  be 
doctored ;  no  danger  of  him  dying,  eh  ? 

3.  Symptoms  are  often  delusive.  What  seems  to  be  only  an  en- 
teralgia,  with  trouble  of  assimilation,  when  tested  by  the  rectal 
touch  will  readily  be  recognized  as  cancer  of  the  intestine.  What 
seems  to  be  only  a  nervous  dyspnoea,  on  a  closer  anatomo -patholog- 
ical investigation  it  is  readily  recognized  as  a  pleuritic  effusion.  With 
the  aid  of  the  endoscope,  laryngoscope,  ophthalmoscope,  and  other 
modern  facilities,  we  must  study  pathological  anatomy  upon  the 
living  organism. 

That  every  medical  student  should  begin  this  study  at  the  incep- 
tion, and  the  practitioner  continue  it  assiduously  throughout  his 
career  is  obvious.  Without  this  knowledge  we  are  in  continual 
danger  of  committing  eggregious  and  most  unfortunate  blunders. 
Pathological  anatomy  is  allied  to  pathological  physiology  by  the 
same  relations  that  anatomy  is  to  physiology.  Anatomy  studies 
the  parts  in  repose ;  physiology  the  action  of  the  organs ;  so  does 
pathological  anatomy  the  results  of  disease,  and  pathological  physi  - 
ology  the  manner  in  which  the  diseased  portions  pei  formed  their 
functions ;  how  the  lesions  are  allied  to  each  other,  and  how  they 
disturb  the  normal  functions  of  organs.  Diagnoses,  precisely  oppo- 
site, and  that,  too,  by  medical  men  of  reputation,  often  greatly  dis- 
parage the  profession,  and  these  events  urge  us  to  every  possible 
effort  to  attain  better  knowledge  of  pathology  and  its  relations  to 
physiology — ^normal  life. 

This  is  elucidated  by  the  following  among  many  instances  which 
might  be  related  :  Dr.  J.  Going,  President  of  Granville  College,  O., 
was  four  years  complaining,  though  not  deprived  of  performing  his 
duties  until  about  ten  weeks  anterior  to  his  death.  I  had  treated 
him  about  two  years  before  his  demise.  During  that  period  he  had 
consulted  a  great  number  of  noted  physicians.  Some  "  regarded 
the  disease  as  tabes  messenterica  "  ;  others  as  "  hypertrophy  of  the 
spleen,"  and  still  others  as  an  *'  anomalous  tumor",  or  as  only  <<  func- 
tional disturbance  of  the  digestive  and  assimilative  apparatus." 
Dr.  Bryant  and  the  writer  stood  alone  in  diagnosing  it  as  general 
tuberculosis  and  the  enormous  hypertrophy  of  the  liver.     By  special 
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request  of  Dr.  Going  before  his  death,  aided  by  Dr.  Bryant,  in  a. 
hall  of  the  college,  and  in  the  presence  of  about  a  dozen  other  phys- 
icians, the  faculty  of  the  institution,  and  a  large  number  of  students,, 
an  extensive  post-mortem  exhibited  a  liver  which  weighed  fifteen  and 
a  half  pounds,  which,  when  in  situ,  shoving  the  stomach  closely  to 
the  left  side  of  the  epigastrium.  But  no  trace  of  organic  changes 
except  gastric  atrophy  was  observed  in  any  other  organ.  Sections 
cut  from  the  liver  appeared,  when  viewed  from  a  little  distance^ 
about  the  color  of  cheese,  as  did  the  most  of  it  as  a  whole.  On  a 
close  examination  the  sliced  liver  displayed  complete  general  tuber- 
culosis in  a  state  of  suppuration,  the  pus  giving  the  cheese  hue  to  it^ 
No  abscess  was  found.  It  was  honeycombed  all  through,  the  cells 
varying  from  the  size  of  a  mustard  seed  to  that  of  a  pea,  irregularly 
shaped  and  filled  with  creamy  or  laudable  pus,  and  which  gave  to- 
the  incised  surfaces  the  cheese  color  and  the  whole  liver  as  well. 
The  history  of  the  case  may  explain  its  pathology.  This  oc- 
curred in  1840-44,  when  patients  having  "  liver  complaints  "  were 
literally  gorged  with  "  blue  pills."  In  those  days  doctors  were  ar- 
ranged into  two  classes,  Jiut^ists  and  solidists.  The  latter  asserted 
that  "  with  the  aid  of  the  microscope  they  had  detected  molecules 
and  globules  of  mercury  in  every  structure  of  the  human  body,  that 
of  the  brain,  bones  and  glands  included,  "  in  the  cadaver  of  those 
who  had  been  known  to  have  used  that  metal  for  a  considerable 
period  before  death."  Their  theory  was,  each  particle  of  mercury 
formed  a  nuclei  of  disease ;  each  particle  acted  as  a  foreign  body,, 
exciting  irritation,  congestion,  inflammation,  resulting  in  suppura- 
tion. Quite  a  reasonable  hypothesis.  Dr.  Going  often  told  me 
that  he  "  believed  he  had  swallowed  about  a  bushel  of  blue  pills 
within  the  last  ten  years.     All  gave  him  these." 


Art.  LXZV.— Gonorrhoa. — By  J.  A.  Munk,  M.  D.,  Chillicothe,  Ma, 

It  has  been  said  that  the  three  great  enemies  to  man's  happiness 
are  "  tobacco,  whisky  and  women."  This  assertion,  when  regarded 
in  a  special  sense,  is  not  without  a  grain  of  truth.  But,  after  all, 
man  is  the  greatest  enemy  to  himself,  through  the  indulgence  of 
evil  passions  and  habits  that  are  disastrous  in  their  results.  Not 
that  the  above-named  trio  are  harmful  in  themselves,  for  they  are 
innocent  enough  when  let  alone;  but,  even  in  the  light  of  better 
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Icnowledge,  men  will  ''  touch,  taste  and  handle,"  and  make  harm 
out  of  what  was  created  for  a  wise  purpose.  A  single  vice  rarely 
thrives  alone,  but  is  usually  accompanied  by  one  or  more  of  its  kind. 
The  conduct  of  man  in  this  respect  is  often  most  unreasonable  and 
so  perverse  and  unnatural  that  it  might  cause  brutes  to  blush  with 
shame.  How  disgusting  and  utterly  loathsome  are  some  of  the 
practices  that  are  in  vogue  among  men  !  Men  pride  themselves  on 
being  the  "  lords  of  creation,"  but  how  vain  the  assumption !  To 
what  depths  of  vice  can  not  humanity  sink ;  so  far,  indeed,  that  all 
traces  of  manhood  are  lost.  The  prospect  is,  indeed,  discouraging 
to  one  who  trys  to  live  a  lile  of  purity.  Judging  from  a  human  stand- 
point, it  requires  a  large  amount  of  moral  courage  and  a  steadfast 
adherence  to  principles  of  virtue  for  a  man  to  lead  a  life  of  rectitude 
in  these  degenerate  days  of  intemperance  and  licentiousness.  By  a 
-certain  vile  class  he  is  even  pointed  out  as  the  standing  joke  of  the 
•community.  A  man  who  succeeds  in  maintaining  his  integrity — and 
this  any  one  can  do  if  he  wills  it,  though  beset  by  snares  and  tempta- 
tions on  every  hand — has  not  only  his  reward  in  this  life  by  an  in- 
ward consciousness  of  having  done  right,  but  has  also  the  promise 
of  future  happiness  in  the  life  to  come. 

However,  any  outrage  on  nature  is  not  permitted  to  go  unpun- 
ished. Physically  a  man  receives  the  penalty  of  his  transgression  as 
well  as  morally.  '*  If  any  man  sow  to  the  flesh,  of  the  flesh  he  shall 
reap  corruption,"  is  a  statement  literally  verified  in  the  train  of  ills 
that  follow  the  gratification  of  unlawful  lust.  The  extent  to  which 
A^enereal  disorders  prevail  is  little  suspected  by  the  masses ;  but  to 
the  physician  who  is  placed  in  a  position  to  know  the  innermost 
secrets  of  domestic  life,  and  of  society  in  general,  the  revelation  of 
its  sore  spots  is  often  painful  and  sickening  in  the  extreme. 

Gonorrhoea  is  a  disorder  resulting  from  some  of  the  causes  just 
•hinted  at,  and  is  seldom  contracted  in  any  but  the  natural  way. 
Innocence  of  any  immorality  is  often  professed  by  parties  who  apply 
to  the  physician  for  relief  from  this  disorder,  but  in  all  these  cases, 
with  possibly  only  now  and  then  a  rare  exception,  are  such  profes- 
-sions  mere  subterfuges  to  cover  up  guilt.  The  disease  is  invariably 
^contracted  by  sexual  contact  with  an  impure  person,  and  is  propa- 
gated by  a  lack  of  care  and  cleanliness  of  the  sexual  organs  in  those 
who  are  given  to  excessive  venery.  The  symptoms  of  gononhcea 
are  familiar  and  need  no  reiteration ;  but  to  a  few  points  in  the  treat- 
ment I  wish  to  call  attention. 
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The  treatment  of  this  disease  is  almost  entirely  empirical.     Every 
physician  has  his  own  favorite  recipes.     Many  of  the  compounds 
thus  used  are  most  repulsive  to  the  smell  and  nauseating  to  the  taste. 
To  afflict  patients  in  this  manner  is  altogether  wrong,  because  un- 
necessary.    Indeed,  this  disease,  like  all  others,  is  liable  to  become 
aggravated  by  harsh  treatment,  and  would  fare  better  if  only  left  to 
nature.     Hygiene  is  a  prime  factor  in  the  treatment  of  all  diseases, 
and  in  this  no  less  than  any  other.     When  it  is  ignored,  a  valuable 
auxiliary  is  slighted.     Frequent  and  thorough  bathing  of  the  body 
is  of  the  utmost  importance.     The  bath  maintains  the  skin  in  a 
healthy  condition  so  that  the  effete  and  waste  matter  of  the  system 
is  readily  and  rapidly  eliminated,  which  can  only  be  accomplished 
through  this  channel.     The  diet  must  also  be  regulated,  avoiding 
excesses  of  every  kind,  stimulating  food  and  drink,  such  as  meat, 
spices  and  liquors,  and  use  sparingly  only  a  light,  nutritious  diet  of 
bread,  rice,  etc.,  and  as  a  drink,  only  pure  cold  water.     Stimulants 
must  be  rigidly  eschewed,  both  of  food  and  drink,  as  they  only  tend 
to  inflame  the  blood  and  feed  the  fever.     It  is  difficult  sometimes  to 
get  patients  to  attend  to  these  things  properly,  but  by  instructing 
them  of  their  importance  the  necessary  attention  can  be  secured,  for 
this  class  of  patients  are  usually  over -anxious  to  get  well  and  are 
willing  to  do  anything  that  is  ordered.     The  symptoms  must  be  met 
as  they  arise  according  to  their  indication.     Special  remedies  are 
necessary  for  this  purpose.     If  the  treatment  is  properly  conducted 
from  the  beginning,  complications  or  troublesome  sequels  seldom 
occur.     If  the  hygienic  measures  are  faithfully  employed  but  little 
medicine  is  required  internally.     A  simple  remedy  for  this  purpose^ 
better  far  than  all  the  cubebs  and  copaiba  that  a  patient  can  swal- 
low, is  a  mixture  of  sweet  spirits  of  nitre  and  gelseminum  in  the 
following  proportions:  9- — Ether  Nitric,  3ij ;  Tr.  Gelseminum,  3ij; 
M.     S. — A  teaspoonful  three  or  four  times  a  day.     This  is  an  ex- 
cellent antipyretic,  useful  in  the  early  stages  of  all  inflammatory 
conditions.     It  acts  as  a  sedative,  febrifuge  and  diuretic.     Few  com- 
binations are  more  satisfactory  than  this.     The  local  treatment  con- 
sists of  injections  and  ablutions,  to  relieve   the  irritation   of  the 
inflamed  mucous  membrane  of  the  urethra.     During  the  suppurative 
stage  the  following  will  be  found  as  good,  if  not  the  best  local  treat- 
ment of  any  that  can  be  adopted  :  9- — Sulph.  Zinc,  gr.  x ;  Sulph. 
Hydrastin,  gr.  v  ;    Sulph.   Morphia,  gr.  ij ;    Aqua   Dist.,  3iv.  —  M. 
Used  as  an  injection  two  or  three  times  a  day  with  a  common,  hard 
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rubber  syringe.  A  rubber  syringe  for  this  purpose  is  preferable  to 
the  glass  syringe  in  general  use.  While  the  former  does  its  work 
well  and  gives  satisfaction,  the  latter  is  frequently  imperfect,  and  its 
action  unsatisfactory.  Use  the  rubber  syringe  if  it  does  cost  a  little 
more.  The  use  of  the  above  will  often  in  a  few  days  subdue 
the  inflammation,  lessen  the  pain,  and  arrest  the  discharge.  If  the 
pain  is  severe,  aconite  gives  the  best  results.  This  is  also  used  in 
the  form  of  an  injection.  9-  —  ^1.  Ext.  Aconite,  3j  vel.  ij ;  Aqua 
Dist.  3i'»". — M.  Used  several  times  a  day,  or  as  often  as  necessary, 
to  relieve  the  smarting,  burning  pain.  Bathing  the  genitalia  in  hot 
water  gives  marked  relief,  and  facilitates  the  cure. 

This  class  of  patients  are  not  always  desirable,  as  their  disease  is 
repugnant  to  all  the  finer  feelings,  but  they  are  considered  remuner- 
ative, as  the  fee  is  always  large  in  these  cases.  But  what  does  a  fee 
amount  to,  if  it  is  only  charged  and  never  paid,  as  is  usually  the 
case  when  the  money  is  not  received  in  advance,  unless  the  patient 
happens  to  be  a  responsible  citizen.  The  most  of  this  class  make  it 
a  business  to  cheat  the  doctor  whenever  they  can,  and  very  often 
succeed.  The  only  safe  rule  is  to  demand  a  fee  in  advance,  or  re- 
fuse to  prescribe,  unless  the  patient  is  known  to  be  financially 
sound,  as  the  mere  "  promise  to  pay  "  of  these  persons  simply 
amounts  to  nothing. 


Art  LXXVi.— Gontused  and  Lacerated  Wounds.— By  F.  N.  Smith, 
M.  D.,  Belmont,  N.  Y. 

It  is  not  always  quite  apparent  to  young  practitioners,  nor,  indeed, 
to  some  who  are  no  longer  young,  what  course  of  treatment  should 
be  instituted  and  pursued  in  a  case  of  lacerated  and  contused  wound 
of  an  extensive  character,  and  as  all  physicians  are  liable  to  be  called 
upon  to  treat  such  wounds,  it  becomes  important  that  they  should 
be  prepared  to  treat  them  rightly,  as  the  course  pursued  with  them 
during  the  first  few  days  often  determines  the  kind  of  ulcer  that  will 
follow  when  sloughing  has  ceased,  and,  consequently,  the  rapidity 
of  healing  that  will  take  place  in  this  ulcer. 

Probably  no  exact  rules  for  procedure  can  be  laid  down  as  a  guide 
in  all  cases,  owing  to  the  varieties  of  localities  on  the  body  where 
these  wounds  may  be  received,  their  extent,  the  constitutional  con- 
ditions to  be  encountered,  etc.     Indeed,  apparently  very  diverse 
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plans  of  treatment  may  succeed  at  times.  Notes  ot  two  or  three 
cases,  as  showing  our  experience,  detailing  what  the  writer  has  found 
serviceable  and  what  has  proven  in  his  hands  obnoxious  in  the  treat- 
ment of  these  injuries,  may  not  be  without  interest  and  profit. 

Miller,  in  his  Principles  on  Surgery,  thus  defines  contused  and 
lacerated  wounds:  "They  are  inflicted  by  a  blunt  body  forcibly 
applied,  or  by  powerful  divellent  force.  In  the  one  case,  the  mar- 
gins of  the  wound  are  bruised ;  in  the  other,  they  are  torn  and  of  a 
ragged  appearance.  These,  closely  resembling  each  other  in  their 
nature  and  the  treatment  required,  need  not  be  considered  separately." 
Such  wounds,  in  extent,  of  course,  range  from  a  mere  scratch  to 
the  most  extensive  lacerations ;  the  latter  kind  is  instanced  in  Dr. 
Gibson's  old  work  on  surgery :  The  wound  took  place  from  the  bite 
of  a  shark.  The  muscles  of  the  abdomen  were  torn  across  and 
turned  up;  the  colon  and  a  mass  of  small  intestines  were  protruding; 
some  of  the  lower  ribs  laid  bare ;  the  gluteal  muscles  and  tendons 
about  the  trochanter  were  terribly  lacerated,  and  the  vestus  externus 
and  rectus  muscles  completely  divided.  It  is  hard  to  conceive  of  a 
more  shocking  wound,  and  yet  in  a  few  weeks  the  patient  recovered. 
It  is  astonishing  with  what  rapidity  these  wounds  will  sometimes 
heal  under  proper  management. 

In  the  autumn  of  1861  a  lad  thirteen  years  ot  age  came  under  the 
writer's  treatment  for  a  wound  of  the  right  arm,  produced  by  the 
cogs  of  a  sorghum  cane  crushing  machine,  in  which  the  member 
was  caught  just  above  the  bend  of  the  arm,  embracing  the  soft  parts 
on  the  anterior  aspect,  winding  around  to  the  inner  side  entirely  to 
the  body,  in  their  course  cutting  across  and  mangling  fearfully  the 
biceps,  brachial  artery,  median  nerve  and  other  important  parts 
quite  to  the  bone;  scarcely  one-half  of  the  integument  from  the 
bend  to  the  shoulder  was  left  uninjured.  The  accident  occurred 
about  noon.  There  was  no  haemorrhage,  as  might  be  supposed. 
Having  cleansed  the  wound,  a  few  adhesive  straps  were  applied, 
and  a  dressing  of  cloths  wrung  from  cool  water  lightly  laid  on. 
Morphine  was  administered  for  pain.  Six  o'clock  in  the  evening 
tetanic  spasms  came  on,  to  relieve  which  gave  chloroform  by  inha- 
lation and  a  free  emetic ;  after  the  operation  of  the  latter,  and  the 
administration  of  more  morphine,  the  spasms  subsided.  It  should 
be  remarked  also,  that,  on  the  approach  of  the  tetanus,  the  straps 
were  removed  and  the  wound  opened  somewhat,  and  instead  of 
cool,  applied  warm  dressings,  which  were  continued  till  sloughing 
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ceased ;  ^ere  was,  of  course,  a  good  deal  of  this.  No  trouble  oc- 
curred from  secondary  haemorrhage,  though  we  were  not  without 
fear  that  it  might  occur.  On  the  filth  day  from  the  accident,  a  low, 
nervous  fever  came  on,  attended  with  intense  dryness  of  the  mouth ; 
aconite  and  quinine  relieved  these  symptoms.  It  may  nearly  always 
be  regarded  as  certain  that  we  have  blood  poisoning  where  there  is 
fever  and  intense  dryness  of  the  mouth.  The  poison  may  be  decom- 
posing animal  matter  absorbed,  as  in  this  instance,  or  a  poison  pro- 
ducing one  of  the  specific  diseases,  or,  as  we  believe,  even  small  pox. 
But  to  proceed  with  our  case ;  the  exhibition  of  quinine  was  kept  up 
as  long  as  fever,  debility  and  other  symptoms  required  it,  and  greatly 
to  our  patient's  benefit.  After  granulation  had  fairly  set  in,  and, 
indeed,  before,  adhesive  straps,  applied  with  moderate  firmness,  had 
the  effect  to  hasten  detachment  of  sloughs,  and  this  accomplished,  to 
promote  rapid  granulation.  For  the  granulating  surface  a  dressing 
of  simple  cerate  was  used ;  when  any  portion  of  the  ulcer  became 
indolent,  a  solution  of  sulph.  zinc  or  nitrate  silver  was  applied.  The 
case  recovered  in  three  months.  For  a  long  time  there  was  numb- 
ness of  the  hand  and  inability  to  use  the  muscles  of  the  fingers,  that 
threatened  to  seriously  interfere  with  manual  labor,  but  this  gradu- 
ally passed  away,  till  even  the  pen  could  be  used  with  facility. 

Passing  over  many  cases  that  we  find  in  our  case-book,  we  will 
briefly  detail  a  case  that  recently  came  under  our  care,  in  which  will 
be  exhibited  some  of  the  modem  modes  of  treatment,  more  espe- 
cially of  the  ulcer. 

On  the  1 2th  of  last  April,  George  Spaulding,  aet.  43,  resident  of 
Belmont,  N.  Y.,  while  hauling  logs  with  a  spirited  horse,  had  the 
hook  of  his  chain,  which  was  sharper  than  usual,  caught  just  under 
his  right  knee,  at  the  same  instant  the  animal  became  frightened  and 
ran,  the  hook  piercing  the  leg,  and  by  which  he  was  dragged  five  or 
six  rods  through  the  dirt  and  brush,  tearing  integument,  facia  and 
muscles  half  way  to  the  foot,  and  skinning  three-fourths  of  thef  cir- 
cumference of  the  leg  for  this  distance.  Unaccountably,  Mr.  S. 
walked  nearly  a  mile  to  his  residence,  occasionally  stopping  to  pull 
up  the  dangling  flaps  of  okin  over  his  dirt-begrimed  wound.  It  took 
fully  two  hours,  with  the  aid  of  an  assistant,  to  remove  leaves  and 
sticks  and  cleanse  off  dirt  sufliciently  to  be  dressed.  A  few  adhesive 
straps  were  applied,  drawing  the  skin  in  place  as  nearly  as  possible ; 
warm  water  dressing,  in  which  some  morphine  had  been  dissolved , 
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was  used,  and  a  full  dose  of  morphine  administered,  a  previous  dose 
having  been  given  before  the  work  of  cleansing  began. 

April  13. — Slept  well;  some  pain  this  morning;  warm  decoction 
of  arnica  and  poppy  dressing,  changed  every  three  to  four  hours. 

April  15. — Wound  beginning  to  swell  badly ;  solution  of  carbolic 
acid  and  glycerine  applied  frequently ;  less  pain  ;  sleeps  well,  with 
the  aid  of  one  or  two  opiate  powders  in  twenty-four  hours. 

April  18. — Wound  offensive  in  spite  of  carbolic  mixture;  continue 
antiseptic,  and  poppy  and  arnica  decoction ;  a  large  portion  of  the 
parts  torn  up  will  slough ;  the  tendon  of  right  head  of  the  gastroc- 
nemius is  bare. 

April  22. — Some  dead  portions  removed  with  scissors  and  forceps; 
fever  and  dryness  of  the  mouth ;  aconite  and  quinine  prescribed. 

April  27. — Sloughing  well  nigh  accomplished;  dressing  of  simple 
ointment  and  carbolic  mixture. 

April  30. — Constitutional  condition  much  improved ;  granulation 
progressing ;  some  sloughs  not  yet  thrown  off;  by  measurement,  we 
now  have  an  ulcer  of  about  forty  square  inches  of  surface ;  trans- 
planted two  pieces  of  skin  the  size  of  a  grain  of  wheat  upon  the 
surface  of  the  sore,  taken  from  the  patient's  arm,  the  same  held  in 
place  by  adhesive  straps. 

May  5. — Transplanted  pieces  apparently  not  doing  well;  patient 
eats  and  sleeps  well ;  no  anodyne  necessary. 

May  10. — Nothing  to  be  seen  of  the  two  pieces  of  cuticle ;  in- 
serted two  more  near  centre  of  ulcer. 

May  15. — Are  greatly  rejoiced  to  find  our  last  two  skin  plants 
adhering. 

May  20. — The  two  plants  are  growing  most  satisfactorily,  besides 
one  of  the  first  two  that  we  thought  had  been  washed  away  is  found 
adhering,  though  but  a  mere  speck  is  visible. 

Not  to  lengthen  these  notes  unnecessarily,  suffice  it  to  say  that 
these  transplantations  continued  to  grow  rapidly  from  last  date, 
approaching  each  other  and  the  integument  at  the  edges  of  the 
ulcer,  till  finally  the  whole  was  bridged  over.  Three  other  pieces 
of  skin  were  transplanted,  all  of  which  adhered  and  grew  well,  mak- 
ing, in  the  aggregate,  according  to  our  estimate,  not  less  than  two 
months'  difference  in  the  healing  of  this  large  ulcer. 

We  ceased  attending  this  patient  on  the  loth  of  June,  when  he 
was  able  to  walk  with  the  aid  of  crutches.     There  were  at  this  date 
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two  or  three  small  ulcers  not  healed  among  the  islands  of  cuticle 
that  had  formed  from  our  skin  plants. 

Remarks, — From  the  start  simple  cerate  only  was  used  over  the 
surface  denuded  of  integument,  unless  to  stimulate  sluggish  granula- 
tions. We  applied  nitrate  of  silver  in  substance  where  the  slough 
was  slow  in  separating,  and  used  compression  with  adhesive  straps 
and  a  roller.  When  granulation  was  slow,  applied  nit.  silver  along 
the  edge,  and  over  the  surface  a  mixture  of  calomel  and  glycerine ; 
the  latter  acted  like  a  charm.  The  process  of  healing  was  immensely 
aided  by  compression,  effected  with  adhesive  straps  and  a  bandage ; 
it  must  not  be  too  great,  judgment  must  be  used.  After  the  healing 
over  so  extensive  a  surface,  without  careful  attention  being  given  to 
the  support  of  the  thin  and  tender  skin,  by  bandaging  or  an  elastic 
stocking,  it  will  break  and  ulcerate  and  prove  very  troublesome, 
probably  from  a  kind  of  congested  condition  that  ensues  upon  get- 
ting around  on  the  feet.  By  using  a  sharp  pair  of  scissors  bits  of 
skm  can  be  snipped  out  of  the  arm  or  leg  for  transplantation  without 
producing  any  noticeable  pain. 

Our  patient  was  not  asked  to  have  all  the  pieces  of  cuticle  taken 
out  of  his  own  arm  that  was  used  in  his  case,  but  we  got  others  to 
submit  to  the  little  operation  for  his  benefit ;  and  whether  it  was  a 
coincidence  or  not  may  be  a  question,  yet  it  was  true  that  the  more 
rigorous  the  subject  from  whom  it  was  taken  the  more  thriving  was 
the  plant. 

Such  wounds  should  be  dressed  at  least  once  a  day,  not  oftener, 
unless  in  some  emergency.  Cleanliness  is  very  important,  but  in 
washing  around  ulcers  care  should  be  taken  not  to  remove  the  laud- 
able pus  covering  the  tender  granulations,  as  this  is  the  product  of 
nature  for  their  production,  and  we  cannot  improve  upon  it. 


Art.  LXXVIL— Cases  in  Practice.  —  By  H.  W.  Leonard,  M.  D., 
Camden,  N.  Y. 

Removal  or  the  Uterus. — ^July  24  I  was  called  to  see  Mrs.  K., 
aet.  43,  who  was  reported  to  be  dying.  I  found  her  upon  the  floor, 
lying  in  a  pool  of  blood,  apparently  moribund.  Upon  examination, 
I  found  a  large  tumor,  in  size  and  shape  resembling  a  bullock's  heart, 
which  proved  to  be  the  uterus  that  had  escaped  through  the  vulva 
whilst  churning.     I  applied  morsels  of  salt  freely,  which  checked  the 
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bleeding.     I  also  gave  stimulants — ether,  cab.  ammonia  and  brandy. 
The  following  history  of  the  case  was  given  me : 

Nine  years  previously  she  was  delivered  of  a  seven  months'child; 
was  attended  by  a  regular  .M.  D.,  who  said  that  the  placenta  had 
grown  fast ^  which  he  attempted  to  remove  by  pulling  upon  the  cord. 
The  result  was  as  he  might  have  anticipated,  inversion  of  the  uterus. 
Frightened,  and  not  knowing  what  else  to  do,  he  did  the  best  thing 
he  could — left.  In  this  condition  this  woman  dragged  out  a  miser- 
able existence  for  nine  years. 

After  explainmg  the  nature  of  the  case,  and  there  being  no  other 
alternative,  I  determmed  to  remove  the  organ,  which  I  did  in  the 
following  manner,  being  assisted  by  Dr.  H.  W.  Caldwell:  With  two 
strong  straight  needles,  armed  with  a  double  ligature  of  silk,  I  trans- 
fixed the  pedicle  (vagina)  of  the  tumor  at  right  angles,  so  that  each 
ligature,  when  tied,  embraced  one  quarter  of  the  pedicle,  and  cut  off" 
the  tumor  as  close  to  the  ligatures  as  possible,  which  weighed  two 
pounds  and  143  avd.     The  patient  made  a  good  recovery. 

Vesico- Vaginal  Fistula. — Mrs.  B.,  aet.  24,  was  delivered  (instru- 
men tally)  after  the  head  had  been  impacted  in  the  lower  straight 
twelve  hours.  A  few  days  after  it  was  discovered  that  the  urine  did 
not  pass  per  via  naturalis,  but  dribbled  per  vaginam.  Upon  exami- 
nation, 1  found  a  rent  six-eights  of  an  inch  in  length  opening  inta 
the  neck  of  the  bladder.  I  proceeded  to  operate  in  the  following 
manner : 

Operation. — I  introduced  a  large-sized  female  catheter  into  the 
bladder,  and,  with  the  os  pubis  for  a  fulcrum,  I  brought  the  parts 
into  sight  and  gave  the  instrument  to  an  assistant  to  hold ;  the  labia 
being  held  apart,  I  pared  of  the  jagged  edges  of  the  fissure,  and  with 
z,  modification  of  Bozeman's  button  (being  longer  and  narrower) 
placed  upon  each  side  of  the  opening,  and  fastened  with  fine  silver 
wire  sutures  through  the  apertures  (of  the  lead  button),  firmly  held 
the  parts  in  apposition.     The  recovery  was  rapid  and  complete. 

What  I  lay  claim  to  in  this  operation  as  superior  to  any  laid  down 
in  the  books,  is  the  manner  in  which  the  parts  were  brought  ima 
view  as  well  as  ease  in  applying  the  buttons,  in  contrast  to  the/10^- 
tion  of  the  patient,  upon  which  so  much  stress  ib  laid  by  obstetrical 
surgeons  generally ;  which,  besides  being  immodest  and  ludicrous,  is 
in  many  cases  impracticable  from  the  debility  of  the  patient  —  the 
experience  of  nearly  every  accoucheur. 
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Art  LXXVllI— Ha«al  Catarrh.— By  John  Cooper,  M.  D.,  Winter- 
set,  Iowa. 

An  inflammation  of  the  mucous  membrane  of  the  nasal  cavities  is 
of  frequent  occurrence,  and  when  of  long  duration  becomes  chronic, 
or  will  assume  an  ulcerative  form,  which  has  little  tendency  to 
*^  heal,"  or  take  on  spontaneously,  the  reparative  process.  Such  is 
nasal  catarrh. 

In  the  earlier  stages  of  nasal  catarrh  the  Schneiderian  membrane  is 
found  in  a  hypertrophied  condition  and  closely  set  with  blood-ves- 
sels, presenting  a  dried-red  and  swollen  aspect,  or  later,  there  will 
be  seen  a  sero- mucous  discharge,  which  will  flow  continuously,  in 
diminished  quantity,  or  will  flow  from  three  to  six  days,  dry,  and 
form  a  "  brownish  scab  "  which  soon  desquamates,  only  to  allow  the 
same  routine  of  process  again  to  be  repeated  in  about  the  same 
number  of  days. 

Those  persons  afflicted  with  nasal  catarrh  and  suffering  from  no 
dyscrasia  are  not  inclined  to  heed  its  progress,  but  in  persons  of  a 
tuberculous  diathesis  the  case  is  quite  diflerent ;  besides  the  local  dis- 
turbance, such  as  pain  and  a  heaviness  at  the  base  of  the  cranium  and 
frontal  region,  there  are  marked  inroads  on  the  general  health,  most 
frequently  of  an  anaemic  character. 

But  the  most  important  point  to  be  noticed  is  the  treatment  of 
this  disease  of  the  nasal  mucous  membrane.  It  is  probable  that 
there  are  quite  as  many  methods  of  treating  nasal  catarrh  as  there 
are  specialists  who  treat  it.  All  inclined  to  laud,  and  the  greater 
portion  of  them  are  deserving  of  merit. 

Of  the  various  means  of  applying  medicated  lotions  to  the  ulcer- 
ated Schneiderian  membrane,  I  have  found  none  better  than  that  of 
self-insufflation,  or  snufflng.  A  child  of  a  few  years  can  soon  be 
taught  the  maneuver,  which  will  avoid  the  fright  which  so  usually 
attends  the  use  of  an  apparatus  for  the  purpose,  though  it  be  of 
simple  construction.  ^ — Sul.  magnesia,  gr.  xx;  sul.  zinci,  gr.  v; 
aqua,  3iv;  mix;  S. — Put  a  teaspoonful  of  this  lotion  into  the  cupped 
palm  of  the  hand,  on  the  side  for  which  it  is  intended,  then  with  the 
index  flnger  of  the  other  hand,  close  the  other  nostril,  and,  bending 
the  head  forward,  apply  to  the  open  nostril  the  lotion  contained  in 
the  hand,  and  by  a  succession  of  short  and  quick  *<  snuffs  "  the  med- 
icated lotion  can  be  effectually  drawn  over  the  diseased  part.  If 
this  should  be  attended  with  pain,  a  sufficient  quantity  of  morphia 
sulph.  should  be  added  to  control  it.     This  maneuver,  repeated  twice 
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or  thrice  daily,  will,  if  continued  sufficiently  long,  be  all  that  is  re- 
quired for  the  most  obstinate  cases  of  nasal  catarrh. 

This  manner  of  treating  catarrh  of  the  nasal  cavities,  besides  being 
as  efficient  as  any  I  have  employed,  is  not  disagreeable  to  the  patient 
nor  painful,  neither  is  it  expensive  to  the  physician,  not  even  requir- 
ing an  apparatus  of  any  construction  for  application,  all  of  which  are 
items  of  importance  to  many  of  our  best  practitioners. 


Art.  LXXVin. — On  Epidemio  Indication  in  Rademaoher's  Specific 
Medication.     By  N.  P.  Pearson,  M.  D.,  Chicago. 

In  the  daily  practice  it  soon  becomes  evident  to  any  observing 
physician  that  many  diseases  occur  epidemically,  often  produced  or 
modified  by  atmospheric  influence.  Paracelsus  and  Sydenham  first 
called  our  attention  in  particular  to  the  so-called  epidemic  constitu- 
tion, and  many  later  emment  physicians  of  large  experience  have 
often  owed  their  success  to  its  hints. 

Wagner,  in  his  **  General  Pathology,"  complains  of  what  at  pre- 
sent too  little  attention  is  paid  to — the  epidemic  nature  of  disease ; 
while  other  eminent  men,  as  Niemeyer,  etc.,  rathor  scorn  the  idea 
of  a  "  genus  epidemicus."  The  Nihilistic  and  "  expectative  *'  schools 
of  European  physicians  appear  not  at  all  to  apprehend  the  great 
practical  value  in  therapeutics  by  a  closer  observation  of  the  epi- 
demic nature  of  maladies. 

In  Rademacher's  system  it  even  becomes  a  necessity,  that,  when 
faithfully  followed,  will  open  a  new  world  to  us,  and  fill  us  with  true 
admiration  and  love  for  our  medical  profession.  Rademacher  prac- 
ticed the  specific  medication  for  over  twenty-five  years,  and  learned 
to  admire  its  great  superiority  over  any  other  system,  calling  it  the 
most  perfect  antipode  of  crude  empiricism.  It  carried  him  most 
decidedly  on  the  eclectic  platform  of  avoiding  inimical  treatment — 
it  being  the  legitimate  child  of  eclecticism,  as  no  other  medical  sys- 
tem has  any  just  claim  to  it.  He  found  it  already  urged  and  prac- 
ticed by  Paracelsus  and  other  members  of  the  introchemical  school. 

In  the  early  part  of  1874  I  handed  Rademacher's  work  to  a 
friend — Dr.  N. — a  highly  educated  physician  here.  He  was  then 
"  full "  of  Niemeyer.  As  Niemeyer  almost  only  gives  us  symptom- 
atic treatment,  he  was-,  however,  rather  sadly  disappointed  at  the 
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result  of  his  learning,  considering  the  medical  profession  more  as 
some  kind  of  humbug  or  imposition,  believing  that  every  disease 
was  best  managed  by  good  hygienic  treatment,  and  that  he  really 
was  only  able  to  cure  one  disease — the  itch. 

At  first  he  stumbled  at  the  apparent  oddity  in  Rademacher's  sys- 
tem, it  turning  upside  down  the  previously  learned  pathology  and 
therapeutics.  He  thought  he  could  never  learn  it,  and,  filled  with 
"  pretended  "  knowledge,  he  rather  considered  it  useless. 

We  happened  then,  in  April  and  May,  here  to  have  a  plain  "  salt- 
petre epidemic,"  or  a  great  number  of  apparently  different  diseases, 
in  which  nitrous  soda  was  the  ruling  remedy.  He  then  witnessed  a 
sight  he  had  never  dreamt  of  before,  for  nitrous  soda  acted  like  a 
marvellous  charm  in  them  all — as  inflammatory  rheumatism,  pneu- 
monia, puerperal  fever,  erysipelas,  scarlet  fever,  smallpox,  continued 
fever,  dysentery,  etc.  The  patients  felt  better  by  every  dose,  praising 
the  wonderful  medicine ;  were  in  the  most  cases  healed  in  twenty- 
four  hours,  and  spoke  gratifyingly  of  how  soon  they  became  stronger 
and  healthier  than  they  had  been  for  a  long  time  previously.  Dr.  M. 
has  now  laid  Niemeyeron  his  shelves,  and  is  a  happy,  devoted,  and 
ardent  disciple  of  Rademacher. 

In  his  clinical  cases,  Rademacher  often  illustrates  the  great  benefit 
in  practice  obtained  by  knowing  the  epidemic  remedy.  When  we 
do  not  know  that,  we  are,  in  general,  "  doctoring  "  our  patient,  and 
may  only  succeed  by  a  certain  "  skilful "  management.  We  may 
make  more  visits,  and  write  more  prescriptions,  and  make  more 
money  out  of  one  patient,  but  we  are  certainly  far  more  liable  to  be 
cut  out  by  some  quack,  and  lose  that  reputation  an  honest  and 
skilful  physician  is  anxious  to  claim.  We  learn  from  the  ''  General 
Pathology  "  that  a  tendency  to  certain  diseases  is  prevailing  for  some 
time  over  some  part  of  the  country,  and  the  effect  of  it  is  called 
morbus  stationarius,  or  the  pandemic  disease,  the  "  constitution  "  of 
the  air  giving  it  its  peculiar  character ;  at  the  same  time,  other  dis- 
eases may  occur  epidemically,  and  are  named  intercurrent.  Is  it 
not,  then,  very  natural  for  a  practitioner  to  step  a  little  still  farther 
by  wishing  to  know  the  most  proper  remedy  for  such  diseases  ? 
What  the  physician  and  the  patient  really  most  want  is  a  good 
remedy.  This  is,  then,  and  ought  to  be,  our  main  object  in  diag- 
nosis, and  not  so  much  some  nosological  name  or  imagination,  as 
we  do,  having  been  led  thus  by  the  allopathist. 

In  April  last  we  had  a  spell  of  cholera  infantum,  it  having  all  the 
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appearance  of  our  common  summer  complaint,  but  it  yielded  readily 
to  gastric  remedies,  as  liq.  calc.  chlor.  (Rad.)  and  catechu,  which,  I 
think,  indicated  its  gastric  nature,  so  much  more,  as  other  physi- 
cians called  attention  to  the  dirty  water  from  the  river  which  at  that 
time  flowed  into  the  hydrants. 

In  June,  cholera  infantum  yielded  promptly  to  aqua  nux  vomica, 
the  pandemic  remedy,  pointing  to  the  biliary  ducts  as  the  starting 
point ;  but  as  soon  as  the  great  summer  heat  set  in,  about  the  4th  of 
July,  it  failed  entirely,  and  I  looked  around  for  our  brain  remedies — 
nitrate  of  silver — which  last  year  had  acted  so  beautifully,  failed  now, 
too,  and  so  did  zinc.  My.  first  impression  went  really  for  aqua 
nicotiana,  and  that  was  the  remedy,  working  like  a  charm,  and  I 
healed  several  times,  promptly,  cases  given  up  by  other  good  phy- 
sicians. Rademacher  thinks  that  aqua  nicotiana  acts  on  the  cere- 
bellum and  the  spinal  cord. 

This  shows,  I  think,  how  little  we  can  rely  on  the  common  noso- 
logical forms  in  our  treatment.  I  am  sure  that  many  physicians 
never  thought  of  the  difference  here ;  treated  them  all  the  same  way, 
and  probably  lost  cases  which  might  have  been  saved  by  a  fuller 
understanding  of  our  therapeutics. 

The  pandemic  remedy  has  for  some  time  been  aqua  nux  vomica, 
but  after  March  i  the  kidneys  became  more  generally  troubled,  and 
a  starting-point  for  a  large  number  of  sympathetic  diseases,  and 
cochineal  reigned  for  a  long  time.  Patients  who  had  been  treated 
in  vain  by  very  skilful  physicians  I  helped  immediately,  by  knowing 
that  they  first  took  sick  when  cochineal  was  the  epidemic  remedy. 
7'his  is  another  point  in  therapeutics  which  Rademacher  ofiten  ob- 
served, while  practicing  the  specific  medication,  and  which  deserves 
our  attention  a  great  deal. 

Induced  to  think  so  by  eminent  pathologists,  I  believed  formerly 
that  some  diseases — as  typhoid  fever,  inflammatory  rheumatism, 
etc. — had  a  rather  typical  course,  like  a  broken  bone,  and  were  best 
managed  by  symptomatic  and  by  hygienic  treatment.  I  expressed 
once  my  Nihilism  in  the  medical  society  as  to  typhoid  fever,  and 
Prof.  N.  S.  Davis  declared  then,  that  a  physician  who  did  not  be- 
lieve now  in  medicine  ought  not  to  practice.  Since  I  have  learned 
Rademacher's  specific  medication  I  coincide  with  him,  for  when  I 
have  been  able  to  find  my  specific  remedy  for  the  epidemic  I  have 
seen    typhoid  fever,  inflammatory  rheumatism,  dysentery,  cholera 
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infantum,  etc.,  healed  in  hours  instead  of  days,  when  I  formerly  fol- 
lowed the  usual  way  of  doctoring. 

The  operation  of  the  epidemic  remedy  is  so  striking  that  the  most 
skeptical  must  be  convinced,  and  I  should  not  even  wonder  to  see  a 
time  when  the  epidemic  remedy  will  be  announced  by  telegraph, 
like  the  weather  at  present.  It  takes,  however,  some  persevering 
study  and  observation  to  learn  the  right  use  of  specific  medication 
in  general.  Rademacher  tells  us  that  he  thinks  four  years  is  neces- 
sary to  be  familiar  with  one  remedy,  Paracelsus,  who  first  urged 
the  specific  medication,  found  the  epidemic  indication  so  important 
that  it  made  him  burn  the  works  of  Galen  and  Avixenna  before  a 
large  crowd  of  people,  at  the  public  square  at  Basle.  Still  we  find 
very  little  in  our  hand-books  in  that  respect.  It  informs  us  why  so 
many  different  remedies  at  different  times  have  been  recommended 
for  apparently  the  same  disease,  and  throws  a  great  light  on  the 
general  confusion  in  our  therapeutics. 


Art.  fiXXTX. — Cases  in  Practice.    By . 

Case  I. — Was  called.  May  29,  to  attend  Mrs.  A.  V.  in  her  first 
confinement.  Found  her  very  restless,  with  considerable  irritation 
of  the  nerve  centres.  The  contractions  of  the  uterus  were  attended 
with  very  distressing  pains.  Upon  examination  found  the  os  slowly 
dilating,  with  a  thin  cutting  edge,  and  somewhat  rigid.  Gave 
Jpk.  Tinct.  gelseminum,  3j ;  lobelia,  3ss ;  aqua,  3ij. — M.  Sig.  Tea- 
spoonful  every  thirty  minutes.  After  the  second  dose  patient  be- 
came more  quiet,  the  os  rapidly  dilated,  and  labor  was  speedily,  and, 
I  may  say,  easily  terminated,  for  as  soon  as  the  patient  began  to  feel 
the  effect  of  the  medicine  all  complaining  ceased,  and  the  doctor 
received  more  than  usual  compliments  for  work  well  done. 

The  peculiarity  in  the  case,  which  is  new  to  me  at  least,  was  the 
fact  that  milk  began  to  flow  during  the  sixth  month  of  gestation, 
and  continued  up  to  the  time  of  parturition  in  sufficient  quantities  to 
require  a  change  of  clothing.  The  breasts  were  soft  and  flabby. 
The  lady  made  a  good  recovery,  and  mother  and  child  were  doing 
well  only  a  few  days  since.  The  case  is  new  to  me,  and  I  report  it 
hoping  to  hear  from  some  one  else  as  to  its  frequent  or  non-frequent 
occurrence. 

Case  II. — May  loth.     L.  C,  aged  four  years,  was  brought  to 
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my  office  to  have  a  pebble  removed  from  the  nasal  passage.  Child 
and  sister  very  much  frightened,  fearing  the  removal  would  be  a 
difficult  matter,  and  attended  with  much  pain. 

Upon  examination  the  pebble  was  found  pressed  well  up  in  the 
right  nasal  passage  in  their  endeavors  to  remove  it  before  coming  ta 
the  office.  Wishing  to  avoid  using  any  instrument  that  would  cause 
pain  or  a  flow  of  blood,  and  knowing  that  veratrum,  when  brougnt 
in  contact  with  the  Schneiderian  membrane  would  induce  violent 
sneezing,  I  concluded  to  try  the  effect  in  removing  the  pebble,  so  I 
dipped  a  camel's  hair  pencil  in  tincture  of  veratrum  viride  and 
passed  it  up  the  left  nasal  passage.  The  result  was  a  violent  fit  of 
sneezing,  and  the  pebble  went  rolling  across  the  floor,  to  the  great 
relief  of  the  child  and  the  gratification  of  the  doctor. 

The  pebble  was  larger  than  a  large  bean,  and  the  nostril  was  very 
much  distended,  and  to  look  at  it,  it  hardly  seemed  possible  for  a 
child  to  get  such  a  stone  into  the  nose. 

Case  III. — Was  called  to  see  G.  A.,  aged  four  and  a  half  years. 
Had  passed  a  large  shirt-button  up  the  right  nasal  passage.  Found 
the  mother  and  child  anxious  and  somewhat  frightened,  as  she  had 
known  of  a  case  of  a  bean  being  taken  from  a  child's  nose  that  re- 
quired the  combined  skill  of  two  physicians,  who  labored  for  two 
hours,  causing  much  pain  and  considerable  hemorrhage.  Anticipat- 
ing a  similar  scene  she  had  called  in  a  number  of  neighbors,  who 
had  exhausted  their  skill  (and  only  worked  it  farther  up)  before 
sending  for  me.  I  applied  the  veratrum  with  a  camel's  hair  pencil^ 
and  in  a  short  time  had  the  gratification  of  seeing  the  button  rolling 
on  the  floor. 

I  give  the  above  thinking,  perhaps,  it  may  save  some  practitioner 
time  and  the  annoyance  of  trying  to  hold  a  child  while  he  tries  to 
hook  a  foreign  body  from  the  nasal  cavity. 


ABSTRACTS. 


ApocynTun. — By  A.  W.  Foreman,  M.  D.,  Whitehall,  111. 

The  tendency  in  these  latter  days,  of  most  physicians,  is  to  run 
afler  new  remedies,  to  the  neglect  of  many  important  older  ones. 
Apocynum,  it  is  true,  so  far  as  the  history  of  medicine  is  concerned. 
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is  not  an  old  remedy ;  but  so  far  as  Eclecticism  is  concerned,  it  is 
almost  as  old  as  the  school  itself,  and  is  looked  upon  by  many  of 
our  school  as  a  good  o/d  remedy  of  our  fathers*  time,  now  quite 
antiquated.  Our  allopathic  brethren  have  long  ago  appropriated 
our  gelseminum,  veratrum,  stillingia,  and  a  score  or  more  of  others 
of  our  indigenous  remedies;  but  I  have  the  first  one  yet  to  meet 
who  as  much  as  ever  heard  of  apocynura.  It  is  true  many  allopathic 
physicians  have  the  American  Dispensatory  on  their  tables,  and, 
perhaps,  in  rambling  over  its  voluminous  contents  have  noticed  the 
headings  of  apocynum  canabinum  and  apocynum  androsemifolium, 
and  without  some  explanation,  should  they  see  this  article,  they 
would  be  at  a  loss  to  know  from  our  heading  which  was  intended. 
Now,  I  have  a  proposition  to  make  in  relation  to  this  matter,  which, 
no  doubt,  many  will  be  disposed  to  doubt  or  dispute  altogether; 
and  as  they  have  the  weight  of  authority  with  them,  I  cannot  blame 
them,  but  only  ask  that  each  one  investigate  the  matter  for  himself, 
as  I  have  done.  The  proposition  is  this :  There  is  but  one  apocy- 
num in  this  country.  The  subdivision  into  the  C  and  A  varieties  is 
purely  imaginary,  and  has  no  foundation  either  in  botany  or  thera- 
peutics I  have  closely  investigated  this  matter  for  three  years,  in 
every  way  possible,  taking  botanical  works  into  the  field  with  me, 
time  and  again,  making  careful  comparisons  of  different  specimens 
supposed  to  represent  the  different  species,  with  the  result  invariably 
to  find  these  supposed  specific  differences  disappear,  showing  both 
specimens  to  be  one  species,  all  differences  being  mere  modifications, 
produced  by  the  surroundings,  character  of  soil,  etc.  In  fact,  I  can 
go  into  a  forest  of  white  oak  trees  and  show  as  wide  variations  in 
the  individual  specimens  of  that  species  of  the  quercus  family  as 
between  the  two  so-called  varieties  of  the  apocynum. 

Again,  during  the  ten  years  I  have  been  using  the  article  I  have 
generally  been  able  to  obtain  the  desired  result  from  the  use  of  it 
medicinally,  whether  using  the  one  kind  or  the  other,  or  using  it 
promiscuously,  without  reference  to  varieties,  as  I  have  done  exclu- 
sively for  three  years  past.  During  this  time  I  have  not  bought  one 
ounce  of  it.  I  go  into  the  fields  and  dig  it  and  prepare  it  myself, 
obtaining  such  an  excellent  quality  as  the  purchaser  of  fluid  extracts 
never  dreamed  of.  My  method  is  to  take  the  roots  as  soon  as  dry 
and  wash  them  clean ;  then  take  a  hammer  and  one  root  at  a  time 
and  pound  off  the  bark,  which  is  very  easily  and  rapidly  done,  throw- 
ing away  the  root,  for  the  medicinal  virtue  is  confined  to  the  bark  ot 


£08  Abstraota. 

the  root.  I  generally  allow  the  bark  to  dry  in  the  shade  for  two  or 
three  days,  then  put  into  a  murtar  (or  mill,  if  you  are  so  fortunate  as 
to  have  one)  and  pulverize.  I  then  put  into  a  vessel  and  cover  with 
alcohol,  about  76  per  cent,  allow  it  to  stand  for  two  weeks  and  ex- 
press. I  know  it  will  be  said  I  have  no  uniformity  as  to  strength ; 
in  reply  to  which  I  will  only  say,  the  tincture  is  twice  as  strong  as 
any  so-called  fluid  extract,  and  I  succeed  with  it,  and  as  it  is  a  uni- 
formity of  success  I  am  after,  rather  than  a  uniformity  of  strength,  I 
am  quite  content. 

We  now  have  our  tincture  prepared.  What  shall  I  do  with  it  ? 
First,  then,  let  us  try  it  in  dropsy.  I  know  I  might  have  said  ana- 
sarca, ascites,  etc.,  but  I  prefer  to  say  simple  dropsy.  I  shall  not 
istop  here  to  discuss  the  term  as  to  what  it  means,  believing  that 
-every  physician  will  recognize  the  conditions  I  refer  to  by  that  time- 
honored  name.  And  whether  it  indicates  a  specific  pathological 
•condition  or  a  mere  symptom,  I  care  not,  so  long  as  my  patients,  thus 
afflicted,  recover.  Of  course,  in  this  catalogue  ot  cures  I  do  not 
intend  to  include  dropsical  conditions  resulting  from  organic  changes 
of  the  heart,  in  which  the  dropsical  condition  is  a  precursor  of  death. 
There  has  not  been  a  year  in  the  ten  that  I  have  been  practicing 
medicine  that  I  have  not  treated  one  or  more  cases  of  dropsy  of 
some  variety,  and  some  years  quite  a  number,  and  always  with  the 
same  result.     The  remedy  was  apocynum,  the  result,  a  cure. 

I  shall,  in  this  article,  merely  indicate  general  results,  without 
attempting  individual  cases;  and  shall  now  conclude  by  saying  that 
if  apocynum  is  not  a  specific  in  dropsy,  the  world,  in  my  opinion, 
will  never  see  a  specific  in  medicine. 

Again,  we  all  have  more  or  less  trouble  with  children  in  the  latter 
part  of  summer,  who  have  had  cholera  infantum  and  made  a  poor 
or  unsatisfactory  recovery,  tapering  off  into  a  sort  of  chyliferous 
diarrhoea.  Let  us  cow  give  the  little  patient  small  doses  of  apocy- 
num. The  result  will  be,  the  discharges  will,  after  a  few  doses, 
assume  a  healthy,  bilious  aspect,  and  if  the  medicine  be  continued  a 
few  days,  a  perfect  cure  is  readily  effected. 

Now  we  have  bilious  colic.  What  shall  we  do  with  it  ?  The 
older  Eclectics  say  treat  it  with  dioscorea.  I  want  to  say  right 
here  that  I  have  used  dioscorea  extensively  in  evefy  form,  from  the 
decoction  to  the  fluid  extract.  I  have  gone  into  woods  and  gathered 
the  roots  and  used  them  fresh,  and  always  without  the  least  effect. 
I  believe  it  to  be  as  inert  as  so  much  saw  dust.     I  now  believe  the 
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good  which  used  to  apparently  follow  its  use  m  the  form  of  decoc- 
tion, when  administered  in  bilious  colic,  resulted  wholly  from  the 
large  quantities  of  warm  water  of  which  the  decoction  was  com- 
posed. In  apocynum,  I  believe,  we  have  the  king  of  all  the  rem- 
edies for  bilious  colic.  Not,  of  course,  for  immediate  relief,  but  for 
an  ultimate  cure.  I  aAi  largely  indebted  to  my  friend,  Dr.  Long,  of 
Murrayville,  Illinois,  for  some  timely  hints  on  the  use  of  this  agent 
in  that  disease.  He  has,  perhaps,  had  a  much  wider  experience 
with  it  for  this  purpose  than  I  have,  but  with  the  same  result.  I 
have  four  patients,  at  this  writing,  who  have  been  afflicted  for  years- 
with  oft  recurring  paroxyms  of  this  distressing  malady,  each  of  whom 
has  been  taking  the  apocynum  with  more  or  less  diligence  for  five 
or  six  months,  and  not  one  of  them  has  had  a  symptom  of  bilious 
colic  since  beginning  the  treatment. 

I  believe  bilious  colic  results  mainly  from  a  torpid  condition  of 
the  small  intestines,  in  consequence  of  which  the  bile  lies  stagnant 
so  long  in  contact  with  the  mucous  membrane  as  to  produce  irrita- 
tion, and,  finally,  muscular  spasm  and  reversed  duodenal  action, 
throwing  the  bile  upward  into  the  stomach,  which  is  finally  ejected 
by  emesis,  and  hence  the  name  bilious  colic.  It  is  really  duodenal 
colic;  the  appearance  of  bile  in  the  stomach  being  a  resulting  coin- 
cidence. 

The  modus  operandi  of  the  apocynum  in  effecting  the  cure  I  do> 
not  pretend  to  know  certainly.  It  at  least  promotes  muscular  activ- 
ity of  the  whole  intestinal  tract,  preventing  biliary  accumulations 
and  promoting  intestinal  digestion.  It  seems,  beyond  this,  to  possess 
the  properties  of  a  general  tonic  to  the  whole  system.  Of  course, 
according  to  the  old  therapeutic  nomenclature,  it  is  cathartic,  emetic,, 
diuretic,  tonic,  etc.  Just  exactly  what  these  terms  mean  we  no 
longer  seem  to  know,  or  rather,  perhaps,  seem  to  care.  We  are 
seeking  something  more  definite.  I  believe,  in  the  use  of  the  apo- 
cynum in  the  dropsies,  chyliferous  diarrhoeas  and  bilious  colic,  we 
have  something  as  definite  as  can  ever  be  reached  in  the  practice  of 
medicine. 

I  do  not  suppose  for  a  moment  that  I  have  indicated  the  entire 
usefulness  of  the  article  under  consideration ;  perhaps  not  a  tithe 
of  it.  But  should  this  article  give  any  additional  light  to  any  one 
in  relation  to  it,  or  cause  further  investigation  into  its  uses  and  use- 
fulness, I  shall  be  satisfied. — journal  of  the  Illinois  State  Eclectic 
Medical  Society, 
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Coffee  in  Suminer  Complamt 

We  noticed  an  article  some  years  since,  written  by  Prof.  Dr. 
F.  W.  Hunt,  of  New  York,  from  which  we  extract  the  following : 

"  Coffee  as  an  article  of  diet,  as  well  as  a  medicine,  is  highly  use- 
ful in  the  summer  complaint  of  children.  Extreme  emaciation,  dis- 
tended abdomen,  pulse  small  and  frequent, 'great  restlessness,  im- 
perfect sleep,  with  eyes  half  open,  and  convulsive  motion  of  the  eyes 
when  awake.  A  teaspoonful  of  the  ordinary  infusion  of  coffee  has 
arrested  the  vomiting,  causing  tranquil  sleep,  changed  the  character 
of  the  evacuations  from  the  bowels,  and  improved  the  digestion  and 
general  strength." 

Those  physicians  who  always  interdict  coffee,  will  be  surprised  at 
the  above,  but  our  experience  confirms  what  Dr.  Hunt  has  so  well 
and  plainly  described.  Before  we  had  our  attention  called  to  Dr. 
Hunt's  recommendation,  we  had  often  noticed  non-injurious  effects 
of  coffee  in  similar  cases,  where  mothers  insisted  on  giving  it ;  but, 
after  reading  the  above,  we  took  occasion  frequently  to  prescribe  it, 
and  in  a  great  many  instances  with  the  best  results.  In  some  in- 
stances, children  who  were  almost  in  an  extreme  case  of  marasmus 
have  been  sustained  by  coffee  alone  for  several  weeks,  and  have 
finally  recovered. 

It  has  been  our  practice  to  give  it  with  cream  and  sugar ;  but  in 
some  cases  we  have  given  black  coffee  without  cream,  but  sweetened 
a  little.  Dr.  Ludlam  has  also  recommended  it  in  similar  cases.  I 
marasmus  there  is  a  tendency  to  decomposition  of  tissue,  and  coffee 
is  well  known  to  prevent  such  a  decomposition,  and  thereby  it  is 
most  useful  in  circumstances  of  unusual  fatigue  or  deficient  alimen- 
tation. 

Another  remedy  which  acts  similar  to  coffee  is  coca ;  the  leaves 
are  officinal.  This  coca  is  a  Peruvian  plant,  and  can  now  be  ob- 
tained of  pharmaceutists  in  New  York.  Several  years  ago  we 
obtained  some  from  Peru,  and  found  it  to  act  like  a  charm  in  cases 
where  digestion  was  weak  and  difficult.  It  is  very  different  from 
and  not  at  all  related  to  cocoa ;  it  has  the  peculiarity  of  producing 
a  pleasant  excitement.  To  children  with  marasmus  we  have  given 
it  in  a  weak  infusion ;  it  is  a  remedy  of  great  practical  utility  in 
cases  of  confirmed  dyspepsia,  ana  is  especially  useful  for  hypochon- 
driacs. Several  years  ago  I  experimented  with  it  upon  myself.  It 
is  a  most  powerful  and  agreeable  stimulant  to  the  brain  and  nervous 
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system :  is  especially  useful  to  counteract  fatigue  of  mind  and  body, 
and  enable  the  prover  to  live  upon  at  least  one-half  his  daily  allow- 
ance of  food.  I  hope  our  brethren  will  experiment  with  this  medi- 
cine. Its  technical  name  is  **  Ery throxylon  Coca."  —  Homoufpathic 
Observer, 


-Chronic  Cystitift  of  Many  Tears*  Standing  Cured  by  Three  Injections 
of  a  Strong  Solution  of  Hitrate  of  Silver. 

At  the  chnic  of  the  Charity  Hospital,  Prof.  Richardson  lectured 
upon  a  case  of  chronic  cystitis  in  a  man  set.  44.  He  commented 
particularly  upon  the  great  caution  advised  by  most  authors  in  the 
use  of  even  a  very  weak  solution  of  nitrate  of  silver  as  an  injection. 
He  stated  that  for  several  years  past  he  had  invariably  employed  in 
such  cases  solutions  varying  in  strength  from  ten  to  sixty  grains  to 
the  ounce  of  water,  and  with  almost  uniformly  successful  results. 
He  argued  that  an  injection  of  less  than  ten  grains  is  utterly  worth- 
less, in  consequence  of  its  immediate  decomposition  by  the  small 
■quantity  of  urine  which  it  is  sure  to  meet  with  as  soon  as  it  enters 
the  bladder. 

He  then  proceeded  to  wash  out  the  patient's  bladder  with  tepid 
water,  and  followed  the  discharge  of  the  latter  immediately  with  two 
•ounces  of  a  solution  of  nitrate  of  silver,  twenty  grains  to  the  ounce. 
This  latter  was  allowed  to  remain  in  the  organ  about  a  minute,  and 
then  to  flow  out  through  the  catheter,  the  salt  having  in  the  mean- 
time become  almost  entirely  precipitated  in  the  form  of  chloride  of 
silver.  The  injection  was  not  succeeded  by  another  of  tepid  water 
for  washing  out  the  remains  of  the  nitrate  of  silver.  This  is  not  nec- 
essary except  where  much  stronger  solutions  are  employed.  The 
patient  complained  for  a  few  hours  of  a  severe  burning  at  the  neck 
•of  the  bladder ;  but  the  next  morning  he  expressed  himself  as  feel- 
ing remarkably  well.  In  fifty-eight  hours  there  was  a  marked  im- 
provement in  the  character  of  the  urine,  and  a  great  amelioration  of 
the  dysuria,  which  had  formerly  been  very  annoying. 

Afler  the  lapse  of  eight  days  another  injection  was  made,  contain- 
ing thirty  grains  of  the  salt  to  an  ounce  of  water.  This  was  followed 
by  a  corresponding  improvement.  Again,  in  eight  more  days,  the 
:same  was  repeated,  after  which  every  particle  of  pus  and  mucus 
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disappeared  irom  the  urine,  together  with  all  other  symptoms  of  in* 
flammation.  Owing  to  the  permanently  contracted  state  of  the 
bladder,  the  patient  is  unable  to  hold  his  water  longer  than  three  or 
four  hours;  but  even  this  may  be  improved  by  daily  repeated 
efforts,  with  a  view  to  put  the  bladder  slightly  upon  the  stretch,  and 
thus  gradually  increase  its  capacity.  —  New  OrUans  Medical  and 
Surgical  journal ^  May,  ^^yS* 


AdminiBtration  of  Medicines  to  Infants  throngh  the  Mother's  Milk. 

Dr.  LewaJd  has  investigated  the  elimination,  by  the  milk  of  the 
mother,  of  iron,  bismuth,  iodine  and  its  compounds,  arsenic,  lead, 
zinc,  antimony,  mercury,  alcohol,  and  several  narcotics.  His  numer- 
ous  experiments  were  made  in  the  goat.     A  certain  dose  of  the 
medicine  was  administered  to  the  animal,  after  which  the  milk  was 
examined.     The  principal  conclusions  which  the  author  has  arrived 
at  are :  i.  A  larger  quantity  of  iron  can  be  administered  to  the  in- 
fant through  the  mother's  milk  than  by  any  other  means.     2.  Bis- 
muth likewise  is  eliminated  by  the  milk,  but  in  very  small  quantity. 
3.  Iodine  does  not  appear  in  the  milk  until  ninety-six  hours  after 
taking  it ;  the  iodide  of  potassium  given  in  doses  of  forty  grains  per 
diem  appears  four  hours  after  ingestion,  and  continues  to  be  elimi- 
nated for  eleven  days.     4.  Arsenic  appears  in  the  milk  at  the  end 
of  seventeen  hours,  and  its  elimination  had  not  ceased  after  sixty 
hours.     5.    Though  one  of  the   most  insoluble  preparations,  the 
oxide  of  zinc  is  nevertheless  eliminated  by  the  milk,  and  it  is  prob- 
able that  this  is  also  the  case  with  the  other  preparations  of  zinc ; 
fifteen  grains  of  oxide  of  zinc  were  found  in  the  milk  at  the  end  of 
from  four  to  eight  hours,  and  it  disappears  sooner  than  iron,  because 
no  trace  of  it  could  be  discovered  after  fifteen  or  sixteen  hours.     6. 
The  elimination  of  antimony  is  an  undeniable  fact,  and  it  is  well  to 
bear  this  in  mind  during  the  period  of  nursing ;  the  same  holds  true 
in  regard  to  mercurial  preparations.     7.  That  alcohol  and  the  nar- 
cotics are  eliminated  by  the  milk  has  not  been  demonstrated.     8. 
Sulphate  of  quinine  is  eliminated  very  easily ;  a  child  suffering  from 
intermittent  fever  was  cured  by  administering  quinine  to  the  nurse. 
— Lyon  McdicaU, 
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An  Improved  Method  of  Obtaining  Support  for  Fractured  Bones  of 
the  EztremitieB  with  Flannel,  Plaster  of  Paris  and  Shellac. — 
By  G.  Wackerhagen,  M.  D.,  Surgeon  to  the  Southern  Dis- 
pensary, of  Brooklyn. 

In  the  treatment  of  fractures  of  the  long  bone  the  surgeon  is  re- 
quired to  exercise  great  care  and  diligence,  for  the  reason  that 
patients  generally  expect  to  be  dismissed  with  the  limb  perfect  in 
contour,  and  as  useful  as  before  the  the  injury. 

Every  possible  effort  should  be  made  to  comply  with  these  de- 
mands ;  therefore,  it  is  essential  that  he  be  prepared  to  employ  mate  - 
rial  which  will  supply  the  following  requisites,  viz. : 

It  should  be  light,  easily  and  quickly  applied  and  removed.  It 
should  readily  adapt  itself  to  the  irregularities  of  the  limb,  and  be- 
come sufficiently  firm  to  retain  the  fractured  bones  in  place  as  soon  as 
-extension  and  counter-extension  are  discontinued.  It  should  not  con- 
fine perspiration,  nor  become  unserviceable  from  increased  tempera- 
ture or  moisture. 

In  order  to  allay  pain  and  to  facilitate  a  more  complete  adjust- 
ment of  the  fracture,  I  am  of  the  opinion  that  anaesthetics  should  be 
more  generally  administered,  thus  preventing  deformity,  which  some- 
times results,  because  of  the  difficulty  in  overcoming  spasmodic 
action  of  the  muscles;^ 

During  the  past  ten  months  I  have  practically  tested  nearly  all 
the  materials  that  have  been  employed  for  dressing  fractures,  and 
have  found  them  more  or  less  defective,  excepting  plaster  of  Paris, 
lor  the  application  of  which  I  propose  the  following  improved 
method : 

After  replacing  the  fragments  as  accurately  as  possible  (extension 
being  maintained  by  assistants),  the  limb  is  smoothly  bandaged  with 
■cotton-wadding,  prepared  in  the  form  of  an  ordinary  roller ;  a  flan- 
nel bandage,  spread  with  dry  plaster  of  Paris,  and  rolled,  is  now 
soaked  in  warm  water  (to  which  I  generally  add  about  two  fluid- 
ounces  of  saturated  solution  of  sulphate  of  potassium),  and  applied 
to  the  limb,  over  the  wadding  by  circular  and  reversed  turns.  One 
layer  of  the  flannel  applied  in  this  way  is  amply  sufficient  for  sup- 
port. 

When  we  wish  to  inspect  the  point  of  fracture,  the  dressing,  which 
is  only  about  an  eighth  of  an  inch  thick,  is  easily  cut  through  by  a 
pair  of  curved  scissors,  manufactured  for  me  by  Messrs.  Tiemann  & 
Co. 

3 
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If  it  is  desired  to  employ  lateral  splints,  the  dressing  should  be 
cut  in  the  median  line  of  the  anterior  and  posterior  surfaces.  If 
antero-posterior  support  is  preferred,  it  should  be  cut  through  the 
lateral  surfaces.  The  splints  should  now  be  varnished  on  their  inner 
and  outer  surfaces  with  shellac,  or  this  preparation  may  be  applied 
to  the  outer  surface  before  removal. 

The  shellac  seems  to  permeate  the  dressing  sufficiently  to  increase 
the  strength  of  the  splint,  and  at  the  same  time  renders  it  slightly^ 
flexible  instead  of  brittle,  as  is  the  case  when  plaster  of  Paris  is  used 
alone. — N^w  York  Medical  journal. 


EDITORIAL. 


Are  We  Accomplishing  Anything  t 

This  is  an  important  question,  for  if  we,  as  a  branch  of  the  med- 
ical profession,  are  doing  no  good  in  the  world  we  might  as  well 
hang  up  the  bow ;  but  if  we  are  actually  bringing  about  revolutions 
likely  to  result  in  great  good  to  mankind,  we  should  take  courage 
and  go  ahead. 

It  is  only  necessary  to  refer  to  our  literature  of  thirty  years  ago 
to  learn  that  we  planted  ourselves  against  some  of  the  favorite  but 
doubtful  measures  advocated  and  practiced  by  the  dominant  school 
of  medicine,  positively  entering  our  protest  against  such  uncertain 
and  dangerous  means,  and  declaring  ourselves  in  tavor  of  a  more 
conservative  course  of  medication.  In  spire  of  a  most  bitter  oppo- 
sition, we  have  succeeded  in  almost  burying  the  lancet,  and  have, 
justly  we  think,  robbed  mercury  of  its  once  unparallelled  popularity 
as  a  cure-all.  These  means  are  things  of  the  past,  and  he  who 
dares  to  unsheath  the  lancet  in  this  enlightened  day  is  considered  a 
great  fogy;  and  the  great  majority  of  those  who  now  use  calomel  or 
mercury  in  any  form  are  obliged  to  do  so  by  stealth — use  the  drug, 
but  call  it  by  some  other  name.  So  much  good,  if  we  never  do 
more. 

In  our  ambition  to  work  up  a  safer  and  better  practice  of  medi- 
cine, we  set  ourselves  about  to  investigate  the  properties  of  our 
indigenous  materia  medica,  and  within  the  last  twenty  years,  yea 
ten  years,  many  new  and  useful  remedies  have  been  discovered;  but 
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the  heretofore  uaknown  value  and  new  uses  of  many  old  remedies 
have  attracted  more  attention  of  late  than  any  other  department  in 
medical  science.  In  fact,  the  old  issues  have  measureably  passed 
away,  and  instead  of  harping  upon  them  year  in  and  year  out,  we 
talk  about  the  direct  action  of  drugs  ;  study  the  effects  of  single  reme- 
dies upon  particular  parts ;  test  drugs  in  health  and  disease,  and  by 
these  means  we  are  enabled  to  establish  many  important  facts. 

We  labor  to  simplify  the  practice  of  medicine,  and  just  in  proportion 
to  the  directness  of  our  course  of  medication  will  be  the  simplicity 
of  our  prescriptions.  Where  we  once  used  compoundrsyrup  of  stil- 
lingia  and  sarsaparilla,  we  now  accomplish  more  with  juglans  alone. 
Where  we  once  resorted  to  emetics  of  lobelia  and  cathartics  of  po- 
dophyllin  and  jalap,  we  now  succeed  much  better  with  small  doses 
of  nux  vomica  and  chelidonium.  What  hydragogues  once  relieved 
but  slowly,  we  now  speedily  cure  with  apocynum  and  digitalis. 

We  might  extend  these  comparisons,  showing  conclusively  the 
great  advances  made  in  the  practice  of  medicine  within  a  few  years 
— all  discovered,  brought  about,  or  presented  in  practical  shape  by 
Eclectics.     We  are  surely  accomplishing  something. 

Again,  the  day  was  when  our  facilities  for  observation  were  ex- 
ceedingly limited,  compared  with  our  present  advantages.  Clinical 
observations  were  confined  to  our  limited  fields  of  family  practice — 
excellent  so  far  as  it  goes — but  we  were  denied  admission  to  all 
public  institutions,  hospitals,  as)Iums,  etc.,  on  the  ground  that  we 
were  not  regular.  We  suffered  much  on  this  account,  for  it  kept  us 
in  the  background  and  unpopular.  We  really  lacked  material  for 
study,  and  especially  did  this  privation  injure  our  Eclectic  Medical 
Colleges,  for  their  students  clamored  for  hospital  clinics,  knowing 
that  no  didactic  course  could  possibly  equal  the  clinical  instruction 
imparted  at  th^  bedside  of  the  sick. 

What  have  we  accomplished  in  this  regard  ?  We  have  steadily 
maintained  our  ground ;  lived  out  and  practiced  our  eclectic  princi- 
ples everywhere,  and  the  people  have  come  to  regard  us  as  a  suc- 
cess. Especially  out  here  in  the  West,  where  enterprise  and  prog- 
ress were  never  more  rife,  the  people  say  to  our  authorities,  Ut  these 
eclectics  have  an  equal  chaiue.  By  reference  to  college  advertisement 
in  another  place,  it  will  be  seen  that  we  of  St.  Louis  have  admission 
to  the  city  hospital  for  the  purpose  of  learning  and  teaching ;  have 
equal  facilities  in  these  regards  with  all  other  schools  of  medicine. 
But  what  of  all  this?     Why,  it  shows  that  we  are  accomplishing 
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something.  If  a  handful  of  us  should  locate  here  in  St.  Louis, 
remain  here  for  half  a  century,  run,  in  a  way,  a  medical  college  with- 
out obtaining  such  clinical  advantages  above  referred  to,  somebody 
would  be  inclined  to  call  us  "  lazy";  or  they  might  conclude  that  we 
had  not  conducted  ourselves  in  such  a  manner  as  to  enlist  the  sym- 
pathies of  the  people,  or  command  the  respect  of  the  authorities. 
But  we  have  done  both  over  here  in  St.  Louis,  and  the  prospects  for 
elevating  and  enlarging  our  branch  of  the  profession  were  never  so 
flattenng.  We  are  surely  accomplishing  something.  Let  us  take 
courage  and  go  ahead.  Let  us  be  up  and  doing,  letting  no  oppor- 
tunity to  do  good  be  lost.  Let  our  men  in  the  rural  districts  and 
county  towns  stand  right  up  for  the  cause  of  medical  reform,  and 
we,  your  servants,  will  see  to  it  that  eclectics  shall  have  a  head  quar- 
ters to  which  they  may  refer  their  friends  with  pleasure  and  pride. 


Typho-Malarial  Fever. 

In  our  October  issue  we  presented  a  sketch  of  our  management 
of  malarial  fever,  but  just  now  what  we  denominate  typho-malarial 
fever  is  prevailing  throughout  the  West  and  Southwest. 

By  typho-malarial  fever  we  mean  a  fever  that  begins,  like  any 
ordinary  malarial  fever,  with  a  sudden  rise  of  temperature  and 
marked  intermissions  or  remissions,  but  after  a  time,  two  or  three 
days,  perhaps,  the  fever  becomes  continuous.  Diarrhoea  is  a  promi- 
nent symptom,  and  the  patient  is  soon  prostrated ;  he  loses  flesh 
rapidly ;  is  exceedingly  restless,  sometimes  delirious ;  face  flushed ; 
bowels  tympanitic,  tender  under  pressure ;  and  morbid  anatomy  has 
shown  actual  enlargement  and  ulceration,  in  some  cases,  of  the 
solitary  intestinal  glands.  The  tongue  soon  becomes  coated  with  a 
thick,  dry,  brown  fur,  showing  a  broken  down  or  prostrated  condi- 
tion of  the  nervous  system.  The  pulse,  at  first  full  and  strong,  as  in 
malarial  fevers  generally,  soon  becomes  frequent  and  feeble.  It  is 
not  unusual  for  a  distinct  remission  to  occur  every  three  or  four 
days,  sometimes  it  will  be  so  slight,  however,  that  a  casual  observer 
does  not  notice  it. 

To  all  outward  appearance  these  patients  seem  to  have  typhoid 
fever,  but  this  is  not  the  case.  It  did  not  begin  like  typhoid,  by  a 
gradual  rise  of  temperature,  but  the  fever  ran  high  at  the  start,  the 
thermometer  showing  from  103°  to  105®  during  the  first  twenty-four 
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hours.  This  is  sufficient  to  distinguish  the  disease  from  genuine 
typhoid,  which  results  from  some  kind  of  blood  poison,  whereas, 
typho-malarial  is  brought  about  through  f^ervous  impressions,  or  dis- 
turbances of  the  nervous  system.  Of  course,  during  the  progress  of 
the  disease,  as  the  nervous  system  becomes  more  and  more  impaired, 
the  functions  of  the  different  organs  of  the  body  are  arrested,  the 
blood  suffers,  all  the  fluids  of  the  body  lose  their  normal  constitu- 
ency, congestions  and  inflammations  may  arise,  and  the  patient  is 
sick  all  over.  But  it  is  the  nature  of  the  trouble  that  interests  us, 
for  if  we  conclude  that  the  whole  difficulty  depends  upon  morbid 
accumulations  (mere  results),  blood  changes,  specific  poisons,  etc., 
and  undertake  to  relieve  our  patients  with  emetics,  cathaitics,  diu- 
retics, baths,  eliniinatives  generally,  they  will  be  slow  in  recovering. 

But  what  shall  we  do  ?  While  the  fever  still  runs  high,  aconite 
and  veratrum  may  be  given  to  advantage,  that  is,  while  the  pulse  is 
full  and  strong;  they  will  answer  a  good  purpose  in  giving  tempo- 
rary relief,  but  as  soon  as  the  matter  is  settled  that  we  have  typho- 
malarial,  which  is  announced  by  the  continuation  of  the  fever,  pulse 
growing  frequent  and  feeble,  diarrhoea  setting  in,  aconite  and  vera- 
trum are  no  longer  useful,  but  we  have  in  lycopus  virginicus  a  remedy 
that  will  give  the  very  best  of  satisfaction  under  all  such  circum- 
stances. Digitalis  answers  well  in  some  cases,  but  it  is  not  so  certain 
as  lycopus,  and  then  the  lycopus  meets  indications  where  digitalis 
has  no  influence.  I  have  used  lycopus  a  great  deal  in  low 
grades  of  fever,  and  where  we  have  a  frequent,  feeble  pulse,  a  ten- 
dency to  diarrhoea,  or  haemorrhage  of  any  kind,  it  is  fAe  remedy. 
Read  up  on  lycopus,  and  you  will  find  the  best  exposition  of  its 
action  in  all  cases  where  it  may  be  used  to  advantage,  in  Hale's 
New  Remedies.  Aconite  and  veratrum  for  the  fever  at  the  begin* 
ning,  but  lycopus  after  the  fever  assumes  a  low  grade.  One  to  two 
drachms  of  the  fluid  extract  may  be  added  to  four  ounces  of  water, 
and  a  teaspoonful  given  every  hour  or  two. 

Sponge  baths  are  useful,  but  the  main  reliance,  as  a  curative  agent, 
is  to  be  placed  in  quinine.  We  should  make  an  effort  to  cut  the 
disease  short  at  the  start  by  giving  the  patient  ten  or  fifteen  grains  of 
quinine  at  one  dose,  aiming  to  give  it  about  two  or  three  hours 
earlier  in  the  day  or  night  than  the  hour  which  first  announced  the 
attack.  It  will  be  found  that  from  ten  o'clock  at  night  to  six  in  the 
morning  will  be  the  most  favorable  time  to  give  the  quinine.  If  the  ' 
first  dose  fails  to  make  a  good  impression,  repeat  it,  and  give  larger 
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quantities  if  the  patient  seems  hard  to  impress.  Should  the  tongue 
look  red,  give  the  patient  muriatic  acid,  and  this  will  intensify  the 
effect  of  the  quinine.  All  this  time,  the  aconite,  veratrum,  or  lyco- 
pus  should  be  given  regularly,  and  if  two  or  three  courses  of  quinine 
fail  to  establish  a  remission,  or  bring  about  an  intermission,  omit  it 
a  day  or  so,  continuing  the  appropriate  sedatives,  then  resort  to  the 
quinine  again,  and,  after  a  day  or  two's  rest,  the  quinine  is  likely  to 
give  better  results  than  if  given  continuously.  The  quinine  should 
be  given  in  large  doses,  impressing  the  system  at  once,  for  small  doses, 
frequently  repeated,  will  only  annoy  and  aggravate.. 

In  addition  to  the  lycopus,  for  the  troublesome  diarrhoea,  sub- 
nitrate  of  bismuth  and  small  doses  of  opium  may  be  given.  For  the 
extreme  restlessness  and  indisposition  to  sleep,  bromide  of  potassium 
is  useful ;  and  the  extreme  nausea,  and  even  the  diarrhoea  that  some- 
times accompanies  these  typho-malarial  fevers,  is  speedily  relieved 
by  promide  of  potassium. 


''Lost  Opportunities" — The  National. 

Yes,  we  now  see  it.  We  really  did  miss  several  good  opportuni- 
ties at  the  National.  Had  we  not  been  too  indolent  we  might  have 
consumed  a  gallon  or  so  of  old  Bourbon,  and  I  am  sure  the  delega- 
tion from  St.  Louis  might  have  held  their  own  in  this  regard  had 
they  been  so  disposed ;  but  they  were  not  so  disposed. 

Again,  Thrailkill  might  have  shown  his  favorite  instrument  for 
the  treatment  of  catarrh ;  or  Pitzer's  Inhaler  might  have  been  put 
upon  exhibition ;  but  we  never  once  dreamed  that  such  small  instru- 
ments would  be  noticed  at  a  great  National.  They  would  have 
compared  quite  favorably,  however,  with  some  other  articles ;  and 
since  we  come  to  think  about  the  matter,  any  of  these  small  things 
could  have  been  seen  clearly  through  the  grand  microscope  upon 
exhibition — in  the  air.  Please  remember  the  microscope,  but  espe- 
cially be  mindful  of  its  friend,  for  here  was  an  "  opportunity." 

And  then  we  were  fooled  in  another  regard  :  we  had  understood 
that  the  National  was  for  the  whole  country — a  meeting  for  mutual 
counsel  and  benefit ;  but  some  of  our  sages  seem  to  think  these 
meetings  are  only  good  so  far  as  we  can  make  them  useful  in  grind- 
ing axes — drumming  for  medical  journals  and  medical  colleges. 
They  dash  off  to  these  society  meetings  under  these  impressions, 
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lean  back  upon  their  dignity,  and  while  away  out  in  the  prairie, 
surrounded  by  a  score  or  so  of  country  doctors  and  "lazy"  professors 
from  other  quarters,  they  look  bold  and  talk  much ;  but  when  they 
get  home  where  they  are  better  known,  and  where  there  is  great 
need  of  work  being  done  for  our  cause  generally,  they  evidently 
lack  that  moral  courage  requisite  in  a  body  of  representative  men. 

What  are  these  bleaters  doing  for  the  profession  outside  of  filling 
their  own  pockets  ?  Axe  they  increasing  the  facilities  for  observa- 
tion and  medical  instruction  ?  Do  they  open  the  doors  of  their  neigh- 
boring hospitals  and  other  public  institutions  and  say  to  their  students 
and  visiting  physicians  from  the  country,  walk  in  and  be  at  home  ? 
Do  they  encourage  county  ■  and  State  meetings  of  our  Eclectics 
where  they  are  in  doubts  about  their  own  personal  popularity  ? 
Talk  to  us  about  "  parent  schools,"  "  mother  institutions."  If  by 
this  is  meant  a  man  who  owns  a  whole  institution,  body  and  breeches, 
then  it  will  do ;  but  if  all  the  Eclectics  throughout  this  vast  country 
are  claimed  as  his  legitimate  children,  then  they  ask  to  be  excused. 

But  we  will  be  ready  for  the  next  National;  mind  that.  We  will  be 
wide  awake,  on  hand  in  good  time,  take  on  a  good  head  of  steam 
just  before  we  arrive,  and  to  aid  us  we  will  have  a  microscope 
through  which  we  may  see  the  smallest  things  exhibited.  We  will 
do  our  biggest  licks,  and  then  if  things  do  not  work  out  to  suit  us, 
if  we  cannot  have  such  ofiicers  elected  as  we  can  manipulate  and 
turn  the  whole  thing  over  to  us,  then  we'll  go  home  and  have  Mus- 
kingum write  the  thing  up,  and  he  can  show  anybody  the  great 
weakness  of  things,  like  he  did  the  Ohio  Association — in  a  horn.  And 
then,  if  anybody  writes  a  sensible  reply  to  our  Muskingum,  we  will 
not  publish  it. 

Reader,  please  excuse  this  digression,  for  we  really  thought  an 
omission  of  it  would  be  looked  upon  as  a  ''  lost  opportunity." 


Apocynnm. 

We  would  call  attention  to  the  article  of  Dr.  Foreman,  found  on 
page  506.  All  he  says  of  the  therapeutics  of  this  article  is  strictly 
to  the  point,  and  as  this  is  the  season  when  we  meet  with  many 
■cases  of  diarrhoea,  especially  among  children,  we  beg  leave  to  add 
a  remark  or  two. 

» 

Our  first  experience  with  apocynum  in  diarrhoea  was  during  the 
^fall  of  1864.     A  small  boy,  A.  M.,  aged  about  four  years,  had  suffered 
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from  frequent  attacks  of  diarrhoea  during  the  summer,  and  in  the 
fall  dropsy,  in  the  form  of  anasarca,  was  added  as  a  complication. 
As  apocynum  was  in  good  repute  as  a  remedy  for  dropsy,  we  deter- 
mined to  use  it,  notwithstanding  the  child  was  having  five  or  six 
alvine  discharges  daily.  We  added  a  drachm  of  the  fluid  extract 
to  four  ounces  of  water,  and  ordered  one  teaspoonful  four  times  a 
day.  The  result  was  a  speedy  cure  of  the  diarrhoea,  which  returned 
no  more  that  season,  and  in  less  than  two  weeks  all  the  dropsical 
symptoms  had  passed  away. 

This  circumstance  led  us  to  investigate  carefully  the  medicinal 
properties  of  apocynum,  and  we  have  met  with  scores  of  cases  since 
that  time  where  the  results  were,  if  possible,  more  satisfactory  than, 
in  the  case  of  AUie  Mitchell,  whom  Dr.  Foreman  knew,  as  he  was 
reading  medicine  in  my  office  at  the  time  of  Mitchell's  illness. 

The  chyliferous  diarrhoeas  of  children  at  this  season  of  the  year 
are  speedily  cured  with  this  apocynum,  and  a  proper  regard  to  diet, 
clothing,  etc.  Of  course,  we  meet  with  many  cases  where  podo- 
phyllin,  leptandrin  or  quinine  may  be  added  to  great  advantage,  but 
apocynum  is  the  main  remedy.  When  we  see  a  child  with  pale  face,, 
pallor  of  tongue  and  mucous  membranes  generally,  eyelids  swollen, 
bowels  bloated,  a  general  expression  of  puffiness  all  over  the  body, 
pulse  frequent  and  feeble,  apocynum  is  the  remedy,  whether  diar- 
rhoea is  present  or  not.  ^ 


The  American  Medical  College. 

Fifth  regular  session  now  in  full  blast.  See  card  among  the  adver- 
tisements for  programme  of  lectures,  etc.  A  splendid  class  on  hand, 
more  on  the  way,  and  everything  portends  an  interesting  session. 
Ohio,  Illinois,  Pennsylvania,  Texas,  Missouri,  Louisiana,  Arkansas, 
Nebraska,  Indiana,  Iowa  and  Canada  are  all  well  represented,  and 
we  shall  have,  before  the  session  closes,  representatives  from  several 
other  States. 

The  students  all  look  cheerful  and  happy,  and  seem  to  enjoy  finely 
the  variety  of  exercises  indicated  by  our  programme.  Lectures 
upon  six  different  subjects  daily,  and  medical  and  surgical  clinics  at 
the  City  Hospital  Wednesdays  and  Saturdays,  conducted  by  our  own 
men,  not  as  we  used  to  have  to  endure  it  at  Cincinnati,  sit  and  listea 
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to  allopaths  two  half  days  in  each  week.  When  students  pay  for 
eclectic  lectures  they  want  them^  and  do  not  like  to  be  put  off  with 
the  dry  harangues  usually  delivered  at  the  Old  Commercial  by  men 
who  have  little  else  to  do.     The  American  still  liveth. 


BOOK  NOTICES. 


A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING.  By  Chris- 
topher Heath,  F.  R.  C.  S.  Lindsay  &  Blakiston,  Philadelphia,  Penn. 
Price,  $2  25. 

This  is  just  what  the  student  of  surgery  and  the  country  practi- 
tioner of  medicine  want.  It  is  not  voluminous,  but  contains  all  that 
is  really  necessary  for  those  who  do  not  aim  to  make  surgery  a  spe- 
cialty. Three  hundred  pages,  cloth,  neat  and  respectable  in  every 
regard.  It  tells  all  about  bandaging ;  treats  of  dislocations,  frac- 
tures of  every  kind,  and  how  to  manage  them.  It  is  an  excellent 
little  book. 

THE  PHYSICIAN'S  VISITING  LIST  FOR  1876. 

Lindsay  &  Blakiston's  Visiting  List  is  an  old,  popular  volume, 
and  that  for  1876  is  not  behind  the  editions  of  former  years.  For 
twenty-five  patients  weekly,  $1  00;  fifty  patients  weekly,  $1  25. 
Address  Lindsay  &  Blakiston.  Philadelphia  Pa. 
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Carbo  Vegatabilis  in  HflBxnorrhage. — By  Ludwig  Marcus,  M.  D. 

The  use  of  charcoal  is  nothing  new  in  haemorrhages.  Moench  and 
Gay  praised  it  in  the  putrid  fevers,  particularly  with  haemorrhage  of 
the  bowels.     (Burdach's  Arzeneimittell.,  1807,  3  Th.,  p.  391.) 

So  did  Fauchier  and  Hunold  in  the  intero  typhus  (typhoid  fever), 
(Diet,  de  Med.,  1834,  t.  7,  p.  265.) 

The  great  homoeopath,  Griesselich,  who  differed  materially  from 
Hahnemann,  speaks  of  the  great  effect  of  charcoal  in  typhoid  fever. 
(Griesselich,  Hygea,  IV  B.) 
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Becker  and  Heine  observed  in  the  latter  part  of  abdominal  typhus 

(typhoid  fever),  when  the  patient  sank  quick,  had  fiery  red  tongue, 

had  cadaverous,  bloody  diarrhoea,  meteoric  enlargement  and  great 

tenderness  of  the  abdomen,  excellent  service  from  the  triturated 

charcoal,  from  two  to  five  grains  every  two  hours.     (Med.  Zeit.  v. 

Verein  fur  Heilk.  in  Preuss.,  1834;  Med.  Central  Zeit.,  1835,  No.  46.) 
Cramer  spoke  in  great  favor  of  Dr.  Becker's  plan.     (Casper, 

Wochenschr.,  1836.) 

In  another  epidemic  of  the  typhoid  fever,  with  haemorrhage,  in 
Natzungen  and  surrounding  country,  where  there  was  great  meteor- 
ismus  present,  and  the  diarrhoea  bloody  and  of  a  cadaverous  odor, 
the  triturated  charcoal  did  more  good  than  any  thing  else.  (Archiv. 
d.  Pharmac,  1842,  April.) 

The  triturated  charcoal  is  highly  praised  in  bilious  fever  with 
haemorrhage.     (Sobernheim  Arzeneimittl.,  1836.) 

Gay  praises  it  with  camphor. 

Odier  used  the  charcoal  with  success  in  all  forms  of  haemorrhages 
of  a  passive  character.  (Richter's  Chir.  Bibl.,  15  Bd.,  p.  ^2>^^  Goet- 
tingen,  1772.) 

Sundelin  praises  the  charcoal  in  haemoptysis.  (S.  Arzeneimittell., 
2  B.,  p.  211,  1825,  Berlin.) 

In  the  phthisis  florida  and  exulerata,  it  is  praised  by  Beddoes, 
Piepenbring,  Woyde,  Stevenson,  and  particularly  by  the  celebrated 
Schoenlein.     (1830.) 

Meyer  praises  the  charcoal  in  meteorrhagia.  (M.  Receptenlash., 
Gunsburg,  1836,  p.  81.) 

Bracket  praised  the  charcoal  in  diarrhoea  with  mixture  of  blood. 
(Diet,  de  Med.,  2  ed.,  t.  7,  1834.) 

Abercombie  and  Zillespi  praise  the  charcoal,  in  combination  with 
Dover's  Powders,  in  dysentery  (bloody  flux). 

Tuck  praises  it  in  the  putrid  form.  (Burdach's  Arzeneimittl.,  3  B., 
S.  391,  1807.) 

Sckeibler  diXso  praises  the  charcoal.     (Universallex.,  1830.) 

Pliess  praises  the  charcoal  in  some  forms  of  bleeding  piles.  (Salzb. 
Zeit.,  1801.) 

Faust  praises  charcoal  in  haemorrhage  of  the  kidneys.  (Central- 
blatt.  No.  6,  1830.) 


McKesson  &  Bobbins. 

See  advertisement,  facing  last  page  of  reading  matter. 
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Case  of  FoiBoning  by  Morphia  Sulphate.— By  J.  T.  Kent.  M.  D., 
St.  Louis. 

Mrs.  P ,  a  lady  of  28  years,  lately  separated  from  her  husband, 

became  disgusted  with  the  affairs  of  hfe,  and  concluded  she  would 
end  her  days  by  taking  morphia. 

On  the  loth  day  of  September  was  called  to  the  bedside,  about  2 
o'clock  p.  M.,  and  found  her  in  the  following  condition  :  Pupils  con- 
tracted ;  face  flushed,  from  preceding  hysterical  excitement ;  grad- 
ually approaching  coma,  interspersed  with  attacks  of  active  delirium 
peculiar  to  the  approaching  toxic  effects  of  the  morphia.  A 
lady  by  the  bedside  told  me  that  she  had  taken  twelve  granules  of 
morphia  (^  gr.) ;  had  also  taken,  by  iahalation,  two  ounces  of 
chloroform.     Doubtless  part  of  this  was  wasted. 

The  morphia  had  been  in  her  stomach  nearly  two  hours,  and  its 
poisonous  effects  were  rapidly  approaching. 

From  my  experience  with  gelseminum  in  similar  cases — also  seeing 
a  condition  in  which  that  agent  has  always,  in  my  hands,  given  very 
satisfactory  results — I  concluded  to  rely  on  it  as  an  antidote,  and  to 
give  it  in  very  large  doses.  Withm  the  first  two  hours  I  gave  her 
two  drachms  of  Wm.  S.  Merrell's  fluid  extract  gelseminum  in  four 
even  doses  (one  dose  every  half  hour).  Watching  the  case  myself, 
alter  that  time,  I  gave  a  half  drachm,  which  she  continued  to  take 
in  smaller  doses  for  six  hours  until  gone.  The  sterterous  breathing 
soon  subsided,  the  pupil  became  normal,  and  no  toxical  symptoms 
of  gelseminum  were  noticed  in  the  case. 

The  patient  was  up  the  next  day.  No  vomiting  from  the  large 
dose  of  morphia.  There  was  no  falling  of  the  lids,  no.  prostration, 
no  diaphoresis.  There  was  no  manifestation  of  either  drug  after 
twelve  hours. 

What  is  remarkable  in  this  case  is  the  direct  antagonizing  influence 
of  the  two  drugs,  which  was  very  marked.  For,  in  the  first  place, 
she  had  taken  a  deadly  dose  of  morphia — that  was  her  intention  in 
taking  it — and  it  was  doing  its  work  positively.  There  could  be  no 
mistake  made.  In  the  second  place,  the  influence  of  the  gelseminum 
was  to  oppose  the  morbid  process  of  the  opiate,  which  it  did,  and 
in  this  it  was  very  decided  and  direct. 


Wm.  R.  Warner  &  Co. 


We  call  attention  to  this  advertisement,  on  second  page  of  cover. 
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The  Phyeician's  Diary. 

"  Have  you  seen  that  beautiful  and  elegant  little  volume,  pub- 
lished at  the  Office  of  the  journal  of  Materia  Medica?  If  you  have, 
you  will  admit  that  it  is  a  real  Souvenir  worth  ten  times  its  cost  to 
the  physician.  If  you  have  not  already  become  the  owner  of  one,, 
you  should  send  one  dollar  to  the  publishers  of  the  Diary. 

"The  Visiting  List  and  Record,  consisting  of  105  pages,  contains 
some  new  features,  in  the  arrangement,  that  will  prove  to  be  more 
acceptable  than  any  others  that  we  have  seen.  The  List  is  desig- 
nated for  thirty  patients  weekly.  Those  so  fortunate  as  to  have  more 
than  this  number  can  interline.  The  blanks  are:  i.  Name  and 
Residence;  2.  Day  of  Week  and  Month;  3.  Amount  of  Bill;  4. 
Age ;  5.  Sex ;  6.  Disease ;  7.  Remarks.  What  more  or  less  could 
you  want? 

"  Next  in  order,  Obstetric  Calendar  and  Record,  Special  Memo- 
randa, Monthly  Memoranda,  Vaccination  Record,  Record  of  Deaths 
Nurses,  List  of  Things  Lent,  Cash  Record,  Miscellaneous  Addresses, 
General  Memoranda  of  Medicines  Wanted. 

"  It  is  neatly  ruled  and  printed  on  the  very  best  paper,  gilt  edges, 
morocco  binding,  tuck,  pocket,  etc.  We  should  think  the  physician 
very  hard  to  please  who  fails  to  perceive  and  acknowledge  the  en- 
tire accuracy  of  this  beautiful  little  Diary. 

"  Whoever  uses  this  Diary  once,  will  ever  afterward  consider  it  a 
sine  qua  non.  We  have  seen  some  other  styles  of  Visiting  Lists,  but 
nothing  so  convenient  and  satisfactory,  in  every  respect,  as  the  Phy^ 
sician's  Diary^  published  by  Messrs.  Tilden  &  Co.,  New  Lebanon^ 
N.  Y.  B.  F.  Humphreys,  M.  D. 


On  the  Assimilation  of  Starchy  Food  by  Infants. 

This  question  is  not  only  of  great  physiological  interest,  but  is  also 
of  the  highest  practical  importance,  since  all  the  substitutes  for 
mothers*  milk  which  have  as  yet  been  recommended  contain  starch 
in  larger  or  smaller  amount.  Dr.  Korowin  had  great  trouble,  even 
with  very  young  children,  in  collecting  a  sufficient  quantity  of  saliva 
for  his  purpose  by  introducing  a  sponge  in  the  mouth  after  it  had 
been  carefully  cleansed.  He  found  that  toward  the  end  of  the 
second  month  the  saliva  increased  most  markedly  m  quantity,  and 
that  this  increase  continued  during  the  following  months.     The  re- 
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action  of  the  fluids  of  the  mouth  when  this  cavity  had  not  been  scru- 
pulously cleaned  was  strongly  acid,  and,  after  it  had  been  carefully 
washed,  slightly  acid  or  neutral,  but  rarely  weakly  alkaline.  The 
first  experiments  were  made  with  the  saliva  of  children  varying  in 
age  from  half  an  hour  to  nine  days,  and  revealed  almost  invariably 
a  trace  of  sugar.  Experiments  with  children  of  rather  more  ad- 
vanced age  showed  that  the  fermentative  power  of  the  saliva  in- 
creased with  the  age  of  the  child.  The  greatest  quantity  of  sugar 
was  not  found  unti4  fermentation  had  been  going  on  for  about  two 
hours. 

Experiments  with  the  contents  of  parotid  glands  which  had  been 
excised  also  gave  evidences  of  a  sugar-making  power.  Similar  ex- 
periments with  the  secretion  of  the  pancreas  from  children  who  had 
died  during  the  first  three  weeks  gave  negative  results,  and  the  power 
of  inducing  fermentation  became  gradually  noticeable  at  a  later 
period,  but  remained  feeble  up  to  the  end  of  the  first  year. — yahrb, 
fur  Kinderheilk.^  viii.  4. 


Arnica  in  Orchitis. 

Mr.  H.  G.  Knaggs  reports  a  method  of  treating  orchitis,  which, 
he  says,  he  has  for  many  years  found  very  effective.  It  consists  in 
the  more  or  less  constant  application,  while  the  patient  is  resting,  of 
a  lotion  of  tincture  of  arnica  and  water  (one  part  of  the  former  to 
six  of  the  latter)  to  the  affected  organ ;  secondly,  in  rubbing  in  an 
embrocation  composed  of  one-third  or  even  one-half  tincture  of  arnica 
and  soap-liniment  two  or  three  times  a  day  along  the  course  of  the 
spermatic  cord  ;  and  thirdly,  in  the  internal  administration  of  seven- 
drop  doses  of  tincture  of  arnica,  combined,  when  there  is  febrile  dis- 
turbance, with  two  and  one-half  drop  doses  of  Fleming's  tincture  of 
aconite  and  acetate  of  ammonia.  This  simple  treatment,  he  says, 
generally  cures  the  patient  in  a  fortnight  or  less.  In  using  our  reme- 
dial agents  of  the  above-named  strength,  there  is  little  danger  of 
•causmg  cutaneous  irritation ;  but  it  must  be  admitted  that,  while 
some  skins  will  bear  the  consiant  application  of  even  pure  tincture 
•of  arnica  for  a  considerable  time,  there  are  others  which  are  incon- 
ceivably sensitive  to  the  action  of  the  drug.  We  must,  therefore,  be 
on  the  watch  for  any  show  of  erysipelatoid  inflammation,  in  case 
such  should  occur. — British  Medical  ydumal,  July  17,  1875. 
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Xntestinal  Obstraction  Successfally  Treated  by  tbe  iDJeotion  of  Soda 
Water  into  the  Large  Intestme. 

The  patient,  a  man  aged  62  years,  had  an  inguinal  hernia  which 
had  been  reduced  after  symptoms  of  incarceration  had  made  their 
appearance.  Some  hours  later  vomiting  set  in,  which  soon  became 
fecal  in  character,  and  was  accompanied  by  symptoms  of  collapse. 
An  oesophageal  catheter  was  introduced  into  the  rectum  to  an  ex- 
tent of  forty  centimetres,  and  through  this  the  contents  of  two  si- 
phons (the  contents  of  the  first  in  great  part  escaping)  injected  into 
the  intestine.  Colic  of  a  marked  character  soon  came  on,  which 
was  followed  by  the  evacuation  of  stinking  fluid  matter,  and  this,  in 
turn,  by  hard  fecal  masses;  and  after  the  expiration  of  two  hours 
the  patient  was  out  of  danger. 

Behier  in  one  and  Bouchut  in  ten  cases  of  intestinal  obstruction 
fi:om  impacted  masses  of  ffeces  employed  the  same  treatment  with 
good  success.  In  all  the  cases  the  abdomen  swelled  on  the  intro- 
duction of  the  gas,  producing  colic  of  intense  character,  which  was 
soon  followed  by  evacuation  of  the  bowel  and  consequent  relief. — 
^or.  de  Med.  et  de  Chir,  frai.y  1875. 


Gallic  Acid  in  Albuminuria  Following  Scarlatina. 

Dr.  J.  T.  Jameson  reports  two  cases  of  albuminuria  occurring  as 
a  sequel  of  scarlet  fever,  and  in  which  he  employed  gallic  acid  with 
marked  success.  In  one  case,  a  child,  aet.  6  years,  caught  cold  dur- 
ing convalescence,  and  a  day  or  two  after  the  face  became  oedema- 
tous ;  there  was  pain  in  the  head,  and  slight  fever ;  the  urine  was 
quite  bloody,  and  on  testing,  in  the  usual  manner,  presented  consid- 
erable coagulation.  The  patient  was  put  upon  a  saturated  solution 
of  gallic  acid,  a  teaspoonful  every  two  hours.  In  seven  days  the 
urine  was  free  from  albumen  and  copious  in  quantity,  and  the  child 
seemed  well,  with  the  exception  of  debility,  for  which  the  muriated 
tincture  of  iron  was  prescribed.  About  ten  days  after  this,  in  con- 
sequence of  fresh  exposure  to  cold,  there  was  a  slight  relapse,  the 
urine  becoming  again  bloody  and  the  face  puffed ;  but  on  resuming 
the  gallic  acid  for  a  few  days  these  symptoms  speedily  subsided,  and 
the-  recovery  became  permanent.  In  this  case  the  gallic  acid  was 
administered  unaccompanied  by  any  other  medicine,  except  an  oc- 
casional dose  of  castor  oil  to  regulate  the  action  of  the  bowels. — 
American  Practitioner,  August,  1875. 
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Salicylic  Acid  in  Diphtheria. 

Dr.  Fontheira  has  treated  with  sah'cylic  acid  thirty- one  patients 
having  diphtheria.  The  severest  cases  were  cured  after  eight  days' 
treatment ;  the  milder  ones  after  two,  three  or  four  days.  Of  the 
thirty- one  cases,  none  died.  Theie  occurred  no  cases  of  diphtheritic 
inflammation  of  the  kidneys,  nor  were  there  any  cases  of  paralysis  of 
the  palate.  In  the  severe  cases,  Dr.  F.  ordered  the  affected  parts 
to  be  rubbed  every  three  hours  with  a  sponge  dipped  in  a  solution 
of  salicylic  acid,  and  to  take  as  regularly  a  teaspoonful  of  the  same 
solution.  The  formula  used  was:  ^ — Salicylic  acid,  2  grammes 
(about  3ss);  fountain  water,  200  grammes  (about  3vij);  alcohol,  q. 
s.  (to  make  fjvij).  Salicylic  acid  passes  rapidly  into  the  urine,  and 
gives,  with  chloride  of  iron,  a  blue  or  violet  reaction. —  Virginia  Med- 
ical Monthly^  August,  1875. 


Atrophy  of  Testicles  foUowiug  the  Use  of  Large  Doses  of  Iodide 
of  FotassiTinL 

Dr.  J.  Lomon  reports  the  following  observation :  A  man,  aged 
twenty-seven,  suffered  from  various  manifestations  of  syphilis,  among 
others  orchitis  and  pharyngeal  ulcerations.  Under  the  influence  of 
medication,  by  iodide  of  potastium  and  mercury,  all  signs  of  disease 
disappeared.  A  year  later,  on  the  reappearance  of  the  disease,  the 
patient  dosed  himself  with  large  doses  of  iodide.  The  ulcers  disap- 
peared, but  a  year  later  he  presented  himself  to  the  Doctor  for  an 
examination  of  his  testicles.  The  right,  on  inspection,  was  found  to 
have  disappeared  \  the  left  was  about  the  size  of  an  almond.  Coition 
was  accompanied  by  pain,  erection  taking  place  slowly,  and  lasting 
a  long  time.  No  emission  of  semen  took  place.  —  Amer,  your- 
Syph,  and  Dermatology — Gaz,  Med,  de  Paris. 


Mode  of  Dissolying  Salicylic  Acid. 

Dr.  H.  Bose,  assistant  in  the  Surgical  Clinic  in  Berlin,  has  dis- 
covered that  the  solubility  of  salicylic  acid  in  water  is  enormously 
increased  by  the  addition  of  eight  parts  of  borax  to  100  of  water. 
In  this  solution  ten  parts  of  the  acid  can  be  dissolved,  whereas  30a 
parts  ot  pure  water  dissolve  only  one  part  of  acid.  The  borax 
should  be  dissolved  with  the  aid  of  heat,  and  the  salicylic  acid  ad- 
ded to  the  boiling  fluid.     The  solution  is  afterward  filtered. 
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Milk  as  a  Medicine. 

This  article,  once  looked  upon  with  distrust,  has  now  become  a 
valuable  agent  in  the  treatment  of  disease,  and  is  on  all  hands 
recommended  by  practitioners  of  medicine  as  being  a  safe  and  relia- 
ble article  in  the  list  of  curables.  Given  warm,  it  is  declared  to  be 
almost  a  specific  in  diarrhoea.  A  pint  every  four  hours,  it  is  affirm- 
ed, will  check  the  most  violent  diarrhoea,  stomach  ache,  incipient 
cholera,  and  dysentery.  It  is  also  pronounced  invaluable  in  typhoid 
fever.  It  nourishes  and  cools  the  body.  Dr.  Alexander  Yale,  says, 
'*  We  believe  that  milk  nourishes  in  fever,  promotes  sleep,  wards  off 
delirium,  soothes  the  intestines,  and  in  fine,  is  the  sin^  qua  non  in 
typhoid  fever."  This  gentleman  further  says,  "  In  scarlet  fever  give 
all  the  milk  the  patient  will  take,  even  during  the  period  of  greatest 
fever ;  it  keeps  up  the  strength  of  the  patient,  acts  well  upon  the 
stomach,  and  is  in  every  way  a  blessed  thing  in  this  sickness."  The 
authorities  in  these  cases  say  that  the  milk  should  never  be  boiled, 
as  that  unfits  it  for  use. — N,  y,  E.  M,  journal. 


Bpeeial  Remedies. 

"  Mouth  and  Salivary  Glands. —  Unpleasant  sensations,  es- 
pecially on  taking  food ;  on  exposure,  structural  lesions  can  be  seen 
and  felt.  Special  remedies :  mercury^  iris,  podophyllin,  phytolacca, 
coUinsomia." 

The  above  is  from  Scudder's  Specific  Diagnosis,  page  353. 
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ORIGINAL    COMMUNICATIONS. 


Art.  LXXX.— Betained  Secnndines  in  Misoaniages,  witli  Cases. — 
By  P.  D.  Yost,  M.  D.,  St.  Louis. 

The  causes  giving  rise  to  retained  secundines  may  vary  with  the 
time  that  the  miscarriage  occurs,  whether  in  the  latter  months  of 
gestation  or  during  the  earlier  months  of  pregnancy.  Should  the 
miscarriage  occur  after  the  sixth  or  seventh  month,  any  of  the  con- 
ditions may  be  present  that  are  at  term,  causing  difficult  delivery  of 
the  placenta.  It  is  not  within  the  province  oi  this  article  to  enter 
into  a  lengthy  description  of  any  of  these  conditions,  nor  indeed  is 
it  presumed  necessary.  The  obstetrician,  though  a  novice,  is  usually 
successful  in  delivering  the  placenta  at  or  near  term  ;  for  the  mus- 
cular coat  of  the  uterus  is  then  well  developed,  and  its  contraction 
is  sufficient  under  ordinary  circumstances  to  expel  the  secundines. 
But  should  there  be  inertia  of  the  womb,  the  administration  of  cin- 
namon or  ergot,  and  friction  over,  and  manipulations  of,  the  fundus 
and  body  of  the  uterus  will  overcome  this  condition.  If  the  pla- 
centa is  excessively  large,  it  may  be  difficult  of  delivery ;  traction 
upon  the  umbilical  cord,  and  proper  uterine  contraction,  will  soon 
effect  the  expulsion.  When  the  increased  size  depends  upon  accu- 
mulation of  coagula  in  the  pouch,  the  membrane  should  be  ruptured, 
or  should  the  accumulation  be  within  the  placenta,  it  must  be  per- 
forated, which  would  at  least  effect  the  discharge  of  the  fluid  portion 
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of  tar  ^  diminishing        size  of  the  placenta,  and  facilitating  its 

subsequent  extraction.  Irr*.  .ular,  spasmodic,  or  hour-glass  con- 
tractions are  overcome  by  the  administration  of  antispasmodics, 
such  as  lobelia  and  gelseminum.  The  obstetrician  should  carefully 
introduce  the  hand  through  the  constricted  portion  of  the  womb, 
secure  the  placenta,  and  gently  withdraw  it.  If  the  patient  is  under 
the  influence  of  an  anaesthetic  at  this  time,  this  operation  will  be 
more  satisfactory,  as  the  pain  as  well  as  the  resistance  of  the  perineal 
muscles  are  thus  overcome.  Abnormal  utero-placental  adhesions 
can  usually  be  broken  up  by  insinuating  the  fingers  between  the 
placenta  and  the  uterine  surface.  In  all  cases  of  miscarriage  in  the 
latter  months  of  pregnancy,  persevering  and  judicious  efforts  should 
be  made  to  deliver  the  secundines ;  but  even  then  it  would  be  far 
better  to  leave  the  placenta  than  use  too  much  force  in  trying  to 
accomplish  its  expulsion  or  extraction. 

The  cases  of  miscarriage  that  I  wish  to  speak  of  more  particularly 
are  those  occurring  in  the  early  months  of  pregnancy.     The  uterus 
is  then  imperfectly  developed  as  a  muscular  organ,  and  its  contrac- 
tility is  often  insufficient  to  destroy  at  once  the  utero-placental  ad- 
hesions, or  to  expel  the  placenta  when  detached.     All  who  have 
attended  cases  of  abortion  know  the  great  difficulty  in  clearing  the 
uterine  cavity  after  the  expulsion  of  the  embryo.     Where  there  is 
not  a  partial  or  complete  detachment  of  the  placenta  there  will  be 
no  hemorrhage,  but  in  a  large  majority  of  cases  there  will  be  more 
or  less  separation,  and  a  corresponding  hemorrhage  from  an  early 
period  in  the  miscarriage.     In  rare  cases,  after  the  rupture  of  the 
membranes  and  the  escape  of  the  embryo,  the  uterus  slowly  retracts, 
the  cervix  closes  up,  and  the  symptoms  all  subside,  although  the 
secundines  are  not  delivered,  and  may  remain  within  the  uterine 
cavity  for  days  or  weeks,  and  even  months,  without  doing  any  partic- 
ular harm.     Prof.   Rutledge  reported  to  me  a  case  of  this  kind  in 
which  the  placenta  was  retained  for  four  months  and  five  days  after 
the  expulsion  of  the  foetus.     By  his  courtesy  I  was  permitted  to  ex- 
hibit and  dissect  the  placenta  in  the  presence  of  last  winter's  class. 
It  was  about  the  size  of  a  large  mouse,  and  much  the  appearance  of 
that  animal  with  the  skin  off;  so  much  so,  indeed,  that  many  thought 
it  was  a  genuine  mouse.     The  exterior  resembled  a  fleshy  mole,  but 
the  interior  showed  conclusively  that  it  was  a  placenta  folded  upon 
itself     I  believe  it  is  now  generally  conceded  that  all  moles  ex- 
pelled from  the  uterine  cavity  are  merely  the  remains  of  an  altered- 
product  of  conception. 
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Such  cases  as  this  are  very  unusual,  for  the  placenta  is,  in  almost 
every  case,  early  separated  more  or  less,  giving  rise  to  hemorrhage. 
The  flooding  is  the  chief  source  of  danger,  and  if  it  can  be  con- 
trolled there  need  be  no  haste  in  clearing  the  uterine  cavity.  Proper 
and  judicious  efforts  should  be  made  in  all  cases,  such  as  administer- 
ing macrotys,  caulophyllum,  cinnamon,  etc.,  internally,  and  the 
introduction  of  one  or  more  fingers  mto  the  os  or  cervix ;  or  a  blunt 
hook  or  placental  forceps  might  be  used  in  extracting  the  detached 
placenta.  Ergot  is  recommended  by  most  authorities,  but  it  will 
not  give  the  satisfaction  in  abortions  that  it  does  during  parturition. 
All  who  have  much  experience  with  this  agent  have  admired  its 
prompt  and  powerful  action  in  the  uterus  at  the  parturient  period  as 
well  as  observed  its  feeble  or  entire  lack  of  action  in  early  miscar- 
riages. Is  not  this  action  and  lack  of  action  the  result  of  the  de- 
veloped or  non-developed  state  of  the  uterus  as  a  muscular  organ  ? 

I  was  called  to  Mrs.  G.  who  aborted  at  second  month  of  gesta- 
tion ;  complained  of  bearing-down  pains  at  regular  intervals  and 
intense  pains  and  cramps  in  back,  hips  and  arms.  These  were  all 
relieved  in  a  short  time  —  the  embryo  being  expelled,  accompanied 
by  a  copious  flooding.  I  placed  the  patient  in  a  recumbent  position, 
made  a  vaginal  examination,  found  a  mass  partly  filling  the  mouth 
of  the  womb,  which  I  attempted  to  remove,  but  every  effort  was 
attended  by  such  pain  about  the  womb,  and  nausea,  that  I  was- 
forced  to  abandon  my  attempts  at  removal.  The  hemorrhage  con- 
tinuing, and  not  caring  to  wait  for  the  medicines,  I  at  once  used  a 
tampon,  completely  plugging  the  vagina  with  pieces  of  a  silk  hand- 
kerchief. Cinnamon  and  macrotys  were  administered  from  the  time 
the  flooding  began,  and  were  now  continued  in  small  doses.  The 
hemorrhage  was  arrested  by  these  means  and  the  immediate  danger 
overcome.  The  tampon  was  removed  in  about  thirty-six  hours,  and 
as  there  was  some  fetor,  vaginal  injections  of  a  solution  of  chlorate 
of  potassa  were  ordered.  These  were  repeated  twice  daily ;  this, 
with  bathings,  diet,  etc.,  constituted  the  treatment.  On  the  fifth 
day  the  partially  decomposed  placenta  passed  without  the  slightest 
pain.  In  less  than  two  weeks  the  patient  was  going  about  as 
usual,  and  reports  herself  as  enjoying  better  health  than  ever  be- 
fore. 

Mrs.  E.,  aet.  30,  the  mother  of  three  living  children,  had  never 
miscarried.  Can  not  account  for  this,  unless  a  visit  to  the  country 
by  rail  and  an  unsual  amount  of  exercise  be  the  causes.     Has  been 
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in  pain  for  the  past  twenty-four  hours ;  os  is  dilated  sufficient  to  ad- 
mit the  finger;  there  is,  and  has  been  for  some  hours,  a  profuse 
hemorrhage.  Ordered  oil  of  erigeron,  to  be  taken  every  twenty  or 
thirty  minutes,  in  six  to  ten  drop  doses,  given  on  sugar.  The  pains 
continue,  but  the  hemorrhage  is  lessened,  and  in  a  short  time  patient 
declares  she  is  relieved  —  that  "  it  has  passed."  On  examination 
found  a  small  foetus  with  some  coagula.  I  then  attempted  the  deliv- 
ery of  the  after-birth,  which  seemed  to  be  loose  and  hanging  in  the 
mouth  of  the  womb.  By  pressing  the  uterus  down  I  could  readily 
seize  that  portion  of  the  placenta  in  the  os,  but  could  not  bring  it 
away  ;  it  seemed  to  be  fast  high  up  in  the  uterine  cavity.  A  blunt 
hook  was  then  made  with  wire,  and  it  was  tried  with  same  results. 
Placental* forceps  were  also  used,  and  only  a  small  portion  brought 
away,  the  greater  portion  of  the  placenta  remaining  within  the  uterus. 
I  now  decided  to  leave  the  balance,  and  gave  the  patient  cinna- 
mon and  macrotys  to  control  the  hemorrhage  and  secure  retraction. 
Also  used  vaginal  injection  of  bromo-chloralum,  and  salicylic  acid 
internally.  By  the  sixth  day  all  the  secundines  had  passed,  and  the 
<:ase  made  a  good  recovery. 

Mrs  H.  aborted  at  third  month  of  gestation.  The  placenta  was 
retained,  with  continued  flow.  Gave  ergot  in  large  doses  which 
arrested  to  some  extent  the  hemorrhage,  but  did  not  cause  the  pla- 
centa to  be  passed.  I  then  gave  the  cinnamon  and  macrotys,  and 
•on  the  fourth  day,  upon  examination  per  vaginam,  I  found  the  pla- 
centa and  was  able  to  remove  it  quite  easily.  Vaginal  injections  of 
permanganate  of  potassa  were  used  in  this  case.  A  sanguineous 
•discharge  continuing  for  some  time,  I  prescribed :  fife. — Tr.  ferri  mur., 
3ij;  Acid  phosph.  dil,  gss;  glycerine,  aqua  dist.,  aa  q.  s.  to  3iv. 
M.  Sig  — Teaspoonful  every  three  or  four  hours.  The  case  recov- 
ered speedily. 

Many  other  cases  might  be  reported  in  which  the  placenta  has 
been  left  for  a  much  longer  period  without  any  serious  results  fol- 
lowing. Decomposition  may,  and  does  in  most  cases,  begin  and 
-continue  as  long  as  any  portion  of  the  after-birth  remains.  Some 
of  this  may  also  be  absorbed.  Suppose  it  does,  keep  the  excretions 
free.  Use  vaginal  washes  to  cleanse  and  disinfect,  and  antiseptics 
internally,  and  you  will  save  all  the  cases,  or  more  than  you  would 
had  too  much  force  and  manipulations  been  indulged  in  to  remove 
the  secundines.  Absorption  goes  on  very  slowly  from  a  vaginal  or 
uterine  mucous  membrane. 
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The  principal  object  of  this  article  is  to  lessen  the  fears  of  young 
accoucheurs  of  serious  results  following  the  retention  of  the  after-birth, 
as  well  as  to  warn  all  of  the  danger  of  too  much  force,  or  forcing  means 
being  used  in  accomplishing  the  extraction.  True,  it  is  desirable  in 
all  cases  that  the  secundines  be  delivered,  but  it  will  be  far  better  to 
leave  them  than  to  irritate  and  lacerate  the  uterus  in  attempting 
their  extraction. 


Art.  LZXXI.  —  Treatment  of  Fractures  of  the  Thigh.— By  H.  W. 
Leonard,  M.  D.,  Camden,  N.  Y. 

Fractures  bemg  among  the  most  frequent  of  the  surgical  diseases 
that  the  physician  is  called  upon  to  attend,  it  is  of  the  highest  impor- 
tance that  he  be  able  to  treat  them  successfully,  and  it  is  a  duty  we 
owe  each  other  in  order  to  advance  medical  science  to  commu- 
nicate freely  such  information  as  we  possess,  or  plans  of  treatment  as 
experience  has  taught  us  to  be  the  best  adapted  to  the  end  in  view. 
Hence  I  am  impelled  to  give  a  plan  of  treatment  of  fractures  of  the 
thigh  (though  perhaps  not  perfect)  that  I  have  found  after  quite  an 
extensive  trial  to  be  the  most  satisfactory  of  any  I  have  hitherto 
seen. 

Perfection  is  to  be  continually  sought  after  by  every  conscientious 
and  intelligent  surgeon,  and  in  cases  of  fracture  is  it  only  attainable 
by  studying  the  surgical  anatomy  of  the  parts,  and  the  causes  that 
operate  against  coaptation,  and  then  adapting  our  treatment  to  coun- 
teract these  tendencies,  instead  of  trying  to  make  the  limb  conform 
to  some  unscientific  appliance  that  will  do  anything  but  aid  us  in  the 
cure.  The  objection  that  may  be  urged  against  Dessault's  splint, 
Swinburn's  plan,  as  well  as  most  of  the  other  modes,  is  the  perineal 
band  which  has  a  tendency  to  draw  the  superior  fragment  outward 
and  forward,  which  is  entirely  obviated  by  the  plan  proposed. 
Without  going  further  into  detail,  I  will  give  the  history  of  a  case  by 
way  of  illustration. 

Mrs.  S.  B.,  aet.  36,  of  spare  habit,  nervo-bilious  temperament, 
and  at  the  time  of  the  accident  was  in  the  fourth  month  of  preg- 
nancy, received  a  fracture  of  the  thigh  by  a  falling  log,  which 
crushed  the  bone  from  a  little  above  the  knee  to  just  below  the 
troct.  On  the  second  day  after  the  injury  I  was  called  in  counsel 
as  to  the  propriety  of  amputation.  I  found  the  patient  still  suffer- 
ing from  the  shock  and  unconscious.     An  operation  being  entirely 
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out  of  the  question,  I  determined  to  make  an  effort  to  reduce  the 
fracture  and  save  the  limb.  I  procured  a  common  four-posted 
lounge,  upon  which  I  fastened  a  strong  piece  of  canvass  by  nailing 
it  to  the  rails,  thus  making  a  firm,  unyielding  bed,  with  a  hole  cut 
through  for  the  evacuation  of  the  bowels  without  disturbing  the 
limb.  I  then  applied  a  strip  of  adhesive  plaster  from  the  knee  down 
each  side  of  the  leg  to  below  the  foot,  which  was  attached  to  the 
foot  of  the  bed  for  extension.  To  keep  the  plaster  from  slipping, 
strips  were  passed  around  the  leg.  By  raising  the  foot  posts  upon 
blocks  three  inches,  the  weight  of  the  body  would  produce  counter- 
extension,  the  muscles  acting  as  splints,  bringing  the  firagments  into 
their  relative  positions  perfectly,  with  but  little,  if  any,  pain.  I  then 
placed  a  sand-bag  along  the  outside  of  the  body,  extending  from  the 
axilla  to  a  litde  below  the  foot;  also  another  upon  the  inside  of  the 
limb,  moulding  them  about  the  leg  so  as  to  fit  all  the  inequalities  of 
the  surface.  This  constituted  the  only  treatment  from  the  beginning 
to  the  end  of  the  cure,  which  was  rapid  and  complete  without  de- 
formity, or  in  any  way  interfering  with  gestation.     I  have  used  this 

■ 

method  in  the  treatment  of  firactures  of  the  neck  ot  the  femur  with 
equally  satisfactory  results. 


Art.  LXXXTT. — Spinal  MeningitiB.  —  By  H.  C.  Davidson,  M.  D., 
Reeves'  Station,  Mo. 

.  It  would  seem  superfluous  to  refer  to  this  disease  again  through 
the  columns  of  our  youmal^  since  so  much  has  been  written  during 
the  last  few  years  touching  it.  But  the  prospects  being  favorable 
for  the  disease  to  visit  the  malarial  districts  of  the  west  this  winter, 
and  the  dissimilarity  of  therapeutic  measures  adopted  by  medical 
men,  with  the  great  malignancy  and  fatality  of  the  malady,  is  my 
apology  for  reporting  the  following  case : 

I  was  called  on  the  15th  of  October,  ult.,  to  see  Mr.  B.,  a  large, 
stout  man,  of  the  nervo -sanguine  temperament.  Learned  that  he 
had  arrived  in  the  neighborhood  at  eight  o'clock  the  evening  before 
his  attack,  from  Scott  county,  Mo.  At  about  five  o'clock  the  next 
morning,  while  sitting  by  the  fire  conversing  with  a  friend,  he  was 
suddenly  attacked  with  something  like  an  epileptic  seizure.  After 
some  eight  or  ten  minutes  of  struggling  and  great  muscular  agita- 
tion, consciousness  was  regained  to  some  extent.  Having  removed 
him  from  the  floor,  where  he  had  fallen,  to  his  bed,  he  soon  fell  into 
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a  comatose  state  from  which  he  was  aroused  every  twenty  or  thirty 
minutes  with  severe  pain  in  the  right  side  of  his  head  and  in  the 
right  eye.  Having  been  notified,  I  saw  him  at  eight  o'clock,  a.  m. 
The  pulse  was  about  120,  small  and  hard;  the  right  eye  was  red 
and  swollen ;  the  tongue  was  greatly  swollen  from  having  been 
bitten  during  the  fit;  the  bowels  were  constipated;  patient  in  a 
semi-comatose  state,  from  which  it  was  difficult  to  arouse  him,  only 
when  the  pam,  above  referred  to,  came  on  him.  He  complained  of 
great  sickness  at  the  stomach,  which  perhaps  was  the  effect  of  a  cud 
of  tobacco  shallowed  during  the  fit 

Although  the  symptoms  very  much  resembled  epilepsy,  I  felt  sure 
the  attack  would  result  in  cerebro-spinal  meningitis. 

I  gave  a  thorough  emetic,  which  did  its  office  well;  ordered  a 
cathartic  of  podophyllin  and  bi tartrate  of  potassa.  Gelseminum  and 
belladonna  given  every  hour  and  a  half  completed  this  rather  old- 
fashioned  treatment.  Requested  that  I  should  hear  in  six  or  eight 
hours  from  the  case. 

Four  o'clock  p.  m. — Pain  in  back  of  the  head  and  back;  head 
drawn  back ;  bowels  have  not  acted ;  tongue  enormously  swollen ; 
pulse  but  little  changed ;  delirium  setting  in.  In  less  than  an  hour  after 
my  arrival,  during  the  paroxysms  of  pain,  he  was  entirely  unman- 
ageble.  He  raved  like  a  maniac,  prayed  like  a  revivalist,  and  out- 
cursed  a  sailor.  Two  men  were  unable  to  keep  him  on  his  bed,  or 
even  in  the  house.  Fortunately,  however,  if  he  were  approached 
immediately  upon  becoming  calm,  and  before  he  fell  into  the  coma- 
tose condition,  he  readily  swallowed  anything  offered  him.  The 
cathartic  was  repeated ;  a  fly -plaster,  three  or  four  by  six  or  eight 
inches,  was  applied  to  the  back  of  the  neck  and  spine.  The  po- 
tions of  gelseminum  were  increased. 

Oct.  16.  —  Bowels  moved;  plaster  drawn  well;  pulse  seventy; 
patient  rational;  ordered  quinine  and  comp.  powder  ipecac,  and 
opium  alternated  with  the  drops. 

Oct.  17. — Still  improving;  medicine  continued. 

Oct.  18. — Patient  doing  well;  is  taking  some  nourishment;  dis- 
charged him ;  he  is  now  able  to  labor. 


Art.  T.TYYTTT — Strumous  Disease  of  the  Lymphatic  Glands. — By 
E.  YouNKiN,  M.  D. 

There  are  but  few  subjects  of  greater  importance,  and  fewer  still 
that  beset  us  with  more  difficulty  than  the  skillful  management  of 
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chronic  glandular  swellings,  whether  located  upon  the  neck  or  other 
parts  of  the  body.  Cases  of  this  kind  are  seen  quite  frequently  in 
this  country,  and  they  are  looked  upon  with  much  anxiety  by  the 
friends  of  the  patient  on  account  of  the  great  tendency  to  disfigure 
the  parts  by  the  indellible  marks  which  they  s©  often  leave. 

Scrofulous  swellings  of  the  lymphatics  are  usually  met  with  in,  and 
are  peculiar  to  the  age  of  childhood,  at  which  time  the  glandular 
system  is  in  an  active  state  of  development.  While  it  is  peculiar  to 
childhood,  it  is  not  to  be  understood  that  it  is  so  exclusively,  for 
others  in  a  more  advanced  life  may  be  susceptible  to  its  impressions. 
The  proportion  affected  at  the  different  periods  of  life  stand  as  fol- 
lows: From  2  to  15  years,  73  per  cent.;  from  15  to  30  years,  23 
per  cent. ;  from  30  to  60  years,  2  .8  per  cent.  Males  are  more 
commonly  afiected  than  females.  Under  the  age  of  15  the  ratio  of 
males  compared  to  females  is  2  to  i.  After  the  age  of  15  nearly  as 
many  females  are  affected  as  males.  It  will  be  necessary,  however, 
to  bear  in  mind  that  the  male  element  is  in  excess  of  females  under 
the  age  of  1 5  ;  but  after  that  the  reverse  is  true,  and  females  pre- 
ponderate. The  causes  contributing  to  this  result  are  the  higher 
rates  of  mortality  among  males.  The  casualties  of  life  must  neces- 
sarily fall  more  heavily  upon  the  males  than  the  females,  and  thereby 
is  restored  in  a  great  measure  the  equilibrium  of  the  sexes. 

Lymphatic  struma  may  occur  in  any  region  of  the  body,  but  its 
usual  seat  is  in  the  neck.  The  location  of  the  disease  stands  thus : 
The  glands  of  the  neck,  83  per  cent. ;  in  the  axilla,  6  .38  per  cent. ; 
in  the  inguinal  region,  4  .26  per  cent. 

Why  these  swellings  should  locate  more  in  the  neck  than  anywhere 
else  may  not  be  quite  clear.  The  vicissitudes  of  temperature  and 
the  susceptibility  of  being  influenced  sympathetically  by  the  irrita- 
tion of  contiguous  parts,  as  in  the  effects  of  cold,  and  in  dentition  or 
in  the  eruptive  diseases  of  the  scalp,  so  common  in  youth,  are  some 
of  the  ascribed  causes. 

The  tendency  to  scrofula  is  for  the  most  part  inherited.  It  is 
claimed  that  children  having  parents  or  antecedent  relations  who 
have  suffered  from  any  of  the  forms  of  tuberculosis  will,  when  in  a 
delicate  state  of  health,  be  susceptible  to  tumefaction  of  the  lym- 
phatic glands  from  si  ght  and  almost  imperceptible  causes.  In  a 
table  given  by  Bolman  over  one-half  of  the  cases  seemed  to  arise 
spontaneously  without  perceptible  cause.  Twenty-three  per  cent, 
were  traced  to  measles,  scarlatina  and  whooping  cough;  fourteen 
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per  cent,  to  exposure  to  damp  and  cold,  and  a  small  per  cent,  to 
syphilitic  contamination. 

The  disease  is  recognized  by  small,  movable  tumors,  spherical  or 
oval  in  shape,  from  the  size  of  a  pea  to  that  of  a  hen's  egg.  They 
are  smooth  and  compressible  without  pain  or  discoloration.  Now, 
if  we  add  to  these  the  age  from  2  to  15,  we  are  enabled  to  diagnose 
the  affection,  though  the  strumous  diathesis  may  or  may  not  be 
present 

Glandular  swellings  are  met  with  under  a  great  variety  of  circum- 
stances. The  patient  may  present  the  fine,  delicate,  soft,  white  skin, 
the  tumid  upper  lip,  the  crimson  hue  of  cheek,  the  pearly  con- 
junctiva bedewed  with  a  limpid  tear ;  may  have  that  languid,  listless 
and  enfeebled  gait  so  familiar  to  us  in  persons  possessing  the 
lymphatic  temperament,  or  all  these  external  signs  may  be  for  the 
most  part  wanting.  We  may  have  a  full  type  of  a  sound  constitu- 
tion, or  there  may  be  evidence  of  syphilis,  which  we  have  observed 
to  be  an  occasional  exciting  cause  of  scrofula.  Indeed,  it  is  my 
opinion  that  this  latter  cause  is  more  frequent  than  former  authors 
have  been  willing  to  ascribe  to  it.  You  will,  therefore,  see  that  a 
disease  occurring  under  so  many  varied  aspects  must  necessarily  re- 
quire a  very  close  etiological  diagnosis  in  order  to  be  successful  in- 
treatment. 

Chronic  enlargement  of  the  lymphatic  glands  can  scarcely  be  con- 
founded with  cystic,  fibrous,  or  other  tumors.  Fibrous  tumors, 
however,  are  not  un frequently  found  about  the  angle  of  the  submax- 
illary bone,  and  sometimes  will  remain  for  a  great  while  without 
much  change;  but  their  density,  and  their  unyielding  structure 
which  contributes  a  stony  hardness  to  the  touch,  will  readily  disclose 
their  true  character.  There  may  be  primary  carcinoma  of  the 
lymphatic  glands,  and  this  may  be  mistaken  for  struma ;  but  the  age 
of  the  patient  and  the  history  of  the  case  will  aid  in  a  proper  diag- 
nosis, as  carcinoma  seldom  occurs  before  the  middle  age,  at  which 
time  struma  is  rarely  produced.  The  firm  and  immovable  charac- 
ter, the  rapid  implication  of  adjacent  structures,  and  the  cachexia 
attending  malignant  disease,  will  make  the  diagnosis  of  no  great 
difficulty. 

Strumous  disease  of  the  glands  often  remains  for  a  considerable 
time  without  apparent  development,  but  sooner  or  later,  trom  some 
constitutional  disturbance,  the  tumors  increase  and  involve  the  sur- 
rounding tissue  until  we  have  occursion  in  which  numerous  glands. 
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are  involved,  and  by  their  fusing  together  they  form  a  mass  of  great 
size.  Strumous  disease  of  the  glands  may  disappear  by  gradual  ab- 
sorption of  the  effused  products,  under  the  influence  of  judicious 
treatment,  but  it  is  not  uncommon  for  suppuration  to  take  place, 
and  the  morbid  material  be  eliminated,  and  finally  by  a  protracted 
period  of  many  months  or  years  the  parts  get  well,  leaving  behind  an 
ugly  and  disgusting  mark  which  the  patient  is  most  likely  to  carry 
with  him  to  the  grave. 

The  suppurative  process  is  looked  upon  by  many  surgeons  as  the 
most  effectual  and  speedy  means  of  cure.  The  tabulated  cases  upon 
record  seems  to  favor  this  opinion.  There  is  no  doubt  but  a  degree 
of  antagonistic  action  may  obtain  by  which  the  internal  and  external 
tubercular  diseases  are  balanced.  If  glandular  struma  manifest 
signs  ot  activity  by  development,  the  lungs  may  be  considered  safe 
from  invasion ;  but  if  phthisis  supervenes  and  progresses  with  any 
degree  of  rapidity  the  glandular  tumor  will  subside  and  may  disap- 
pear entirely.  I  do  not  wish,  however,  to  be  understood  to  favor 
the  idea  that  because  an  issue  is  set  upon  the  external  parts  that  it 
must  be  kept  from  healing  in  order  to  save  the  patient  from  the  en- 
croachments of  internal  tuberculosis.  Nevertheless,  a  physician 
may,  by  improper  treatment,  so  dry  up  the  suppurative  fountain  that 
by  its  reflex  action  disease  may  take  place  upon  the  internal  organs 
and  prove  disastrous  to  the  patient.  I  believe  there  is  some  truth 
in  the  aphorism  of  common  parlance,  "  The  doctor  drove  in  the  dis- 
ease." This  is  not  without  foundation  in  some  instances  in  my 
judgment. 

The  treatment  to  which  I  desire  to  direct  attention  is  chiefly  to 
the  local  and  surgical  part,  not  because  it  is  the  most  important 
feature  in  the  management  of  these  cases,  but  because  of  the  gen- 
eral neglect  of  this  part  of  the  subject  in  works  devoted  to  scrofu- 
lous diseases  of  the  lymphatic  system.  It  must  be  borne  in  mind 
that  a  disease  occurring  under  so  many  and  varied  aspects  must 
necessarily  require  different  modes  of  treatment  both  locally  and 
generally.  If  the  tumor  appears  for  the  first  time  after  an  attack  of 
primary  syphilis,  and  involves  the  lymphatic  glands  situated  along 
the  posterior  border  of  the  sterne-cleido-mastoid  muscle,  or  those 
beneath  the  occiput,  even  though  no  other  evidence  of  syphilis  be 
present,  the  iodide  of  potassium  and  syrup  stillingia  comp.  will  be 
the  appropriate  remedies.  Ricord  speaks  of  glandular  engorgement 
of  the  lymphatics  upon  the  lateral  portion  of  the  neck  as  one  of  the 
earliest  and  most  characteristic  symptoms  of  constitutional  syphilis. 
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We  have  intimated  already  that  hypertrophy  of  the  lymphatic 
glands  may  take  place  where  parents  or  relatives  have  suffered  from 
phthisis  or  other  manifestation  of  tubercle.  These  may  arise  from 
exposure  to  damp  and  cold  after  sitting  in  a  warm,  dry  room.  They 
seldom  show  signs  of  inflammation,  though  in  irritable  persons  they 
may  become  tender  to  the  touch  and  cause  slight  stiffness  to  the 
parts.  The  color  of  the  skin  is  unchanged,  and  the  disease  may  be 
confined  to  a  single  gland,  or  it  may  involve  several  near  the  angle 
of  the  jaw. 

The  treatment  of  such  cases  is  usually  quite  simple.  Confine- 
ment  to  the  house  a  few  days ;  broken  doses  of  podophyllin,  say 
I -ID  grain  granules,  repeated  every  three  hours  until  the  effects  are 
seen  upon  the  bowels. 

R.  —  Tincture  iodine,  3ss;  soda  sulphis,  3iij :  glycerine,  aqua 
pura,  aa  3j.  M.  et  S. — Apply  to  the  swelling  twice  a  day.  This 
properly  mixed  will  make  a  transparent  lotion,  and  can  be  applied 
without  discoloration.     As  a  further  internal  administration  : 

R. — Solution  iodide  lime,  3iv.  S. — Give  a  child  ten  years  old  a 
teaspoonful  three  times  a  day.  This  will,  in  many  cases,  cause  a 
dispersion  of  the  tumor  in  a  very  short  time. 

Sometimes  firom  feeble  health  or  careless  neglect  these  swellings 
may  assume  a  subacute  condition,  and  by  their  slow  growth  will  at- 
tain a  large  size.  In  such  it  will  be  necessary  to  paint  the  parts 
with  the  cantharidal  vesicant  the  size  you  desire  a  blister,  and  having 
your  Eclectic  irritating  plaster  ready  to  place  over  the  parts  you 
will  be  enabled  to  get  up  an  immediate  action  with  the  plaster,  and 
by  keeping  up  its  effects  sufficiently  long  you  will  be  able  to  over- 
come the  difficulty.  In  these  cases  I  would  combine  with  the  above 
iodide  of  lime  prescription.  King's  solution  strychnia,  gtt.  xx,  and 
alternate  with  hypophosphite  of  iron. 

The  above  local  treatment  is  to  be  used,  of  course,  where  there  is 
no  suppurative  stage  set  up.  In  the  event  of  suppuration,  open  the 
abscess  in  the  most  favorable  part,  empty  it,  and  paint  the  parts 
around  the  opening  with  tinct.  mur.  iron.  This  will  cause  the  parts 
to  collapse  and  promote  granulation.  The  cavity  may  be  brushed 
out  occasionally  with  a  camel's  hair  pencil  dipped  in  liquid  carbolic 
acid,  full  strength,  and  then  protected  from  the  action  of  the  atmos- 
phere by  the  mild  zinc  ointment. 

I  am  not  in  favor  of  poultices  in  strumous  glandular  swellings. 
However  useful  they  may  be  in  acute  phlegmonous  inflammation 
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of  the  lymphatics,  I  am  convinced  that  in  strumous  disease  they 
tend  to  relax  and  impair  the  tonicity  of  the  capillaries;  they  facili- 
tate the  spread  of  the  suppurative  process,  and  lay  the  foundation 
for  sinuses,  which  aid  in  building  up  those  bridge-like  marks  so  com- 
mon in  these  cases. 

The  local  application  of  solid  or  dry  iodine  is  a  most  powerful 
method  of  reducing  swellings  of  this  kind. 

Enclose  the  thin  laminae  of  iodine  in^a  layer  of  wadding,  and 
spread  it  uniformly  over  the  wadding.  Fringe  the  edge  of  the  wad- 
ding with  gelatine,  so  that  it  may  adhere  to  the  skin  and  enclose 
the  iodine  fumes.  Place  over  the  iodine  a  very  thin  layer  of  wad- 
dmg,  so  that  when  in  contact  with  the  skin  the  fumes  may  take 
effect  upon  the  parts  and  be  held  in  position.  Leave  this  upon  the 
tumor  from  twenty-four  to  forty- eight  hours,  using  some  occasional 
external  warmth.  The  result  will  be  a  phlyctenula  filled  with  puru- 
lent bloody  serosity.  In  this  way  iodine  will  permeate  the  tissues 
and  disperse  the  glandular  induration  rapidly. 

Of  course,  there  are  objections  to  its  use.  It  leaves  a  deep  red 
discoloration,  which  is  removed  with  some  difficulty,  and  from  its- 
powerful  action  it  requires  some  caution  in  its  use. 

With  regard  to  the  general  treatment  of  struma,  I  look  upon  the 
disorder  as  one  of  defective  nutrition,  not  so  much  dependent  upon 
any  fault  in  the  primary  digestive  processes  as  upon  the  remote  com- 
plex stages  of  assimilation  and  elimination  in  which  the  effete  and 
broken-down  particles  are  removed  and  new  material  is  appropri- 
ated from  the  blood.  It  is  mainly  in  the  building  up  of  the  struc- 
tures where  the  fault  lies.  The  red  corpuscles  of  the  blood  are  evi- 
dently diminished,  and  the  serous  fluid  increases  without  the  fibrin 
undergoing  any  very  perceptible  change.  Now,  restore  this  by 
opening  up  the  secretions  and  furnishing  the  necessary  material  for 
nature's  factory.  The  latter  of  which  is  done  through  the  adminis- 
tration of  the  hypophosphites— iodide  of  iron,  iodide  of  lime,  good 
food,  good  air,  and  attention  to  the  general  rules  of  hygiene. 


Art  LXXXIV. — ^Notes  on  Eemedies.  —  By   H.  L.  True,  M.  D.^ 
McConnellsville,  O. 

Apis  Mellifica. — I  have  not  seen  this  remedy  discussed  in  the 
recent  Medical  youmals^  and,  as  it  is  a  valuable  remedy,  I  desire  to 
call  attention  to  it. 
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I  believe  Prof.  King  claims  to  be  the  discoverer  of  the  properties 
of  the  honey  bee,  and  he  gives  the  following  directions  for  preparing 
a  tincture :  Take  a  quantity  of  living  bees,  and  place  them  in  a  vial, 
and  agitate  roughly,  so  as  to  irritate  them,  and  while  in  this  condi- 
tion pour  alcohol  over  them  sufficient  to  cover.  In  a  few  days  the 
tincture  will  be  ready  for  use.  He  recommends  this  in  doses  of  five, 
ten,  or  twenty  drops  three  or  four  times  a  day. 

Scudder  directs  that  twelve  honey  bees  be  added  to  half  a  pint  of 
bailiBg  water,  and  when  cool  give  a  table  spoonful  every  five  minutes, 
until  its  specific  effect  is  produced. 

I  have  no  doubt  that  either  method  will  dp,  but  I  have  used  only 
King's.  When  I  commenced  the  practice  of  medicine  I  procured  a 
quantity  of  honey  bees  in  the  following  manner  :  On  a  warm  day  in 
the  early  part  of  summer  I  went  to  a  bee-hive,  where  a  large  bunch 
of  bees  were  lying  out  on  the  exterior  of  the  hive.  I  was  armed 
with  an  empty  quinine  bottle,  and  another  small  bottle  containing 
alcohol,  and  a  cloth  to  cover  the  bees  when  in  the  bottle.  I  tipped 
the  quinine  bottle  over  the  thickest  part  of  the  bunch,  and  when  the 
bees  had  crawled  up  on  the  inside  I  raised  it  up  quickly  and  covered 
with  the  cloth,  and  in  so  doing  I  succeeded  in  getting  stung  a  few 
times;  but,  nothing  daunted,  I  agitated  them  until  I  got  their 
"  Irish  "  up,  and  then  I  poured  the  alcohol  into  the  botde,  which 
soon  settled  them.  I  then  transferred  both  alcohol  and  bees  to  a 
bottle  with  a  small  mouth,  and  corked  tightly. 

I  provided  these — not  because  I  have  a  predilection  for  preserving 
bees  and  bugs — but  because  I  had  heard  that  apis  was  a  good  medi- 
cine, and  I  wanted  to  get  a  genuine  article  with  which  to  experi- 
ment. Not  long  did  I  keep  this  for  that  purpose  until  a  suitable 
case  presented  itself,  the  subject  being  my  own  person.  I  had  a 
severe  attack  of  pneumonia,  and  during  the  course  of  the  disease  I 
suffered  with  atony  of  the  bladder  and  retention  of  urine.  A  homoe- 
opathic physician  treated  me,  and  he  used  a  variety  of  his  specifics, 
but  they  all  failed  to  relieve  the  condition,  and  he  was  compelled  to 
use  the  catheter.  I  then  found  that  catheterization  was  anything 
but  a  pleasant  business  when  used  on  one's  own  person.  I  begged 
my  homoeopathic  friend  to  try  the  apis,  but  he  asserted  his  authority 
and  was  determined  to  do  the  prescribing  himself,  for  several  days, 
but  at  last  he  consented  to  try  it,  and  I  had  him  get  it  from  my  bot- 
tle.    He  put  ten  drops  to  half  a  glass  of  water,  and  gave  me  a  tea- 


542  Note%  on  Remedies. 

s^  3onful  every  ten  minutes.     In  less  than  one  hour  I  could  pass  my 
water  with  as  much  ease  as  ever  in  my  life. 

The  effect  was  so  marvellous  that  both  of  us  were  surprised,  and 
my  homoeopathic  friend  ^'  stuck  a  pin  "  right  there,  and  I  have  heard 
of  his  using  it  in  two  cases  since  with  like  results,  and  although  he 
gave  me  no  credit  for  having  first  suggested  it  to  him,  yet  he  gained 
for  himself  a  little  reputation  by  relieving  the  cases,  one  of  which 
had  been  catheterized  several  times  by  a  renowned  follower  of  Para- 
celsus. 

I  have  used  it  in  two  cases  since.  One  was  inability  to  pass  urine 
during  an  acute  disease;  and  the  other  was  atony  of  the  bladder  in 
an  old  man.  The  first  was  relieved  promptly,  and  the  second  told 
me  after  taking  it  one  day  he  could  urinate  with  as  much  force  as 
when  he  was  a  boy.    He  took  two  drops  in  water,  four  times  a  day. 

This  is  about  my  experience  with  apis.  I  have  tried  it  in  other 
diseases  of  the  bladder,  but  I  know  of  no  other  conditions  where  it 
wiU  prove  specific.  I  prescribed  it  for  a  case  of  irritable  bladder, 
and  the  patient  told  me  it  only  aggravated  the  difficulty.  This  cor- 
roborates its  curative  action  in  cases  of  atony  or  paralysis  of  the 
bladder. 

It  is  alleged  that  apis  will  cause  abortion  with  pregnant  females, 
if  used  in  too  large  doses,  or  too  frequent.  This  property  of  it  I 
have  never  investigated,  but  if  its  action  on  a  pregnant  uterus  is  at 
all  similar  to  its  action  on  a  distended  bladder,  I  have  reason  to  be- 
lieve it  is  true. 

As  the  apis  is  a  pleasant  remedy,  and  the  dose  is  so  small,  the 
homoeopaths  have  appropriated  it  and  are  using  it  largely;  but,  as 
it  originated  in  our  school,  we  must  not  lose  sight  of  so  valuable  a 
remedy.  I  would  advise  every  one  of  your  men  to  provide  himself 
with  a  genmne  article  of  tincture  of  apis,  and  hold  it  in  reserve. 

GooDYERA  PuBESCENS  (Net-leaf  Plantain;.  This  plant  is  also 
known  by  the  names  of  Scrofula  Weed,  Adder's  Violet,  Rattlesnake^ s 
Leaf,  Rattlesnake's  Plantain,  and  jaundice  Weed.  It  grows  in 
moist,  thick  woods,  in  places  where  the  sun  scarcely  ever  penetrates. 
In  the  place  where  I  found  it  it  was  associated  with  the  Beech  Drop. 
From  its  appearance  it  seems  that  its  habits  are  similar  to  those  of  the 
beech  drop,  except  it  prefers  damper  soils.  It  is  a  peculiar  plant, 
having  a  central  stem  six  to  twelve  inches  high,  and  surrounded  by 
several  radical  leaves,  which  are  singularly  mottled  with  white  and 
dark-green.     I  have  no  doubt  that  a  novice  in  botany  can  find  it 
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from  this  description,  as  I  know  of  no  other  conspicuously  net- 
veined  leaves  that  grow  in  such  situations ;  but  for  a  more  minute 
description  of  it  see  any  of  the  standard  works  on  botany. 

My  attention  was  called  to  this  plant  by  hearing  that  an  old  resi- 
dent of  this  county  had  a  specific  for  jaundice — in  fact,  he  had 
gained  the  reputation  among  his  neighbors  of  being  a  "  sure  shot " 
on  this  disease  (symptom).  I  went  to  him  to  learn,  if  possible,  what 
remedy  he  used,  and  it  was  with  reluctance  that  he  consented  to  tell 
me,  and  to  find  me  a  specimen.  With  such  men  I  always  "  trade 
off"  by  showing  them  some  of  my  specifics,  and  in  this  way  I  got 
him  to  show  me  the  "jaundice  weed." 

I  procured  a  specimen,  analysed  it,  and  found  it  to  be  the  Good- 
yera  Pubescens.  I  was  struck  with  the  peculiarity  of  the  plant,  and 
tried  to  get  a  quantity  sufficient  to  investigate  its  medical  properties, 
but  in  this  I  was  disappointed.  It  is  very  scarce  here,  and  my 
only  object  in  calling  attention  to  it  is  that  others  may  find  it  where 
it  grows  in  more  abundance,  and  investigate  its  properties. 

Prof.  King  says,  in  his  Dispensatory ^  "  It  is  anti-scrofulous;  reputed 
to  have  cured  several  cases  of  scrofula.  The  fresh  leaves  are  steeped 
in  milk  and  applied  to  scrofulous  ulcers,  as  a  poultice,  or  the  bruised 
leaves  may  be  laid  on  them,  and  in  either  case  they  must  be  renew- 
ed every  three  hours ;  at  the  same  time  a  warm  infusion  must  be 
taken  as  freely  as  the  stomach  will  allow.  Used  as  an  injection  into 
the  vagina,  and  at  the  same  time  exhibited  internally,  the  infusion 
has  proved  beneficial  in  leucorrhoea,  and  in  recent  prolapsus  uteri; 
and  it  has  been  used  as  a  wash  in  scrofulous  ophthalmia." 

From  the  testimony  of  my  informant  relative  to  its  curative  action 
in  jaundice,  and  from  these  remarks  of  King,  I  am  led  to  believe 
that  it  is  a  powerful  diuretic,  probably  superior  to  Chimaphilla. 
Who  will  look  up  this  plant,  and  investigate  its  proprrties  ? 

Veronica  Serpyli folia  (Wall-ink). — ^This  is  another  plant  that 
came  to  my  knowledge  in  a  manner  similar  to  that  in  which  I 
learned  the  Goodyera,  but  from  a  different  source. 

A  gentleman,  on  whose  word  I  could  strictly  rely,  informed  me 
that  he  gave  an  infusion  of  it  to  one  of  his  children,  and  it  brought 
away  sixty  worms.  He  also  said  it  was  good  for  "  fits,"  and  "  for 
girls  when  they  had  caught  cold." 

Dr.  Daily  says  of  the  Veronica  Officinalis  that  it  will  bring  on  the 
menses,  and  he  also  says  it  is  a  "  provocative  to  venery,  and  a  cure 
for  barrenness."     (Such  a  remedy  would  be  in  demand.] 
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From  what  my  informant  told  of  the  Veronica  Serpylifolia,  it  is, 
perhaps,  anthelmintic  and  emmenagogue,  and  as  it  is  not  unpleasant 
to  the  taste,  it  may  prove  to  be  a  valuable  addition  to  our  Materia 
Medica ;  but  unless  it  grows  in  greater  abundance  elsewhere  it  can 
not  come  into  general  use.  If  any  one  of  the  youmal  readers 
Icnows  anything  about  the  Wall-ink,  we  would  be  pleased  to  hear 
from  him. 

In  concluding  this  article,  allow  me  to  urge  upon  our  men  the 
necessity  for  a  knowledge  of  botany,  in  order  that  they  may  be  able 
to  do  their  duty  to  the  profession  by  investigating  the  plants  that 
grow  in  the  neighborhood  of  their  practice.  If  you  have  laid  your 
Botanies  aside  since  your  school  days,  take  them  down  and  brush 
the  dust  off,  and  read  up  on  this  branch,  and  you  will  find  that  the 
time  spent  in  investigating  your  indigenous  remedies  will  be  both 
pleasant  and  profitable. 


Art  LXXZV. — A  Clinical  Lecture  on  Dropsy. — Delivered  by  Dr. 
PiTZER,  at  the  City  Hospital,  St.  Louis,  Nov.  3,  1875.  Re- 
ported for  the  Students  of  the  American  Medical  College. 

Gentlemen:  It  is  fortunate  for  us  that  we  are  favored  with  the 
advantages  of  a  public  institution  Hke  this,  where  about  four  hundred 
patients,  suffering  from  the  various  ailments  incident  to  humanity, 
way  be  seen  every  week.  We  visit  the  different  wards  of  this  hos- 
pital, examine  as  many  of  the  inmates  as  we  see  proper,  and  from 
the  large  number  of  patients  in  the  house  we  are  permitted  to  select 
such  as  may  seem  to  be  of  most  interest  to  us,  and  use  them  for  the 
purpose  of  illustration  in  conducting  our  clinics. 

To  serve  our  purpose  for  this  day,  we  have  selected  these  three 
gentlemen  who  have  so  kindly  consented  to  be  brought  into  the 
amphitheatre  that  we  may  study  their  diseases,  and  we  begin  with 
the  one.  on  my  right.  This  man  has  been  sick  for  more  than  eighteen 
months,  and  you  see  plainly,  by  his  general  appearance,  that  he  feels 
badly. 

"  Dr.  Doyle,  (student),  what  do  you  say  is  the  matter  with  this 
man  ?"     "  From  his  appearance  I  would  say  he  has  dropsy." 

Dr.  Doyle  says  this  man  has  dropsy.  He  judges  from  the  oede- 
matous  condition  of  the  face,  the  feet  and  legs ;  and,  when  we  come 
to  examine  this  patient  carefully,  we  find  that  this  oedema  is  general. 
The  whole  person  presents  a  puffy  appearance,  and  when  we  press 
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upon  any  particular  part  of  the  body  with  the  finger  a  pit  is  left, 
which  does  not  disappear  for  several  seconds  after  the  pressure  is 
removed.  We  call  this  general  dropsy— anasarca.  Now,  we  leave 
this  patient  for  a  moment  and  take  a  glance  at  the  one  on  my  left. 

"  Dr.  Norman,  (student),  what  do  you  say  is  the  matter  here  ?" 
"  He  has  dropsy  also." 

Dr.  Norman  says  this  is  another  case  of  dropsy. 

"  Dr.  Ault,  (student),  what  have  you  to  say  about  this  third  patient, 
on  the  end  of  the  bench  ?  "     "I  say  he  has  dropsy,  too." 

Dr.  Norman  and  Dr.  Ault  say  these  two  patients  have  dropsy ; 
but  when  we  come  to  examine  them  we  find  but  little,  if  any,  oede- 
ma of  the  feetf  and  none  of  the  face.  The  only  sign  of  what  we  call 
dropsy  is  the  enlargement  of  the  abdomen,  which  you  can  all  see 
from  where  you  are  sitting. 

Now,  gentlemen,  here  are  three  interesting  patients  for  study,  and 
you  can  now,  all  of  you,  appreciate  the  advantages  of  clinical  instruc- 
tion. We  might  describe  the  letter  A  to  an  intelligent  boy  from 
moriiing  till  night,  and  when  done  he  would  know  but  litde  more 
than  when  we  began ;  but  show  this  boy  the  letter  A  once,  accom- 
pany our  description  with  the  thing  itself,  and  he  will  be  able  to 
recognize  the  character  wherever  he  sees  it.  So  it  is  in  teaching 
medicine.  We  can  do  more  in  one  hour  with  these  patients  before 
us  than  we  could  do  in  a  week  without  them.  We  might  talk  to 
.you  about  oedema,  cirrhosis,  albuminuria,  etc.,  for  a  week,  and  you 
would  be  like  the  boy,  know  nothing  definite — all  hearsay ;  but  now 
let  us  see  if  we  can  not  learn  something  positive  and  practical. 

It  is  conceded  that  all  three  of  these  patients  have  what  we  call 
dropsy ;  but  dropsy  is  only  a  symptom  of  disease,  not  the  disease 
itself,  but  dependent  upon  some  antecedent  morbid  condition, 
and  it  remains  for  us  to  seek  out  this  condition  in  each  of  these 
patients. 

Before  going  further,  it  might  be  well  for  us  to  premise  by  giving 
an  explanation  of  this  symptom  we  call  dropsy.  In  what  does  it 
consist  ?  From  fifteen  to  twenty  pounds  of  blood  circulates  through 
the  veins  and  arteries  of  every  healthy  adult  human  being  of  ordi- 
nary stature,  and  this  blood  is  made  up  of  fluid  and  solid  parts. 
About  three-fourths  of  the  whole  volume  of  blood  is  water ;  the  re- 
maining fourth  includes  the  corpuscles,  albumen,  saline,  fatty  and 
sundry  products  of  the  waste  of  the  body,  and  fibrin.  While  an 
individual  remains  in  good  health  the  blood  retains  all  its  normal 
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constituents,  but  in  certain  departures  the  serous  or  watery  portioii 
of  the  blood  percolates  the  walls  of  the  vessels  and  accumulates 
within  serous  cavities,  constituting  what  we  call  local  dropsy.  Under 
other  circumstances  this  transudation  is  into  the  areolar  tissue  all 
over  the  body,  constituting  general  dropsy.  This  percolation,  or 
transudation,  as  it  is  called,  may  take  place  as  a  result  of  diminished 
density  of  the  blood  serum,  which  we  will  refer  to  by  and  by ;  or  an 
obstruction  of  the  circulation  may  produce  undue  hydraulic  pres- 
sure, and  the  watery  portion  of  the  blood  may  be  forced  through 
the  walls  of  the  vessels,  or  the  sides  of  the  vessels  may,  on  account 
of  some  vice  of  the  constitution,  become  exceedingly  permeable  and 
large  quantities  of  water  accumulate  in  serous  cavities,  or  even  in 
the  areolar  tissue,  in  the  course  of  a  few  days. 

Now,  this  is  what  we  mean  by  dropsy  :  An  accumulation  of  the 
watery  portion  of  the  blood  within  the  serous  cavities,  or  areolar  tis- 
sue, taking  place  as  the  result  of  diminished  density  of  the  blood 
serum,  undue  hydraulic  pressure,  or  relaxation  of  the  walls  of  the 
vessels. 

Now,  we  turn  our  attention  to  this  first  patient,  suffering  from 
what  we  call  general  dropsy,  or  anasarca.     Look  at  the  oedematous 
'Condition  of  his  feet  and  legs ;  see  what  a  pit  is  left  when  I  take  my 
iinger  away  from  a  part  I  have  been  pressing ;  observe  the  bladder- 
like sacks  hanging  down  under  his  eyes ;  see  how  doughy  the  ap- 
pearance of  the  flesh  everywhere.  You  can  never  forget  this  patient. 
His  general  appearance,  with  the  particular  points  of  interest  in  his 
cases,  you  will  always  remember.     But  what  is  the  cause  of  all  this 
trouble  ?     Where  is  the  wrong  ?     The  books  tell  us  we  may  have 
dropsy  from  disease  of  the  heart.  Mitral  and  tricuspid  insufficiencies 
may  be  the  cause  of  this  man's  dropsy,  allowing  regurgitations  of 
blood,  producing  venous  congestions,  a  fruitful  cause  of  dropsy.  He 
is  before  us  for  examination.     I  place  my  finger  upon  his  pulse  and 
find  no  irregularity,  nothing  unusual,  unless  it  be  a  rather  feeble  cir- 
culation.    Let  us  examine  the  heart  more  particularly.     Upon  per- 
cussion we  think  we  detect  an  accumulation  of  fluid  within  the  peri- 
•cardium,  but  this  cannot  be  taken  as  evidence  of  valvular  lesions ; 
in  fact,  we  frequently  have  efiusions  into  all  the  serous  cavities  in 
general  dropsy,  whether  the  wrong  is  about  the  heart  or  not     Now 
we  listen  carefully  for  abnormal  sounds;  can  detect  no  murmur,  nor 
any  sound  leading  us  even  to  infer  that  the  patient  has  heart  disease. 
Let  us  question  him  a  little. 
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'"  Have  you  any  difficult  breathing  at  any  time  ?  "  "  Not  much." 
**  Do  you  get  short  of  breath  when  you  exercise  a  little  ?  "  "  No ; 
1  only  get  weak." 

You  see,  gentlemen,  all  the  signs  pointing  to  heart  disease,  which 
we  have  not  time  to  further  delineate  now,  are  wanting.  Where 
else  shall  we  look  ?  We  are  told  that  dropsy  sometimes  results 
from  disease  of  the  liver.  How  is  it  here  ?  So  far  as  we  are  able 
to  see,  the  liver  presents  a  healthy  appearance.  It  is  neither  en- 
larged nor  contracted.  The  discharges  from  the  bowels,  he  tells  me, 
are  dark-colored,  showing  that  the  liver  may  be  performing  its  func- 
tions well.  We  press  upon  the  liver  again,  and  carefully  move  the 
hand  over  it,  but  no  signs  of  cirrhosis,  or  what  we  call  hob-nail 
liver.     Then  all  the  signs  pointing  to  the  liver  as  the  wrong  fail  us. 

"  Do  you  discharge  much  urine  ?"-    "  Not  much." 

Now,  gentlemen,  it  may  be  that  all  this  trouble  is  referable  to  dis- 
ease of  the  kidneys.  How  shall  we  test  this  matter  ?  He  says  he 
does  not  void  much  urine.  Let  us  examine  a  specimen  of  it.  The 
specific  gravity  of  healthy  urine  is  about  1.020,  but  we  find  this 
specimen  scarcely  reaches  1.018.  This  is  evidence,  taking  into  ac- 
count the  small  amount  of  urine  discharged,  that  there  may  be  a 
retention  of  urea  in  the  system.  But  let  us  examine  this  urine  a  little 
further.  We  add  a  small  quantity  of  nitric  acid  to  the  specimen  in 
this  tube.  See  how  white  it  looks.  You  see  somethiug  there  in 
appearance  like  the  white  of  an  egg  fioatmg  in  boiling  water.  This 
is  albumen  coagulated  by  the  nitric  acid.  Healthy  urine  contains 
no  albumen.  This  man  has  albuminuria,  and  now  we  suspect  he 
has  desquamatous  nephritis,  or  Bright's  disease  of  the  kidneys.  But 
we  are  not  positive  yet,  f[)r  albuminuria  may  obtain  while  patients 
are  suffering  from  other  diseases.  True,  we  have  scanty  urine,  low 
specific  gravity,  and  albumen,  all  pretty  good  evidences  of  Bright's 
disease  of  the  kidneys ;  but  let  us  go  a  little  further.  We  place  a 
specimen  of  this  urine  under  the  microscope.  What  do  we  see  ? 
We  discover  a  number  of  small,  thread-like  substances,  of  various 
lengths  and  sizes,  which  we  recognize  as  renal  casts  This  is  posi- 
tive evidence  of  inflammation,  either  acute  or  chronic,  of  the  mem- 
brane lining  the  convoluted  uriniferous  tubes.  We  conclude,  there- 
fore, that  this  patient  has  Bright's  disease  of  the  kidneys. 

The  nature  of  this  disease  is  such  that  the  circulation  in  the  renal 
organs  is  obstructed.  Transudation,  of  blood-serum  takes  place, 
and  large  quantities  of  albumen  are  drawn  from  the  blood  and  car- 
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ried  off  through  the  kidneys.  This  diminishes  the  density  of  the 
blood-serum ;  at  the  same  time  this  loss  of  albumen  impedes  the 
capillary  circulation  everywhere  in  the  body,  and  venous  congestions 
result  from  this  capillary  obstruction,  and,  on  account  of  its  attenua- 
tion, the  healthy  portion  of  the  blood  percolates  the  walls  of  the 
vessels,  and  dropsical  effusions  result.  Again,  it  is  highly  probable 
that  the  vaso-motor  nerves  supplying  the  vessels  of  the  kidneys  are 
impaired  from  the  start,  which  may  render  the  sides  of  the  vessels 
more  permeable  from  the  beginning,  and  this  state  of  affairs  may 
obtain,  during  the  process  of  this  disease,  in  other  parts  of  the  body, 
favoring  dropsical  effusions. 

Then  we  have  the  diagnosis  and  rationale  of  this  case.  As  to 
the  treatment,  we  will  give  you  that  at  our  regular  lecture  at  the 
college. 

Now,  let  us  turn  our  attention  to  this  second  patient.  He  is 
emaciated ;  see  his  bony  legs  and  slender  arms ;  no  oedema  of  the 
feet  or  face,  but  we  observe  a  wonderfully  distended  abdomen. 
Maybe  this  is  gas  ?  Let  us  examine  it  by  percussion.  I  place  my 
left  hand  upon  his  belly  and  strike  it  lightly  with  the  fingers  of  the 
right.  A  dull,  flat  sound  is  elicited.  Then  it  is  not  tympanitis.  It 
may  be  a  solid  tumor.  Palpation,  a  careful  feeling  reveals  the 
tact  that  it  is  not  a  solid  tumor.  I  place  my  left  hand  upon  one  side 
of  this  man's  abdomen  and  strike  the  other  side  lightly  with  my 
right,  and  I  feel  a  distinct  wave  with  my  left  hatid.  We  feel  sure 
this  is  a  case  of  hydro-peritoneum,  or  ascites.  Now,  this  dropsy, 
like  all  others,  is  only  a  symptom.  Where  is  the  wrong  ?  Peri- 
toneal dropsy  occurs  in  patients  suffering  from  dropsical  effusions 
into  the  pleural  sac,  and  also  in  general  dropsy,  resulting  from  dis- 
ease of  the  heart  or  kidneys.  How  is  it  in  this  case  ?  I  find  the 
pulse  frequent  and  feeble,  but  no  intermittency  or  irregularity  worthy 
of  notice.  I  wonder  if  there  is  any  effusion  into  the  pleura  in  this 
case  ?  Let  us  examine  carefully.  Percussion  elicits  that  clear,  hol- 
low sound,  characteristic  of  health,  on  all  sides  of  the  chest — no 
fluid  in  the  pleura.  I  place  my  ear  over  the  region  of  the  heart ; 
no  adventitious  sounds  are  heard,  so  we  conclude  this  dropsy  must 
depend  upon  a  lesion  remote  from  the  heart — it  may  be  the  kid- 
neys. 

(To  the  house  physician)  —  "Have  you  examined  this  man's 
urine  ?  "  "  We  have."  "  Do  yOu  find  any  albumen  in  it  ? " 
"  None."     (To  the  patient) — "  Do  you  pass  much  water  ?  "     "  Not 
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much."  "  Do  you  drink  much  ?  "  "  No."  "  How  long  have  you 
been  sick  ?  "  "  About  a  year  and  a  half."  "  What  were  you  doing 
when  you  took  sick  ?  "  "I  was  attending  bar."  "  Did  you  drink 
any  yourself  ?  "     "  Oh,  yes,  I  drank  some." 

Gentlemen,  i  can  find  no  disease  of  the  kidneys  or  heart,  and  his 
having  been  engaged  in  bar-keeping  leads  me  to  suspect  that  this 
man  has  cirrhosis  of  the  liver.  I  bare  his  abdomen  and  examine 
hirfi  carefully.  Look  here,  gentlemen,  how  the  external  veins  of  the 
abdomen  are  distended ;  how  prominently  they  stand  out.  Why 
all  this  ?  It  is  not  so  in  other  parts  of  the  body.  When  I  place 
my  hand  over  the  region  of  the  liver,  it  is  with  some  difficulty  I  find 
it.  I  have  to  press  very  hard,  and  when  I  reach  it  it  feels  hard  and 
knotty ;  is  smaller  than  it  should  be.  This  rough-,  granular  feel  is 
one  of  the  best  evidences  we  have  of  cirrhosis ;  and  then  the  dilata- 
tion of  these  external  veins  shows  that  there  is  some  obstruction  to 
the  portal  circulation. 

By  cirrhosis  ot  the  liver  we  mean  an  inflammation  of  the  con-, 
neqtive  tissue  that  accompanies  the  hepatic  vessels  throughout  the. 
liver.     The  inflammation  is  of  a  chronic  character,  and  as  it  ad- 
vances the  connective  tissue  becomes  contracted,  and  the  blood- 
vessels surrounded  by  it  are  very  much  reduced  in  calibre.     The. 
whole  liver  is  sometimes  drawn  up  into  a  very  small,  knotty  mass,, 
but  little  blood  circulating  through  it,  and  on  account  of  the  hy- 
draulic pressure  upon  the  veins  of  the   abdominal  viscera  ascites 
results. 

Alcohol  seems  to  be  the  chief  cause  of  this  disease.  It  appears, 
to  produce  that  peculiar  irritation  and  inflammation  vf  Glisson*s  cap- 
sule, leadmg  to  obstruction  or  compression  of  the  bloodvessels  in  the 
liver.     A  fine  beverage ! 

Now,  we  think  we  understand  this  case,  and  .we  pass  to  the  third 
patient.  He  bears  the  marks  of  intemperance.  His  belly  is  not 
so  large  as  that  of  the  last  patient  examined,  but  when  we  make  a 
careful  examination  we  find  the  same  train  of  symptoms  and  physi- 
cal signs.     The  patients  may  now  go  to  their  wards. 

Gentlemen,  although  these  men  are  able  to  make  their  way  fi-om 
the  wards  to  this  amphitheatre  and  back,  it  is  not  at  ail  probable 
that  ary  of  them  will  ever  make  a  complete  recovery.  I  have  some 
interesting  experience  to  relate  to  you — treatment  of  cases  similar 
to  these — and  although  we  may  not  always  accomplish  what  we. 
would  ardently  desire,  we  know  that  much  may  be  done  to  prolong 
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the  lives  of  this  class  of  patients.  Indeed,  I  have  so  far  succeeded 
in  curing  a  few  of  this  class  that  they  lived  several  years  to  enjoy 
life  pretty  well,  thought  they  were  cured,  and  finally  died  of  other 
diseases,  which  was  fortunate  for  me,  for  had  they  lived  a  while 
longer  a  relapse  might  have  exposed  the  delusion  of  a  cure.  But 
my  time  is  up.  We  have  several  other  interesting  cases  of  dropsy 
in  the  house,  and  next  week  I  will  show  you  one  or  two  originating 
from  heart  disease.  Will  relate  the  experience  above  alluded  to  in 
the  regular  lectures  at  the  college. 


Art.  LXXXVI.— Quack  Literatnre.— By  J.  A.  Munk,  M.  D. 

*^  Kennedy  on  Diseases  of  the  Skin  "  is  a  book  of  128  pages,  and, 
as  its  name  purports,  has  for  its  ostensible  object  the  consideration 
of  cutaneous  affections,  but  in  reality  was  written  in  the  interests  of 
"  Golden  Medical  Discovery."  It  is  embellished  with  a  dozen  col- 
ored engravings  that  are  pretentious  in  appearance,  but  are  far  from 
a  truthful  likeness  of  the  diseases  intended  to  be  represented. 

As  a  literary  production  it  ranks  with  the  average  almanac,  and 
contains  some  of  the  grossest  absurdities,  plainest  incongruities  and 
silliest  sophisms  ever  imagined  or  written  by  man.  This,  however*^ 
is  only  one  of  a  large  class  of  books  which  proposes  to  teach  popular 
physiology  and  hygiene,  while  their  real  object  is  to  trumpet  the 
praise  of  some  proprietary  medicine.  These  books,  through  the 
convenient  medium  of  postoffice  and  drug  store,  are  extensively  cir- 
culated, and  read  by  all  classes  of  people.  Their  falsehoods  and 
misstatement  ot  facts  lead  thousands  of  men  and  women  into  error, 
with  regard  to  the  truths  of  physiology  and  the  nature  of  disease, 
who  are  otherwise  well-meaning  and  intelligent.  Such  erroneous 
impressions  are  a  misfortune  to  any  one,  often  becoming  so  deeply- 
rooted  that  they  are  with  difficulty  corrected  by  works  that  are  scien- 
tific and  truthful.  That  these  books  are  read  and  their  instructions 
obeyed  cannot  be  doubted,  when  we  think  of  the  enormous  amount 
of  vile  stuff  that  is  annually  sold  under  the  attractive  names  of  "  bit- 
ters/* "  restoratives  "  and  "  invigorators,"  whose  virtues  are  extolled 
to  the  skies,  and  are  calculated  to  deceive  the  ignorant  and  unwary. 
In  our  country  there  is  scarcely  a  family  but  what  receives  its  yearly 
supply  of  almanacs  and  other  cheap  medical  literature.  This  state 
of  affairs  has,  doubtless,  existed  ever  since  patent  medicine  came 
into  vogue — not  in  any  particular  locality,  but  everywhere — ^in  the 
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abodes  of  wealth,  where  books  and  periodicals  are  numerous,  as  well 

as  in  the  poorest  hovel  ©n  the  prairie  or  in  the  backwoods.  Whittier 

in  his  inimitable  verse  inadvertently  touches  this  point  when  he 

says : 

**  The  almanac  we  studied  o'er, 
Read  and  re-read  in  our  little  store 
Of  books  and  pamphlets  scarce  a  score. " 

The  almanac  has,  indeed,  become  so  common  that  the  country  is 
fairly  flooded,  and  may  be  found  in  houses  where  not  even  the  flrst 
sign  of  any  other  book  appears.  Are  we  to  believe  that  this  litera- 
ture has  no  influence  in  forming  the  popular  sentiment  with  regard 
to  health  and  the  use  of  medicines  ?  Certainly  not ;  for  we  cannot 
help  but  see  the  effect  on  every  hand.  The  large  majority  of  people 
read,  and  when  they  cannot  obtain  the  truth  they  imbibe  the  perni- 
cious stuff*  that  is  made  attractive  by  false  promises  of  fabulous  cures 
and  presented  in  the  garb  of  truth. 

Now,  we  as  physicians,  who  are  or  should  be  conservators  of 
public  health  and  teachers  of  physiology  and  hygiene — for  doctor 
means  teacher,  but  how  seldom  is  it  thus  interpreted — ^should  use  all 
our  influence  against  this  monster  evil,  which  has  numbered  its  vic- 
tims by  thousands,  and  is  ever  on  the  alert,  stealthily  sowing  the 
seeds  of  disease  and  death.  We  should  seek  every  favorable  oppor- 
tunity to  uistruct  the  people  in  this  matter  by  private  appeals, 
through  the  public  press,  and  from  the  platform  on  suitable  occa- 
sions. It  strikes  me  that  a  physician  who  does  not  do  this  fails  in 
an  important  duty,  and  gives  his  consent,  though  tacit,  to  the  prac- 
tice. The  use  of  nostrums  is  almost  sure  to  do  harm,  even  when 
cautiously  administered,  for  if  it  has  any  strength,  which  nearly  all 
have,  it  is  hidden  in  some  secret  formula,  and  taken  in  utter  igno- 
rance of  its  real  contents.  Very  frequently  is  health  injured  or  life 
extinguished  by  the  subde  poison  which  lurks  in  rhe  heahng  draught. 
Numerous  are  the  cases  on  record  of  persons,  especially  children, 
who  have  been  poisoned  by  opium,  which,  with  its  kindred  narcotics, 
are  common  ingredients  of  soothing  syrups  and  similar  compounds. 
It  is  high  time  for  the  medical  profession  to  take  a  more  decided 
stand  against  the  use  of  these  mixtures.  Health  reformers  have 
struck  the  key-note ;  now  let  all  the  physicians  come  to  their  assist- 
ance in  a  united  effort  to  suppress  the  evil.  If  we  only  realized  it, 
the  traffic  in  patent  medicines  is  a  serious  impediment  to  the  pro- 
gress of  the  science  of  medicine.     We  boast  of  the  dignity  of  the 
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science  and  call  it  a  learned  profession,  but  how  is  it  weakened  and 
disgraced  by  the  charlatan — the  patent  medicine  compounder,  who, 
like  a  leech,  draws  its  very  life-blood.  The  cry  of  these  parasites  on 
the  body  medical  is  "  philanthropy,"  "  charity,"  "  our  only  object  is 
to  cure  the  dear  people,"  when  in  reality  their  purpose  is  to  make 
pecuniary  gain  out  of  the  misfortunes  and  necessities  of  suffering 
mankind.  In  view  of  the  fearful  consequences  of  this  traffic  how 
can  any  conscientious  physician  remain  passive  and  unconcerned, 
or  what  is  more,  openly  support  it,  as  many  do  ?  To  say  anything 
on  the  subject  may  seem  to  be  making  a  "  great  do  about  nothing,'* 
but  the  fact  nevertheless  exists,  and  is  a  matter  of  no  trifling  im- 
portance. One  man  nor  a  dozen  men  cannot  c  orrect  the  wrong,  or 
it  would  soon  be  righted ;  but  for  its  successful  accomplishment  it 
must  have  the  hearty  co-operation  of  the  whole  profession. 

Some  queer  extracts  might  be  quoted  from  the  book  designated  at 
the  outset  for  the  delectation  of  your  readers,  but  as  there  is  nothing 
practical  in  them  they  would  only  occupy  valuable  space  to  no  use- 
ful purpose,  and  are,  therefore,  best  omitted.  But  let  this  truth  be 
indellibly  impressed,  that  patent  medicines  and  quack  Uterature  are 
synonymus  for  swindling  and  humbuggery. 


Art.  LXXXVH — ^A  Case  in  Practice. — By  H.  S.  Parmelee,  M.  D., 
Wisner,  Neb. 

Sept.  6. — I  went  out  with  Dr.  P ,  who  was  about  to  leave  the 

place,  and  who  was  introducing  me  to  his  practice,  to  see  a  little 
boy  of  Mr.  P.'s,  aged  seven  months.  The  child  had  been  ailing  one 
week,  but  was  not  thought  to  be  very  sick.  The  history  of  the  case, 
as  taken  from  the  mother,  was  as  follows : 

The  child  had  been  stout  and  active  until  a  week  previous  to  our 
visit,  when  it  was  taken  with  a  severe  diarrhoea  and  vomiting.  The 
discharges  continued  six  to  eight  times  a  day  until  we  saw  it,  and 
were  of  a  peculiarly  bright  color.  Vomiting  for  the  first  two  days ' 
was  severe ;  after  this  it  was  noticed  that  the  child  could  no  longer 
support  its  head,  which  was  unusually  large.  When  6rst  seen  by  us 
the  first  thing  that  attracted  our  attention  was  a  peculiar  blanched 
pallor  of  countenance — almost  transparent.  It  had  complained  of 
no  pain  from  the  first ;  had  never  moaned  or  cried.  Had  nursed 
well  all  of  the  time,  but  would  s6on  vomit  it  up.  Sharp  lines  were 
seen  running  from  the  alas  of  the  nose  to  the  corner  of  the  mouthy 
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which  indicated  to  me  that  the  vomiting  and  diarrhoea  were  but 
symptoms  of  a  difficulty  having  its  seat  in  the  brain.  Pupils  very 
much  dilated,  but  not  fixed.  If  its  attention  was  drawn  to  any  object 
the  pupils  would  alternately  dilate  and  contract.  When  its  attention 
was  not  drawn,  the  pupils  would  remain  in  a  state  of  dilatation,  even 
under  a  strong  light.  Pulse  150.  Temperature  apparently  normal 
(I  had  no  thermometer).  Conferred  with  Dr.  P.  He  refused  at 
that  time  to  give  a  positive  diagnosis  ;  said  that  there  were  symp- 
toms both  of  hydrocephalus  and  of  cholera  infantum.  I  pronounced 
it  a  case  of  spurious  hydrocephalus,  as  described  by  Smith  in  his 

Diseases  of  Children.     Dr.  P had  never  read  Smith,  but  after 

returning  and  reading  from  my  copy  he  concurred  in  my  diagnosis. 
I  prescribed  —  9-  Belladonna,  gtt.  v ;  tr.  Norwood's  ver.  vid.,  gtt. 
x;  tr.  nux.  vom.,  gtt.  xv;  aquae,  3iv — M;  and  a  trituration  of  one 
grain  of  podophyllin  with  one  hundred  of  sugar,  to  be  divided  into 
grain  doses,  alternating  these  every  two  hours. 

Sept.  7. — Found  the  child  somewhat  better;  bowels  somewhat 
checked,  and  discharges  of  a  better  color.  The  child  took  more 
notice  of  things,  but  still  lay  in  a  semi* comatose  condition.  Appe- 
tite still  good.  Vomiting  continued.  Pronounced  an  unfavorable 
diagnosis.     Continued  same  medicine. 

Sept.  8.— No  perceptible  change  in  the  condition  of  the  child. 
Told  them  that  the  child  must  die  in  a  day  or  two.  Recommended 
sponge  baths  with  water  at  75®  F. 

Sept.  9. — The  child  died.  From  the  incipiency  of  the  disease-to 
death  not  a  sound  escaped  its  lips.  At  no  time  did  it  appear  to 
suffer  any  pain.  Although,  like  other  babies,  it  cried  frequently  before 
its  illness,  it  never  uttered  a  moan  or  a  cry  after.  Have  I  made  a 
correct  diagnosis?  Will  some  one  offer  an  opinion  ?  Mr.  P.  has  four 
other  children,  but  has  never  before  had  a  physician  in  his  house 
except  for  obstetric  practice. 


ABSTRACTS, 


Fhoiphide  of  Zinc. — By  A.  F.  Pattee,  M.  D.,  Boston. 

Phosphide  of  zinc,  Zn,  P,  is  prepared  as  follows :  2  parts  zinc 
oxide,  I  part  anhydrous  phosphoric  and  7  parts  charcoal  are  placed 
in  a  retort  and  a  strong  heat  is  applied,  the  phosphide  collects  in  the 
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neck  of  the  retort  as  a  black  crust,  when  pounded  it  has  a  dark 
steel  grey  color  with  a  metallic  lustre,  insoluble  in  alcohol  or  water, 
dissolves  in  acids  and  phosphuretted  hydrogen,  and  a  salt  of  zinc  is 
produced. 

It  is  well  when  giving  zinc  phosphide  to  follow  each  dose  with 
some  acid  drink. 

Phosphide  of  zinc  presents  a  convenient  and  safe  means  of  pro- 
curing the  therapeutic  effects  of  free  phosphorus. 

[t  well  shows  the  power  of  phosphorus  in  certain  painful  affec- 
tions of  the  nerves  and  various  morbid  conditions  of  the  system. 

Neuralgia, — ^This  disease  is  essentially  one  of  nervous  debility* 
Any  habit  or  pursuit  which  has  a  tendency  to  exhaust  the  nervous 
force,  renders  the  individual  peculiarly  susceptible  to  neuralgic 
attacks. 

In  this  disease  phosphide  of  zinc  exerts  marked  effect,  producing 
a  restorative  influence  upon  the  nervous  centres  and  branches  sel- 
dom witnessed  by  other  remedies,  and  its  curative  effects  upon  ex- 
hausted nerve  tissues  is  worthy  of  all  consideration.  One-tenth  to 
one-half  a  grain  repeated  every  two  to  three  hours  in  pill  form, 
made  up  with  flour  and  simple  syrup  and  sugar-coated,  is  the  most 
eligible  manner  of  administration,  the  stomach  tolerates  the  medi- 
cine well,  and  I  have  never  witnessed  any  unpleasant  results  from 
its  use.  If  the  stomach  is  in  an  irritated  condition  the  phosphide 
may  cause  nausea  and  sometimes  vomiting,  with  much  offensive 
eructation  of  phosphuretted  hydrogen,  these  symptoms  know  no 
relation  to  the  symptoms  resultmg  from  a  course  of  solid  phospho- 
rus or  that  of  the  oil.  They  are,  in  all  probability,  caused  by  the 
irritation  of  the  mucous  membrane  by  the  phosphuretted  hydrogen. 
During  the  continued  use  I  have  observed  a  slight  tremor  of  the 
muscles  but  in  a  degree  noticed  by  Dr.  I.  Ashburton  Thompson^ 
**Free  Phosphorus  in  Medicine^  page  9,  n6." 

Nervous  exhaustion,  or  generxl  nervous  debility,  is  usually  asso- 
ciated with  functional  derangement  in  some  one  of  the  important 
organs.  The  patient  is  irritable,  has  feelings  of  alarm,  confusion  of 
the  mental  faculties,  uncertainty  ot  memory,  has  wakeful  nights,  a 
general  feeling  of  weakness ;  although  there  is  no  wasting  of  mus- 
cle, there  is  a  marked  weakness  of  the  spinal  muscles,  as  indicated 
by  the  leaning  and  stooping  posture  of  the  patient  and  tottering 
gait. 

In  this  condition  we  have  great  nervous  and  mental  depression. 
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pain  and  weariness  through  the  body.  Under  the  influence  of  the 
zinc  phosphide  the  appetite  is  increased,  the  digestion  is  improved, 
nntntion  begins  to  show  its  effects  upon  the  muscles,  brain  and 
nerves.  Accordingly  we  find  patients  who  were  so  feeble  that  even 
a  short  ride  or  walk  occasioned  fatigue,  and  who  were  signally  deii* 
dent  both  in  the  will  and  capacity  for  exertion,  soon  begin  to 
develop  under  the  treatment  an  activity  and  vigor  that  is  sometimes 
surprising. 

Zinc  phosphide  can  be  combined  with  other  drugs  with  good  ad- 
vantage, excepting  acids. 

The  following  pill  I  have  found  invaluable  in  chorea : 

9;. — Phosphide  of  zinc,  grs.  x ;  ale.  ext.  cimicifuga,  grs.  xxv ;  ale. 
ext.  hyoscyami,  grs.  xx. — M.  Ft.  pil.  No.  L. 

Sig. — One  to  two  pills  three  times  a  day  for  a  child  twelve  years 
of  age. 

Sptnal  Irritation, — As  the  faculties  of  the  spinal  cord  are  built  up 
by  organization,  so  must  they  be  kept  up  by  due  nutrition.  If  not  so 
preserved  in  vigor,  if  exhausted  by  any  means,  ill  effects  are  manifest 
in  degenerate  action ;  therefore,  spinal  imtation  is  in  fact  a  mal- 
nutrition. 

The  differential  diagnosis  between  spinal  irritation  and  spinal 
congestion  or  inflammation  is  one  purely  of  degree  and  effect. 

The  following  pill  has  proved  curative  in  a  number  of  very  stub- 
bom  cases : 

9. — Phosphide  of  zinc,  grs.  x ;  phosphide  of  iron,  grs.  Ixxx ; 
quinine,  grs.  xl;  ale.  ext.  hyoscyami,  grs.  xxx;  ale.  ext.  belladonna, 
grs.  xij.— -M.     Ft.  pil.  No.  L,  and  sugar-coat  them. 

Sig. — One  pill  every  four  hours. — your.  Materia  Medica, 


Hypodermiense  of  Morphia. — By  John  Podsx,  M.  D., 

I  always  carry  with  me  an  efficient  hypodermic  syringe ;  and  a 
solution  of  morphia  and  atropia,  prepared  as  follows :  R.  Water 
/  3j;  Sulph.  morphia,  gr.vj;  Sulph.  atropia,  gr.j.    M. 

Of  this  I  inject  from  ten  to  thirty  drops,  according  to  the  intensity 
and  character  of  the  pain,  and  the  age  and  general  condition  of  the 
patient.  To  illustrate,  I  will  report  a  few  cases  that  have  occurred 
in  practice  within  a  year.  Mr.  Gamer  suffered  intensively  with 
sciatica.  He  is  sixty  years  of  age,  and  rather  robust.  The  use  of 
opiates  prescribed  in  the  ordinary  way  disturbed  his  stomach  and 
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bowels,  producing  dyspepsia  and  hemorrhoids.  March  i6th,  I  was 
called  to  see  him  in  the  night.  He  could  not  sleep  on  account  of  the 
pain  in  his  hip  and  thigh ;  and  he  had  taken  chloral  until  he  was 
afraid  to  swallow  any  more.  I  proposed  to  use  morphia  hypoder- 
mically,  to  which  at  first  he  objected,  but  by  a  little  coaxing  I  over- 
came his  prejudice.  I  pinched  up  a  fold  of  integument  on  the  outer 
and  upper  fispect  of  the  thigh  and  having  perforated  the  skin  I  in- 
jected twenty  or  thirty  drops  of  the  solution  just  named.  This  over- 
came the  paroxysm  of  pain  in  a  few  minutes,  and  a  fresh  attack  did 
not  return  far  a  week.  By  repeating  the  injections  every  few  days 
an  acute  degree  of  suffering  was  avoided.  The  general  health  of 
the  patient  improved ;  and  he  was  highly  enamored  with  the  treat- 
ment By  this  course  I  gained  a  good  patron,  and  pocketed  some 
excellent  fees. 

Mrs.  Johnson,  a  woman  thirty  years  of  age,  was  suffering  severely 
with  an  ovarian  trouble,  the  origin  of  which  was  alleged  to  be  in  a 
suppressed  menstruation;  occasioned  by  being  caught  in  a  rain  storm 
at  a  picnic,  while  the  catamenial  flow  was  on.  The  distress  was 
paroxysmal,  and  confined  to  the  right  iliac  region,  groin  and  thigh 
on  that  side.  Great  heat  would  relieve  for  a  few  minutes,  but  noth- 
ing proved  satisfactory.  I  injected  about  twenty  drops  of  the  solution 
named,  beneath  the  skin  in  the  vicinity  of  the  disordered  ovary. 
The  relief  was  marked,  and  lasted  for  two  days,  when  a  repetition 
was  called  for.  In  all  I  used  the  syringe  ten  times  in  the  course  of 
a  month,  producing  a  radical  and  substantial  cure.  This  was  also  a 
triumph,  for  the  patient  had  been  subjected  to  costly  and  disagreea- 
ble treatment  for  a  year.  Most  of  her  doctors  had  directed  atten- 
tion to  the  OS  uteri,  and  had  used  caustics  fifty  times.  The  woman 
has  now  been  well  for  two  months. 

Mrs.  Taylor  had  severe  pains  much  of  the  time  in  the  lower  and 
back  part  of  the  thorax.  She  described  it  as  of  a  ■  cutting  or  creepr 
ing  nature.  The  distress  had  existed  some  months;  and  was  so  se* 
vere  at  times  that  sleep  was  prevented.  I  injected  twenty-five  drops 
of  the  quieting  solution  every  two  days  for  a  week,  when  the  trouble 
seemed  to  have  been  entirely  overcome.  I  could  not  tell  whether 
the  pain  was  neuralgic  or  pleuritic,  and  it  makes  little  difference, 
inasmuch  as  a  cure  followed  the  treatment  I  am  as  anxious  as 
anybody  to  learn  a  cause  for  morbid  phenomena,  but  in  obscure 
troubles  I  have  to  medicate  without  really  knowing  what  is  the 
matter.     It  is  easy  to  say,  in  a  male  patient,  that  the  liver  is  at 
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fkult,  and  in  a  female  that  the  womd  is  the  seat  of  trouble,  yet  it 
would  be  as  creditable  and  less  deceptive  to  acknowledge  at  once 
that  we  do  not  know  everything.  Only  the  incompetent  must  assign 
a  reason  for  everything,  and  give  a  gallon  of  slops  to  medicate  the 
case. 

James  Stanton  had  a  severe  pain  in  the  shoulder,  said  to  be 
rheumatic.  Hot  liniments  had  been  used,  and  iodide  of  potash 
administered  without  substantial  benefit.  He  had  been  suffering  for 
a  year  are  more.  I  injected  beneath  the  skin  thirty  drops  of  the 
quieting  mixture,  and  repeated  it  every  three  days.  Six  hypodermic 
injections  effected  a  permanent  cure. 

Hypodermic  medication  was  carried  to  an  extreme  after  it  was 
well  introduced ;  then  it  fell  into  disuse  through  timidity  and  the 
defect  of  instruments.  At  present  it  needs  reviving,  but  I  advise  all 
who  employ  the  practice  to  obtain  efficient  syringes. —  TA^  Medical 
Review, 


Dioscorea  in  Renal  Colic. 

I  lately  had  an  opportunity  of  testing  the  value  of  Dioscorea  in 
the  terribly  painful  suffering  which  attends  the  passage  of  calculi 
through  the  ureter.  The  patient  was  a  man  about  50.  He  was  at- 
tacked about  6  p.  M.  I  saw  him  about  8  p.  m.  The  attack  came 
on  suddenly,  reached  its  intensity  in  half  an  hour,  and  continued 
without  any  abatement  until  my  arrival.  The  pain  was  located  over 
the  crest  of  the  ilium  on  the  right  side,  and  occupied  a  spot  not 
more  than  an  inch  square,  but  shooting  pains  radiated  from  that 
spot  up  to  the  renal  region,  and  down  the  right  leg  and  into  the 
right  testicle.  The  local  continuous  pain  was  utterly  indescribable,, 
"agonizing."  He  writhed  on  the  bed,  with  loud,  tremulous  moan- 
ing. His  skin  was  bathed  in  a  cold,  clammy  sweat.  Pulse  feeble 
and  quick.  Some  retching.  Frequent  desire  to  urinate.  I  ordered 
a  hot  bath  prepared,  and  gave  him  Dioscorea,  a  teaspoonful  of  fi. 
ext.  in  a  half  glass  of  water,  a  spoonful  every  five  minutes.  Before 
the  fourth  dose  the  pain  was  greatly  relieved,  and  within  half  an 
hour  it  had  disappeared.  He  shortly  after  fell  asleep  and  slept  till 
morning.  But  little  soreness  left  in  the  ureter.  The  urine  the  next 
day  or  two  was  darker  than  normal,  but  no  appearance  of  calculi. 
1  believe  the  Dioscorea  relieved  the  pain,  probably  by  relaxing  the 
ureter,  and  allowing  the  foreign  body  to  pass  down.     In  spontane- 
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ous  cures  the  relief  is  more  sudden.  I  mention  the  preparation  used, 
because  it  is  the  only  one,  except  the  infusion,  that  I  ever  got  any 
effects  from. — £.  M.  Hale,  M.  D.,  in  American  Hom<zopaihic 
Observer, 


Deposition  of  the  Ova  of  the  Fly  in  the  li'asal  Fosssb — Recovery. — 
By  Wm.  F.  Buchanan,  M.  D.,  Capt.  and  Asst-Surg.  U.  S,  A. 

September  14,  1875,  I  was  sent  for  to  visit  a  Mexican  woman  in 
the  settlement  of  San  Angelo,  adjacent  to  this  Post.  The  mes- 
senger, her  son,  stated  that  she  would  die  before  morning  if  she  did 
not  get  relief.  I  found  a  woman  aged  about  80,  in  a  continuous 
strain  of  lamentation  in  her  lengua  espanol,  as  near  as  I  could  inter- 
pret, calling  upon  all  the  saints  she  knew  of  to  deliver  her,  either  by 
recovery  or  death,  from  her  terrible  sufferings.  Her  son  stated  that, 
two  nights  previous,  a  fly  had  got  into  her  nose  whilst  she  was  sleep- 
ing, and  that  she  had  now  worms  in  her  nose.  She  complained  of 
pain  in  the  nostrils,  forehead,  and  throat,  difficulty  of  swallowing ; 
there  was  some  tumefaction  of  the  eyelids.  The  pulse  was  about 
100,  the  bowels  constipated.  Her  nose  had  been  bleeding  consider- 
ably, and  there  was  a  constant  sero-sanguinolent  discharge.  No 
worms  could  be  seen,  and  although  her  son  had  said  that  he  had 
seen  them  up  her  nose,  it  was  thought  that  he  might  have  been 
deceived,  and  that  the  symptoms  might  be  due  to  other  causes.  A 
purgative  of  sulphate  and  calcined  magnesia  was  ordered,  a  small 
blister  applied  over  each  maxillary  sinus,  and  an  injection  of  sul- 
phate of  zinc,  acetate  of  lead,  and  tincture  of  opium,  in  nostrils. 

September  15. — Condition  same;  symptoms  rather  aggravated; 
quinine,  two  grains  every  three  hours. 

September  16. — Great  pain  in  head  and  face,  in  frontal  and  maxil- 
lary  sinuses;  slightly  delirious,  talking  wildly;  pulse  about  115; 
thirst ;  face  swollen ;  eyes  closed  by  tumefaction  of  the  lids,  with 
slight  purulent  discharge.  Several  maggots  had  appeared  at  anterior 
nares,  and  one  or  two  had  been  removed.  Quinine  continued, 
sweet  spts.  nitre,  gtt.  xxx  every  two  hours,  and  an  injection  to  be 
used  frequently  in  nares  of  diluted  liq.  sodae  chlor. 

September  17. — Condition  not  much  changed.  A  small  orifice 
was  noticed  in  soft  palate  in  median  line,  at  its  junction  with  hard 
palate,  through  which  one  or  two  maggots  were  protruding;  these 
were  removed.     Twelve  or  fifteen  had  been  discharged  since  the 
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previous  day's  visit.  Injection  through  this  orifice  and  anterior 
nares,  etc.,  continued. 

September  x8. — Suffering  great,  with  both  moral  and  physical 
pains;  continuance  of  occasional  delirium;  opening  in  soft  palate 
enlarged.  An  opening  had  now  been  caused  by  the  maggots  on  the 
bridge  of  the  nose  at  junction  of  cartilage  with  nasal  bone,  through 
which,  and  the  opening  in  soft  palate,  about  twenty-five  maggots 
had  been  discharged  since  previous  day.  Beef-tea,  corn-starch, 
quinine,  sweet  spts.  nitre,  etc.,  continued.  A  thorough  injection  was 
made  through  orifices  in  nose  and  soft  palate,  and  through  anterior 
nares,  of  the  following :  ^,  Acid,  carboHc.  crys.,  3iss ;  Aquae, 
gvi — M.  Followed  by  the  use  of  sweet  oil,  with  the  directions  to 
continue  theuse,  in  the  interim  of  my  visits,  of  the  liq.  sodse  chlor. 

Sept.  19. — Patient  somewhat  improved.  The  site  had  been  found 
less  desirable,  and  the  result  proved  an  evident  determination  to 
abandon  the  locality ;  two  hundred  and  twenty  maggots  had  been 
discharged  through  the  different  means  of  exit  made  by  themselves 
since  the  visit  on  previous  day.  Most  of  them  were  of  the  size  of  a 
small  goose-quill,  and  from  five  to  eight  lines  in  length. 

From  this  time  the  patient  rapidly  recovered,  twenty  to  thirty 
maggots  being  discharged  each  day  for  a  few  days,  when  they 
ceased.  A  portion  of  the  anterior  part  of  the  soft  palate,  size  of  a 
silver  quarter  of  a  dollar,  sloughed  out,  but  now  presents  a  healthy 
appearance,  and  appears  to  hp  closing,  as  also  does  the  orifice  on 
bridge  of  nose.  The  swellins  of  eyelids,  pains  in  head,  face  and 
neck,  difficulty  of  deglutition,  etc.,  all  gradually  subsided  until  re- 
covery. There  were  in  all  about  three  hundred  and  twenty-five 
maggots  discharged,  all  large. 

During  the  treatment  of  this  case,  all  the  standard  works  at  hand, 
and  many  of  the  journals  were  searched,  and  the  only  record  of  a 
similar  case  found  was  in  Gross'  Surgery,  vol.  i,  page  347 — ^singu- 
larly, reported  also  from  Texas — and  which  resulted  in  death. — 
Philadelphia  Medical  Times, 


Yaseline. 

A  very  curious  and  valuable  article  is  the  new  product  made  from 
petroleum,  called  vaseline,  lately  introduced  for  medicitial  uses.  It 
is  really  a  petroleum  jelly,  made  by  highly  concentrating  the  crude 
material,  and  then  repeatedly  filtering  according  to  the  process  used 
in  making  white  sugar.    As  manufactured,  vaseline  appears  as  a 
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dense  semi-solid  substance,  of  a  translucent  opal  color,  of  the  con- 
sistency of  a  jelly,  and  having  neither  odor  and  taste.  It  will  not 
change  or  become  rancid,  it  will  not  crystalize  or  oxydize,  but  will 
retain  its  purity  and  sweetness  after  years  ot  exposure.  The  claims 
to  value  for  this  new  product  in  medicine  and  the  arts  are  so  great 
that  we  would  receive  them  with  some  hesitancy  did  they  not  appear 
to  be  so  well  supported,  and  the  facts  that  petroleum,  even  in  its 
cjude  state,  is  allowed  to  possess  valuable  remedial  properties,  but 
as  the  old  processes  of  refining  it  destroy  its  medicinal  virtues,  it  is 
now,  for  the  first  time,  brought  to  such  a  condition  that  the  physi- 
cian can  test  its  results  with  certainty.  And  these  results  are  not 
only  satisfactory  in  a  marked  degree,  but  in  many  instances  sur- 
prising. It  is  claimed  that  vaseline  is  more  effectual  in  the  cure  of 
skin  diseases  and  eruptions  of  all  kinds  than  any  remedy  yet  dis- 
covered. In  the  treatment  of  bums,  wounds,  and  all  contused  sur- 
faces, it  appears  to  allay  pain,  reduce  inflammation,  and  tu  heal 
without  leaving  a  scar ;  and  for  bruises,  rheumatism,  piles,  etc.,  its 
use  affords  the  most  rapid  and  substantial  relief.  Equally  surprising 
are  its  claims  to  efficiency  as  a  remedy  for  catarrhal  and  bronchial 
troubles,  sore  throats,  colds,  coughs,  and  diseases  of  the  throat  and 
chest.  Many  of  our  leading  physicians  now  prescribe  it  as  a  stand- 
ard remedy,  and  it  is  rapidly  finding  its  way  into  hospitals  and  dis- 
pensaries. As  an  emollient,  vaseline  must  take  the  first  rank,  as  in 
soothing  and  healing  qualities  it  is  superior  to  glycerine,  or  any 
other  known  substance.  As  a  base  for  cerates  and  ointments  it  is 
invaluable,  as,  unlike  all  other  bases,  it  will  preserve  unimpaired  the 
medicaments  incorporated  with  it,  adding  to  rather  than  detracting 
from  their  value.  We  regard  this  product  as  one  of  the  most  singu- 
lar derived  from  that  remarkable  natural  substance,  petroleum,  and 
suggest  to  our  medical  friends  to  experiment  with  it. — The  American 
Med,  Pharm.  College  Directory  1875-76. 


Harmless  GoBmetic  Powders. 

The  apothecaries  of  Copenhagen  have  agreed  on  the  substitution 
of  certain  harmless  compounds  for  the  numerous  poisonous  face 
powders  now  commonly  used.  In  avoirdupois  weight,  the  propor- 
tions of  the  ingredients  will  be  about  as  follows :  for  white  powder,, 
oxide  of  zinc,  3j ;  wheat  starch,  gix ;  oil  of  rose,  gtts.  iij ;  for  red 
powder,  carmine,  3j ;  carbonate  of  magnesia,  giv. 
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EDITORIAL. 


Medicine  and  Morals. 

Success  is  the  great  aim  of  all  who  engage  in  the  practice  of  med- 
icine, and  while  a  few  men  who  lead  lives  of  debauchery  and  wicked- 
ness meet  with  apparent  success  for  a  time,  the  great  majority  of  our 
physicians  who  rise  to  eminence  and  live  to  enjoy  the  blessings  of 
real  prosperity,  are  men  of  sober  minds,  regular  habits,  and  moral  or 
religious  inclinations. 

We  have  frequently  looked  upon  the  course  pursued,  and  the 
results  in  practice,  of  intemperate  and  profane  men  with  amazement. 
It  is  not  the  great  good  they  sometimes  do  that  attracts  attention,  but 
it  is  the  small  amount  of  harm  that  the  public  attaches  to  their  behav- 
ior, and  the  undue  credit  they  frequently  receive  for  small  things,  that 
would  be  passed  by  unnoticed  occuriing  in  the  practice  of  a  moral 
man,  that  astonishes  us.  While  the  results,  in  practice,  of  these 
men  are  carefully  noted  by  the  young  and  rising  ones  in  the  profes- 
sion, their  habits  and  conduct  are  even  more  closely  watched.  How 
common  it  is  to  hear  an  aspiring  youth  say,  in  response  to  whole- 
some  admonitions,  something  like  this :  "  Well,  Dr.  P.  drinks  beer 
whenever  he  pleases,  and  I  don't  see  but  what  he  has  as  good  luck 
as  anybody."  "  Dr.  A.  even  gets  drunk,  and  who  can  beat  him 
cutting  off  a  leg?"  "  And  there  is  Dr.  C,  who  makes  no  preten- 
tions to  morality,  is  even  vulgar  and  profane,  and  he  cured  Tommy 
B.,  when  two  or  three  other  doctors  had  failed."  "And  as  to  relig- 
ion, I  have  heard  the  scientific  men  in  our  medical  colleges  deride 
everything  of  the  kind — actually  make  sport  of  the  whole  thing." 

Now,  this  is  the  way  our  young  men  talk  about  these  things,  and 
under  these  deluded  impressions  many  of  them  pursue  their' studies, 
and  enter  upon  the  duties  of  their  profession.  In  fact,  some  ap- 
proach insanity  so  closely  that  they  look  upon  it  as  a  characteristic 
ot  manhood,  a  mark  of  professional  dignity,  to  be  seen  taking  a 
horn,  to  be  heard  swear  about  their  patients,  or  to  be  engaged  in 
making  sport  of  some  good  mother's  religion.  And  this  is  the  in- 
fluence of  immoral,  intemperate  physicians.  Example  is  a  powerful 
lever  for  good  or  harm,  and  how  prone  we  are  to  select  such  as  our 
evil  propensities  admire. 

Let  us  examine  the  other  side  of  this  quession.     While  the  men 
referred  to  may  have  met  with  some  success  in  medicine  and  sur- 
gery— admit  that  they  have,  no  one  can  doubt  for  a  moment  but 
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what  they  might  have  been  even  more  successful  had  they  been 
sober,  moral  men.  If  a  lame  man  walks  well,  may  not  a  sound  man 
walk  better  ?  And  these  very  men,  referred  to  as  examples,  might 
have  been  far  more  useful  had  they  sustained  good  moral  characters. 

Again,  the  great  cures  frequently  credited  to  inebriates  and  quacks 
are  similar  to  the  feats  of  children — simply  considered  smart,  be- 
cause, it  comes  from  a  child.  The  very  same  things  would  appear 
common-place  in  the  adult.  What  would  be  regarded  as  a  legiti- 
mate result  of  a  temperate  man's  practice,  is  regarded  almost  as  a 
miracle  if  the  advice  comes  from  a  sot.     What  a  delusion  ! 

It  may  be  said  that  it  is  not  within  the  province  of  a  medical 
journal  to  discuss  the  subject  of  temperance  and  morality,  but  we 
hold  that  it  is  the  duty  of  all  men  in  position  everywhere  to  point 
out  the  true  and  sure  road  to  success,  let  it  be  in  medicine,  law, 
agriculture  or  mechanics.  But  of  all  the  professions,  a  man  repre- 
senting the  medical  should  be  exemplary  in  character.  The  physi- 
cian should  be  temperate,  moral,  and,  if  consistent,  some  form  of 
religion  will  be  an  advantage  to  him.  Society  relations  are  bene- 
ficial in  many  ways.  At  the  meetings,  opportunities  are  afforded  for 
cultivating  the  better  faculties  of  our  nature,  and  by  concert  of 
action  many  noble  enterprises  may  be  instituted  and  carried  out, 
resulting  in  great  good  to  mankind.  The  doctor  should  be  emi- 
nently social,  and  if  he  is  a  representative  man  in  other  regards,  this 
will  attract  the  attention  of  many  who  will  be  led  to  follow  his 
example.  Rely  upon  it,  that  sociability,  sobriety,  morality,  a  gen- 
tlemanly Christian  course,  will  pay  the  best  every  time. 

A  few  people,  who  know  but  little  themselves,  may  suffer  a  vulgar, 
uncouth  man  to  administer  to  their  wants  when  sick,  but  the  great 
majority  of  the  people  of  taste,  education  and  refinement  want  a 
sober,  quiet  man  to  advise  them.  And  even  those  who  make  no 
pretentions  toward  morality  or  religion  frequently  prefer  a  moral 
man  when  they  get  sick. 

The  fact  is,  the  day  is  last  approaching  when  a  man  must  be  a 
standard  citizen  of  society  in  every  regard  if  he  expects  to  amount  to 
anything  as  a  physician.  He  must  keep  good  company,  avoid  the 
loafer's  bench,  indulge  in  nothing  like  street  yarns  or  idle  tales  about 
his  patients.  And  the  better  a  man  is  qualified  to  enter  into  the 
sympathies  of  his  patients  and  their  friends,  religiously  or  otherwise, 
the  better  it  is  for  all  concerned.     All  may  not  want  such  things, 
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bat  none  will  object,  and  where  it  is  really  wanted  no  other  man 
can  possibly  fill  the  place. 

It  is  earnestly  hoped  that  our  men,  everywhere,  in  city  and 
country,  will  direct  their  entire  influence  in  favor  of  temperance  and 
morality.  While  it  may  not  be  necessary  to  say  much  through  our 
ybumal  upon  this  subject,  we  trust  that  no  organ  of  the  kind,  nor 
the  halls  of  any  medical  college  in  our  land,  will  ever  be  prostituted 
for  the  purpose  of  deriding  temperance,  morality,  or  the  Christian 
religion. 

Winter  Coughs. 

At  this  season  of  the  year  we  have  frequent  applications  for  cough 
medicines.  Nearly  everybody,  young  and  old,  seems  to  be  barking 
with  what  they  call  a  bad  cold.  It  is  simply  bronchitis  in  a  mild 
form,  but  mild  as  it  may  be,  the  cough  is  exceedingly  annoying. 

B.  Wild  cherry  bark,  recently  dried,  Ibss ;  asclepias  tuberosa, 
the  root,  Jiv.  '  Make  one  pint  of  infusion  by  adding  boiling  water^ 
keeping  hot  an  hour  or  so,  and  straining  when  cool.  Now  add  a 
half  pound  of  white  sugar,  and  enough  glycerine  to  make  a  quart  oi 
syrup.  This  alone,  given  in  teaspoonful  doses  will  answer  a  fine 
purpose  in  many  cases;  but,  where  the  cough  is  dry,  add  one 
drachm  of  tinct.  lobeHa  to  each  ounce  of  the  syrup.  Where  the 
cough  is  loose  but  otherwise  troublesome,  add  one  drachm  of  pare- 
goric to  each  ounce  of  the  syrup  instead  of  the  lobelia.  In  some 
cases  of  children  where  there  is  danger  of  capillary  bronchitis,  one 
drachm  of  tinct.  of  ipecac,  may  be  added  to  each  ounce  of  the 
^yrup.  Now  any  one  at  all  familiar  with  the  ingredients  referred  to 
will  be  able  to  make  appropriate  combinations. 

There  is  a  cough,  resulting  from  cold  affecting  children  who  have 
recendy  or  some  months  past  had  whooping  cough,  that  is  not  so 
readily  relieved.  In  this  case  we  have  to  resort  to  such  means  as 
relieve  whooping  cough  itself,  and  we  know  of  no  better  remedies- 
than  the  chestnut  and  hydrate  of  chloral.  Add  a  drachm  or  two  of 
the  fluid  extract  of  the  common  chestnut  to  the  syrup  of  cherry  and 
asclepias,  and  relief  will  soon  be  apparent.  The  chestnut  is  an  ex- 
cellent remedy  in  whooping  cough,  but  we  have  used  it  more  exten- 
sively in  the  relapses  referred  to,  and  are  well  pleased  with  the 
results.  But  it  the  addition  of  chestnut  to  the  cough  syrup  fails  to 
relieve  this  class  of  patients,  add  a  sufficient  quantity  of  hydrate  of 
chloral  to  the  syrup,  that  the  patient  may  get,  with  each  teaspoonful, 
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half  as  many  grains  as  he  is  years  of  age.     This  will  arrest  the 
spasmodic  cough,  and  give  permanent  relief. 

The  fluid  extracts  of  wild  cherry  and  asclepias  may  be  used  in- 
stead of  the  infusion  referred  to,  but  not  near  so  good. 


Stick  to  Tour  BasinesB. 

Another  element  of  success  in  the  practice  of  medicine  besides 
those  mentioned  in  our  leading  editorial,  is  that  of  concentration  of 
purpose.  Many  men,  otherwise  well  qualified  to  practice  medicine, 
are  continually  on  the  lookout  for  something  else.  They  locate  in 
a  village  or  city,  make  a  few  acquaintances  do  some  business,  but 
before  they  have  time  to  build  up  a  lucrative  practice,  they  hear  of 
some  other  place  where  they  feel  sure  they  can  do  better.  They 
may  make  two  or  three  moves  like  this,  and  if  business  does  not 
*'  pan  out "  to  suit  them,  they  become  restless,  fall  out  with  the  pro- 
fession, or  "tack  on"  some  other  business  that  only  proves  to  be  a 
drawback  ;  for  no  man  can  pursue  the  practice  of  medicine  success- 
fully, doing  himself  and  patrons  justice,  who  undertakes  to  follow 
any  other  business  at  the  same  time.  To  succeed  in  medicine,  there 
must  be  a  love  for  it,  and  the  whole  time,  save  that  set  apart  for 
social  and  rehgious  enjoyment,  must  be  given  to  the  profession. 

We  receive  letters  every  week  from  diflferent  parts  of  the  country, 
inquiring  for  good  locations  for  experienced  eclectics.  Our  answer 
is,  wherever  there  are  plenty  of  people,  there  is  a  good  location  to 
practice  medicine.  But  especially  is  the  location  a  good  one  for 
an  eclectic  if  there  is  no  other  one  near  the  place,  for  medicine  is 
somewhat  like  religion  and  politics,  that  is,  the  people  are  divided 
upon  it,  and  a  well  qualified,  upright  eclectic  physician,  can  build  up  a 
lucrative  practice  in  any  good  community,  if  he  will  only  "  stick  to  his 
business,"  and  dabble  with  nothing  else.  I  have  frequently  thought 
that  eclectics,  being  more  enterprising  than  their  neighbors,  were 
more  restless  than  any  other  class  of  physicians.  They  seem  to 
have  a  desire  to  be  at  something,  and  if  business  in  the  legitimate 
line  does  not  turn  up,  they  go  about  turning  up  something;  and  this 
restless  course  frequently  leads  them  into  mischief.  They  go  to 
trading  during  their  leisure  days,  and  about  the  time  they  are  into 
a  speculation  head  and  ears,  somebody  gets  sick.  Now  speculation 
or  patient  must  suffer,  for  both  cannot  be  properly  served.  Ten 
chances  to  one  if  more  is  not  lost  by  neglecting  the  patient  than  is 
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made  in  the  speculation.  Men  who  have  spent  the  best  part  of 
their  days  in  qualifying  themselves  to  practice  medicine,  are  not 
generally  the  most  lucky  in  speculation. 

First,  make  up  your  mind  that  medicine  is  your  business,  then 
qualify  yourself;  locate  wherever  you  choose;  sfaj^  there ;  attend  to 
business  promptly,  allowing  nothing  to  throw  you  off  the  track,  and 
you  are  almost  sure  to  succeed.  But  if  you  move  around  much,  dabble 
in  this  and  that,  you  may  make  much  money  but  you  lose  it  all,  and 
not  only  fail  in  accumulating  wealth,  but  you  fail  to  build  up  that 
reputation  you  might  have  had  by  remaining  in  one  place.  It  is 
hard  for  a  man  to  build  up  more  than  one  reputation  in  a  short  life- 
time. Of  course,  there  are  exceptions,  and  some  men  make  several 
changes  and  finally  come  out  well,  but  the  rule  is  the  reverse ;  and 
because  a  man  does  well  after  changing,  it  is  not  always  apparent 
that  he  might  not  have  done  even  better  by  holding  his  former  loca- 
tion. One  change  may  be  made  with  safety,  but  it  should  take 
place  before  the  meridian  of  life.  We  should  be  careful  about  locat- 
ing, and  slow  in  changing,  but  especially  should  we  avoid  mixing 
our  business. 


The  American  Medical  College. 

For  programme  and  other  information  in  regard  to  our  Medical 
College,  see  card  among  the  advertisements. 

One  of  the  main  features  among  the  many  advantages  of  this 
Eclectic  Medical  College,  is  its  superior  hospital  facilities.  This  is 
no  small  thing  to  a  medical  student  who  may  never  have  but  one 
chance  in  his  life  to  attend  a  medical  college.  This  day,  Wednes- 
day, the  24th,  we  exhibited  six  marked  cases  of  disease  at  the  City 
Hospital ;  two  of  rheumatism,  two  of  erysipelas,  and  two  of  pneu- 
monia. During  each  session  of  our  college  the  whole  class  has  an 
opportunity  of  seeing — observing  at  the  bedside,  nearly  all  the  dis- 
eases incident  to  this  climate.  Be  sure  and  think  about  all  this 
before  going  or  sending  your  students  elsewhere. 

The  Winter  Session  is  now  about  half  out,  but  all  who  wish  to 
come  and  matriculate  before  Christmas  may  make  up  the  lost  time 
during  our  spring  course,  which  commences  the  first  Monday  in 
February.  All  who  come  after  Christmas  and  matriculate  for  the 
spring  term,  may  have  all  the  remainder  of  the  winter  course  gratis. 

Send  for  announcements. 
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Free  Clinios. 


In  addition  to  the  hospital  advantages  referred  to  elsewhere,  the 
American  Medical  College  has  a  free  clinic  every  Wednesday  and 
Saturday  afternoon,  where  the  sick  poor  of  the  city  and  country  re* 
ceive  gratuitous  advice,  and  special  treatment  by  the  professors  of 
the  college.  No  matter  what  the  disease,  the  patients  are  brought 
into  the  lecture  room,  where  all  the  students  may  see  them  and  wit- 
ness all  examinations  and  operations  necessary  to  be  made. 

Prof.  Thrailkill  manages  that  part  of  the  clinic  pertaining  to 
diseases  of  the  eye  and  ear.  Prof.  Rutledge  attends  to  all  other 
cases,  except  such  as  come  under  the  head  of  female  diseases; 
Prof.  Yost  gives  this  department  special  attention. 

All  who  apply  for  treatment  at  this  clinic  receive  the  very  best  of 
attention  in  every  regard ;  the  prescriptions  are  carefully  made  and 
accurately  filled,  and  the  surgical  operations  performed  with  dexter- 
ity and  skill  —  all  free  of  charge. 


$2  for  the  Journal 

This  number  of  the  journal  closes  the  present  volume,  and  by 
referring  to  the  index  it  will  be  seen  that  a  large  number  of  interest- 
ing subjects  have  been  presented  during  the  past  year.  The  y<mmal 
has  been  well  patronized,  and  judging  from  the  correspondence,  we 
feel  sure  it  is  highly  appreciated  by  the  great  majority  who  read  it 
We  shall  endeavor  to  make  it  still  more  interesting  the  coming  year 
than  ever  before;  and  as  we  grow  in  age  and  experience,  we  see  no 
reason  why  we  may  not  accomplish  our  purpose.  We  aim  to  fill 
the  youmal  with  fresh,  interesting  and  practical  matter,  giving  our 
readers  the  very  latest  experience  derived  from  all  branches  of  the 
profession. 

Please  pay  up  all  arrears,  renew  for  1876,  and  the  youmal  will 
be  mailed  promptly  about  the  first  oi  the  month.  $2  a  year,  free  of 
postage. 


Trae*8  Tincture  of  Bhus. 

Albert  Merrell,  Southeast  corner  of  Seventh  and  Olive  streets,  has 
a  full  supply  of  this  article  on  hand,  and  can  furnish  it  m  any  quan- 
tity.    See  advertisement  for  price. 
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The  Amerioan  Eoleetic  Practice  of 

We  have  now  in  preparation  a  work  bearing  the  above  title,  and 
shall  have  it  ready  for  delivery  some  time  during  the  year  1876 — be- 
fore next  October. 

We  shall  aim  to  make  this  a  representative  book  in  every  regard. 
It  is  thought  that  we  really  need  a  comprehhnsive  work  upon  the 
Principles  and  Practice  of  Medicine  that  will  compare  with  any  book 
emanating  from  other  branches  of  the  profession,  and  so  far  as  in 
us  lieth  the  work  shall  be  accomplished. 

All  who  contemplate  investing  in  a  book  of  this  kind  may  rest 
assured  of  having  their  wants  supplied  some  time  during  the  sum- 
mer. 


BOOK  NOTICES. 


DISEASES  OF  THE  NERVOUS  SYSTEM.      By  Jerome  K.  Baud^, 
M.  D.,  of  St.  Louis. 

This  book  is  made  up  principally  of  a  course  of  lectures  delivered 
in  the  Missouri  Medical  College  during  the  winter  of  1874.  The 
author  claims  nothing  as  to  facts  or  theories,  but  the  aim  has  been 
to  present  a  thorough  digest  of  the  extensive  field  of  medical  litera- 
ture on  the  subject  of  nervous  diseases.  J.  B.  Lippincott  &  Co., 
Philadelphia,  Pa. 

CHOLERA  INFANTUM  AND  ITS  SEQUELAE.     By  Wm.  C.  Richard^ 
SON,  M.  D.,  St.  Louis. 

This  is  a  Avell  written  pamphlet  of  fifty-two  pages,  containing  a 
great  deal  of  interesting  practical  matter,  both  in  regard  to  the  medi- 
cal and  hygienic  management  of  the  summer  diseases  of  children. 

Dr.  Richardson  is  editor  of  the  obstetrical  department  of  the  lead- 
ing homoeopathic  journal  of  our  country,  and  is  Prof  of  Diseases  of 
Women  and  Children  in  the  Homoeopathic  Medical  College  of  St. 
Louis.  He  is  one  of  our  liberal  homaepaths,  that  believes  in  giving 
medicines  in  sensible  doses.     Read  his  book.     Price  50c. 

For  sale  by  John  W.  Munson,  411  Locust  street,  St.  Louis. 


The  Journal. 

For  specimen  copies  of  the  Journal  address  the  editor.  Dr.  G.  C, 
Pitzer,  xixo  Monroe  Street,  St  Louis. 
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MISCELLANEOUS  PARAGRAPES. 


A  Hew  Adhesive  Plaster. 

Kaiuvin  recommends  a  mixture  of  twenty  parts  of  mucilage  of 
gum  arabic  and  one  part  of  glycerine,  spread  three  or  four  times 
upon  linen  at  sufficient  intervals  to  allow  it  sufficiently  to  dry. 
The  plaster  is  glossy,  pliable,  does  not  deteriorate  with  keeping,  and 
is  considerably  cheaper  than  English  plaster  or  diacylon  Plaster.—*^ 
Boston  journal  of  Chemistry, 


Therapeutic  Properties  of  Salicylic  Acid. 

Some  very  important  observations  by  M.  Wagner  on  salicylic  acid 
appear  in  a  recent  number  of  the  journal  fur  Prackeische  CJiemie^ 
Kis  results  are  thus  summarized  by  Dr.  Stevenson  in  the  August 
number  of  the  youmat  of  the  Chemical  Society,  (i.)  Salicylic  acid 
is  superior  to  phenol  (carbolic  acid)  as  a  disinfectant  for  fresh 
wounds  and  sores.  (2.)  A  disinfectant  action  is  insufficient  for 
venereal  sores,  and  corrosion  is  requisite.  (3.)  In  eczema  of  the 
head  and  face,  with  discharge,  salicylic  acid  is  extraordinarily  effi- 
cacious, presumably  because  it  quickly  destroys  the  contagion.  (4.) 
In  all  cases  where  fermentative  changes  occur  in  the  contents  of  the 
alimentary  canal,  salicylic  acts  more  efficaciously  than  other  anti- 
septic substances,  since  it  can  be  administered  in  large  doses.  (5.) 
Its  use  is  highly  promising  as  a  prophylactic  in  all  diseases  in  which 
it  is  believed  that  the  morbid  processes  are  connected  with  micro- 
scopic organisms.  In  diphtheria,  not  only  is  salicylic  acid  a  power- 
ful restorative  remedy,  but  it  also  appears  to  shorten  the  course  oi 
the  disease. — London  Lancet, 


On  the  Use  of  Salicylic  Acid  in   Obstetric   and   GljrnflBCologioal 
Practice. 

Professor  Crede  gives  a  short  note  {Archiv,  fur  Gynak,^  Bd.  vii.» 
Heft.  3 )  on  the  use  of  salicylic  acid  in  gynaecological  practice.  He 
has  employed  it  for  the  last  six  months  on  recommendation  of  Prof. 
Kolbe,  instead  of  carbolic  acid,  as  a  disinfectant  for  the  hands,  as  a 
Vaginal  injection  in  puerperal  women,  and  for  sprinkling  over  puer- 
peral ulcers,  etc.     The  strength  of  the  Solution  is  from  i  in  300  to 
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I  in  900,  or  as  a  powder  mixed  with  starch,  i  in  5,  or  it  may  be 
used  as  salicylic  acid  wool.  Most  favorable  results  have  followed 
its  employment,  and  Prof.  Crede  desires  strongly  to  recommend  its 
use  in  midwifery  practice. — Obsiet  your,  of  Great  Britain^  July, 

1875- 

The  nmnanageable  Vomitings  of  Pregnancy. 

The  yournal  de  Medicine  et  Chirnrgie  quotes  a  communication 
from  M.  Tarnier  respecting  a  case  in  which,  in  a  multipara  in  the 
third  month  of  pregnancy,  serious,  unmanageable  vomitings  were 
arrested  by  the  simple  application  of  a  plug  of  wadding  to  the 
vagina. 

Styptic  Cotton. 

Dr.  Thomas  G.  Morton,  in  the  PhiLidelphia  Medical  Times ^  re- 
commends the  following  method  of  preparing  styptic  cotton  :  Take 
a  roll  of  fine  jeweler's  cotton  and  thoroughly  saturate  it  in  a  mixture 
of  Monsel's  solution  of  the  sulphate  of  iron,  diluted  with  two  parts 
of  water ;  let  it  stand  in  the  mixture  for  forty-eight  hours  ;  press  the 
liquid  out,  and  dry  in  a  warm  room,  then  pick  or  card  out  in  fine 
shreds.  It  is  better  to  make  in  small  quantities,  as  there  seems  to 
be  some  change  in  the  cotton  when  kept  for  any  length  of  time,  it 
losing  its  texture  and  breaking  up  in  a  fine  powder  when  handled, 
thus  rendering  it  unfit  for  application. 


Syrup  of  coffee  is  excellent  for  disguising  the  taste  of  iodide  of 
potassium,  and  makes  the  use  of  this  valuable  remedy  agreeable  to 
the  sick. — Chemist  and  Druggist. 


A  Fine  Perftnne— Patohonly. 

Oil  of  patchouly,  fl.  3j ;  oil  of  bergamot,  fl.  Jss;  deodorized  alco- 
hol, fl.  Jijss.     M. — Medical  Brief. 


Pimple  Wash. 

Take  corrosive  sublimate,  gr.  ij ;  iodide  of  potassium,  gr.  xx;  bt* 
carbonate  of  soda,  gr.  xxx;  aromatic  spirits  of  ammonia,  3ss; 
cologne,  3jv;  camphor  water,  Jiij. — Ibid. 
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Lotion  for  Sunburn. 

Take  powdered  borax,  3vj ;  pure  glycerine,  fl.  3vj ;  rose  water, 
Sxij.  Mix.  This  is  recommended  both  as  a  preventive  and  as  a 
cure. 


Elegant  Fermginons  Preparation. 

The  following  offers  simply  the  most  elegant  and  efficient  ferrugi- 
nous preparation  we  know  of :  Take  tincture  of  the  chloride  of  iron 
three  fluid  drachms,  dilute  phosphoric  acid  half  a  fluid  ounce ;  syrup 
of  lemons  three  fluid  ounces.  M.  A  whitish  preparation,  pleasant 
to  the  taste ;  to  be  exhibited  in  a  dose  of  a  teaspoonful  to  a  tabl^ 
spoonful. — Medical  Times, 


Hair  Restorer. 

Bay  rum,  Jij ;  glycerine,  Jij ;  tincture  of  cantharides,  3) ;  tincture 
of  capsicum,  3j ;  oil  of  bergamot,  gtt.  xxx ;  sulphate  of  qtiinia,  gr.  x ; 
water,  3jv.  Mix.  Use  every  morning  for  dressing  the  hair  in  place 
of  hair-oil  or  pomatum. 


Pleasant  Qninia  Mixture. 

Sulphate  of  qininia,  gr.  xx;  bicarbonate  of  soda,  gr.  xx;  fluid 
extract  of  liquorice,  Jss ;  simple  syrup,  3jss.  Mix.  To  be  shaken 
before  using 

Receipts  for  the  Journal. 

Dr.  Ezra  McCord,  $2;  Dr.  M.  M.  Pittenger,  $2;  Dr.  F.  A. 
Hamilton,  $2 ;  Dr.  J.  N.  Raley,  $4 ;  Dr.  W.  \Y.  Johnson,  $3 ;  Dr. 
R.  M.  Davis,  $5 ;  Dr.  Thos.  Gait,  $2  ;  Dr.  T.  H.  Jones,  $2 ;  Dr. 
Wm.  Vance,  $1 ;  Dr.  F.  P.  Klahr,  $1 ;  Dr.  W.  F.  Boyer,  $2 ;  Dr. 
H.  Schwartz,  $$2;  Dr.  T.  Roten,  %2\  Dr.  H.  W.  Leonard,  $2; 
Dr.  N.  Macey,  $2 ;  Dr.  Bement,  $2  ;  Dr  James  Coffield,  $3. 


Error. 

Page  548,  fifth  line  from  top,  for  "  healthy  "  read  watery. 
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